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L' Union  Medicale  du  Canada.      Avril,  1877. 
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Article  I. 
Ox  THE  Causes  of  the  Epidemic  of  Yellow  Fea'er  at   Savannah, 
Georgia,  in  187G.     By  Alfred  A.  Woodhcll,   M.D.,   Surgeon  U.   S. 
Army.' 

In  the  preparation  of  this  report  I  have  received  mucli  vahiahle  aid  from 
various  persons,  and  especially  from  Dr.  George  H.  Stone,  of  the  Marine 
Hospital  Service  ;  the  municipal  officers,  especially  the  City  Surveyor,  Mr. 
Hogg  ;  Dr.  J.  F.  McFarland,  Heahh  Officer ;  Dr.  Wm.  Duncan  ;  a  citi- 
zens' committee  appointed  at  the  instance  of  the  Benevolent  Association, 
whose  chairman  is  Hon.  John  Screven  ;  the  Georgia  State  Board  of  Health; 
and  the  discussions  of  the  Georgia  Medical  .Society  of  Savannah.  Also 
Surgeon  E.  McClellan,  U.  S.  Anny,  visited  Savannah  by  the  invitation  of 
the  State  Board  of  Health  as  an  investigator,  with  them,  into  the  causes 
of  the  disease,  and  from  his  experience  elsewhere  and  his  researches  here, 
I  have  profited  much. 

I  liave  sought  to  confirm  all  important  facts  and  to  carefully  weigli  con- 
flicting evidence,  and  have  not  hesitated  to  reject  what  seems  unfounded. 
It  is  also  proper  to  premise,  as  an  element  of  my  personal  equation,  that 
my  education  and  reading  had  led  me  to  look  upon  yellow  fever  in  the 
United  States  as  of  necessarily  exotic  origin,  and  tluit  I  began  the  exami- 
nation holding  those  views. 

['  This  paper  is  a  part  of  an  official  report  by  Surgeon  Woodlnill  upon  the  epi- 
demic of  Savannali  in  1876,  and  is  furniahed  by  permission  of  the  Surgeon-General. 
To  bring  it  within  the  limits  of  a  journal  article  we  have  omitted  some  paragraphs 
and  condensed  others,  and  it  has  been  necessarj'  to  do  this  without  consultation  with 
the  author — time  and  opportunity  being  wanting. 

J.  S.  DiLLiNGS,  Surgeon  U.  S.  A., 
D.  L.  HuNTiXGTOS,  Surgeon  U-  S.  A.'\ 
Xo.  CXLYII July  1877.  2 
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'I'o  int«'Ili;:r«'iHly  iliscuss  tlic  siilijccl.  xuiii-  kiinwlcdLrc  of  ilir  l<i[)(i^i;i]ili v 
and  history  of  Suvuiiiiali  is  lu-ivssary.  Tlic  acfiiiii|iauyiim'  iiiaj)  (|>a;j;(\s 
20-21  ),  tVoin  (tin*  |trf|iaii'(l  hy  Mr.  ,1.  il.  Ilo;:;;,  ('ily  Surveyor,  may  be 
ilrju'iKlcd  ii|>oii  lor  <:('iirral  ai  riirai'V. 

Savannah  (hil.  '.\'2  '>'  N.,  loii;_r.  Sj'  ,"»'  "W.)  lies  on  a  sandx  plalcan  or 
rid;,'!',  aliont  lorly-liM-  t'cci  aliovc  llic  Savaniiali  Kivcr,  which  iifi-c  runs 
nearly  cjisl,  ami  is  dislani  iVnni  the  ncraii  almni  Iwclvr  inih>  in  a  i-i^dit 
line,  ami  eiirhteeii  liy  (he  conrse  of  the  stream.  The  plain,  w  hicli  i>  aliont 
a  mile  and  a  halt"  wide,  i^radnally  slopes  lowai'ds  swamps  oii  the  sonlh,  and 
snddenly  tails  away  to  lowlands,  whiidi  have  an  aMTaiic  le\el  of  live  (,"») 
feel  ahove  low  water  on  the  easl  an<l  vve<l.  N'oi-th  of  the  eilv,  acioss  the 
main  chanrnd  of  the  river  and  two  hundnil  (200)  yards  distant,  is  llnlcli- 
inson's  Inland,  eipi.-dly  low,  or  lower,  ami  swampy.  'J'he  territory  shaded 
on  till'  map  is  now  owin-d  or  controlled  hy  (he  city,  and  that  on  the  west 
is  known  collectivtdy  as  the  Spi-iiiirlield  jilantalion.  This  low  helt,  wiiich 
can  he  restrain<Ml  trom  lapsin;^;  inio  its  natnral  condition  of  swamps  only 
liy  constant  care,  is  ahont  half  a  mile  wide  on  the  west,  and  of  irregular 
shape  and  indelinile  extent  in  other  direelions.  Only  those  lands  that 
immediately  adjoin  the  city  are  nnder  any  provision  of  dry  cnltnrt;  or 
drainajro.  Their  avera^rt-  width  is  half  a  mile,  lieyond  them,  in  nc^iirly 
every  direction,  are  nndrained  lands  and  swa)nps.  Sonth  of  the  city  the 
water-shed  is  snch  that  all  the  rain  fallinir  north  of  a  point  three  (o)  miles 
distant  Hows  northward  throngh  the  Sprinjriield  ))lantation  to  the  Savannah 
Kiver,  while  that  falling  sonth  of  lliis  ])oint  seeks  the  Little  Ogeechee. 
This  crest  is  ahont  five  ("))  feet  high.  A  similar  division  of  the  rain-fall 
takes  place  at  another  ])oint  three  (3)  miles  southeast  of  the  city. 

The  low  lamls  around  the  city  in  former  years  were  all  devoted  to  the 
cultivation  of  rice,  which  involves  the  alternate  flooding  and  exposure  of 
the  fields  in  hot  weather  and  tlie  generation  of  intense  paludal  malaria. 
In  those  years  Savannah  was  fearfully  unhealthy  ;  the  mortality  from  all 
causes  in  1817,  when  yellow  fever  also  was  present,  was  1  in  9^.  In  the 
last  six  months  of  1828,  out  of  a  garrison  of  ninety  (90)  men,  forty-one 
(41)  men  besides  nineteen  (19)  women  and  children  died  of  malarial  dis- 
eases. (The  jiost  was  then  in  proximity  to  nndrained  swamps,  and  an 
extensive  rice  field  had  recently  been  laid  ont  at  a,  little  distance.) 

In  the  spring  of  1817  contracts  were  made  for  the  perpetual  change 
from  wet  to  dry  culture  of  the  lowlands  lying  northeast  and  west  of  the 
city,  in  order  "to  check,  if  not  prevent,  the  ravages  heretofore  produced 
by  autumnal  fevers,"  and  the  mortality  fell  in  1818  to  1  in  C2|  of  the 
residents  of  the  town.  It  rose  in  1819  to  1  in  43,  and,  owing  as  was  sup- 
posed to  neglect  of  the  drainage,  in  1820  to  1  in  '),  when  yellow  fever 
again  raged.  In  the  three  succeeding  years,  wdien  drainage  was  improved, 
it  was  1  in  34.  In  182G  the  jurisdictional  limits  were  extended  one  mile 
beyond  those  of  the  city  and  hamlets  of  Savannah,  and  the  cultivation  of 
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rice  was  prohibited  tlierein  ;  and  in  ISoOthe  Springfield  jdantation  was 
bought  by  the  city  "for  the  sole  purpose  of  reducing  to  and  keeping  in  a 
state  of  dry  culture  the  said  tract  of  land,  which  is  Ioav  and  swampy,  and 
has  been  in  its  wet  state  the  cause  of  disease  to  the  people  of  Savannah." 

Savannah  was  founded  in  1733.  The  population  in  1850  was  15,312, 
in  18G0,  22,299,  in  1870,  28,235,  of  whom  13,068  were  coloured.  The 
estimated  population  in  1876  was  30,000,  nearly  half  being  coloured.  The 
blocks  are  small,  the  streets  are  numerous  and  broad,  open  squares  or  parks 
abound,  so  that  the  city,  except  in  the  fringe  of  hamlets  that  surround  and 
are  now  incorporated  with  it,  is  sparsely  inhabited.  These  conditions, 
together  with  the  abundance  of  foliage  and  the  mild  winter  climate  condu- 
cive to  open-air  life,  are  sanitary  factors  favourable  to  its  healthfulness. 

But  there  are  other  agencies  constantly  in  operation  that  have  an  oppo- 
site influence.  The  east  and  west  flanks  of  the  city  are  filled  with  the 
small  and  crowded  tenements  of  the  labouring  classes,  white  and  black. 
]Manv  of  those  streets  are  narrow,  and  they  have  practically  no  sewers  and 
no  open-air  spaces,  except  the  unbuilt  slopes  leading  to  the  lowlands. 

I  have  found  it  difficult  to  determine  what  underlies  the  sand  upon  which 
the  city  is  built.  One  authority  asserts  that  at  an  average  depth  of  thirty 
(30)  feet  there  is  a  stiff"  blue  clay,  having  a  gentle  trend  toward  the  river, 
others  that  there  are  quicksands  traversed  by  bars  of  clay  and  narrow 
strips  of  ferruginous  sandstone  which  occasionally  approach  the  surface.  It 
is  possible  that  both  are  correct,  the  clay  being  the  support  of  the  quick- 
sand, the  superimposed  sand,  and  the  interjected  bars  and  sandstone. 
Practically,  however,  the  city  rests  upon  a  sand  bed,  a  fixed  sand  dune. 
The  average  upper  limit  of  the  ground-water  is  from  ten  to  twenty  feet 
below  the  surface,  depending  upon  the  season  and  the  part  of  the  city — 
rising  toward  the  south.  Springs  or  well-waters  are  found  three  or  four 
feet  lower.  The  limit  of  ground-water  receded  three  or  four  feet  under 
tlie  influence  of  the  sewers,  and  the  wells  had  to  be  deepened  generally. 
Permeable  soils  like  this  allow  from  60  to  90  per  cent,  of  falling  water  to 
penetrate,  and  also  allow  eflfluvia  from  contained  decomposing  matters  to 
]tass  through  them  for  long  distances.  The  cleanliness  of  sandy  places  is, 
therefore,  often  greater  in  appearance  than  in  fact ;  and  I  believe  these 
characteristics  may  have  an  appreciable  effect  upon  the  public  health.  To 
this  date  but  very  few  of  the  impoi-tant  streets  are  paved,  and  in  the  outer 
l)arts  of  the  city  paved  sidewalks  are  the  exception.  Obviousl}'  very  much 
organic  matter  must  have  become  incorporated  with  the  soil  during  its  long 
occupation.  This  has  been  increased  by  the  disposition  of  refuse.  Nearly 
all  the  houses  face  north  and  south,  and  each  ordinary  block  is  bisected  east 
and  west  by  a  lane.  The  house  lots  run  through  to  these  lanes,  and  into 
them  much  of  the  slops  and  offal  from  the  dwelling  is  thrown,  whence  it 
is  removed  by  scavengers.  The  soil  is  also  much  more  seriously  polluted, 
as  will  be  presently  shown. 
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A  svstiiuiitu-  \v:it«i--sui»|>lv  \va>  iiitntdiu'cil  in  1S,'»|,  prcNiniis  to  whii-ji 
tlu-  rity  (lr|>ciiilr(l  iiii«)ii  wflls  ami  |iiim|>s,  wliicli  aii'  in  in  arly  all  llif  o|k'Ii 
stjUiWt'S,  aiitl  ill  iiiosl  of  llu'  wide  strrcls.  H\  many  persons  the  |ium|i- 
wuttT  is  still  pn-ferred  and  used.  'I'lie  sewenijie  system  of  Sa\annali  is  ot" 
verv  re«'eiit  «late.  Tlic  short  line  on  West  Broad  SlriM-t  was  Imilt  in  \f<A'2 
to  earrv  otV  the  rain-fall,  and  has  no  house  eoniieclion.  A  sewer  foi-  th(! 
same  |iur|tose  wiis  laiilt  from  the  interseelioii  of  .MeI)on<iu^fh  and  ^\'hitaker  ■ 
Streets  riiiinin<;  out  Barnard  Street,  and  disehar^ing  its  eonients  in  the 
then  existing  lowlands  east  ot'  the  present  Forsyth  Place.  It  had  n<i  house 
eonneetions.  This,  its  seen  on  ihi'  map,  has  since  been  inodiiied,  and  is 
enil>ra«'ed  in  the  present  system.  In  1  SVi  what  is  known  as  the  Screven 
si'Wi-r  wa>  liuill.  It  is  r<ally  a  luoad  (haiii  or  ditch  ruiuiiui^  along  \\u: 
slope  next  the  Springliild  plantation,  whicli  it  assists  to  drain,  and  it  emp- 
ties into  the  river  near  the  mouth  of  the  present  canal. 

In  1S.'),S  tlir  I'eriv  Lane  sewer,  having  :it  first  in)  house  connectioii.s,  wa3 
built.  This  now  has  water-closet  connections,  and  is  tapped  hy  the  East 
Broad  Street  sewer,  so  that  nearly  all  its  contents,  and  i)robal)ly  all  the  con- 
tainecl  excremeiititisil  mutters,  flow  to  Bolton  Street. 

The  present  system  of  sewerage,  which  is  by  no  means  sufficient  for 
the  whole  city,  was  carried  into  operation  between  the  winters  of  1870-71 
and  1872-73.  Large  portions,  especially  the  more  densely  populated 
outskirts  of  the  town,  do  not  profit  by  it.  Except  the  small  branches 
emptying  into  the  river  on  Whitaker,  West  Broad,  and  West  Boundary 
Streets,  and  a  very  moderate  non-excrementitial  discharge  from  the  Perry 
lane  terminus  on  the  east,  the  whole  flow  of  this  system  is  into  the  Bolton 
Street  main,  debouching  in  the  southeast  quarter.  The  ultimate  dispo- 
sition of  tliis  sewage  will  be  explained  later. 

Before  the  introduction  of  the  sewers,  the  domestic  waste  water  and  tlie 
contents  of  all  privy  vaults  and  water-closets  were  disposed  of  in  one  of 
two  ways,  viz.  :  (1)  A  hole  was  dug  adjacent  to  the  privy,  either  in  the 
private  vard  or  the  public  lane,  and  the  contents  were  covered  up  therein. 
(2)  .V  dry  well  was  used.  A  dry  well  is  a  large  well-like  excavation  car- 
ried down  to,  or  nearly  to,  the  ordinary  ground-water,  and  walled  with 
brick  laid  dry  (/.  e.  not  in  mortar  or  cement),  witli  a  dome-like  roof  which 
a  little  lielow  the  suiface  of  the  ground  is  closed  with  an  iron  plate,  and 
the  whole  covered  with  earth.  Into  this  well  the  contents  of  sinks  and 
water-closets  are  led,  and,  in  theory,  the  liquid  matter  passes  off  through 
the  porous  brickwork,  and  the  solid  substances  gradually  accumulate  until 
they  are  mechanically  removed  tlirough  the  top  at  suitable  times.  But  in 
practice  it  is  found  that  the  grease  and  oily  refuse  from  the  kitchens  coat 
the  inner  surface  of  the  wall,  often  rendering  it  in  effect  impermeable  to 
much  of  the  fluid  contents,  and  tlius  with  age  the  wells  fill  up  more  quickly 
than  at  first.  It  is  obvious  from  the  soakage  thus  provided  for,  as  well  as 
from  the  systematic  transfers  of  the  solid  matters  into  it,  how  saturated 
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with  decomposing  waste  and  excrementitious  matter  the  soil  of  Savannah 
must  be.  These  wells  often  being  practically  hermetically  sealed  contain 
gases  under  considerable  pressure  which  are  discharged  uj^wards  into  the 
closets  and  basins,  sometimes  bubbling  up  through  the  traps  ;  and,  indeed, 
faecal  matter  has  been  actually  thrown  up  into  a  wash-hand  basin  connected 
with  such  a  well.  The  air  is,  therefore,  not  only  indirectly,  but  is  some- 
times directly,  poisoned  from  these  sewers.  Before  the  se'ners  were  con- 
structed, the  ordinary  privies  and  wells  all  over  the  city,  according  to  credi- 
ble witnesses,  were  constant  and  patent  nuisances  in  the  hot  weather. 
Very  many  of  these,  not  only  without,  but  within  the  lines  of  the  sewers, 
yet  remain  in  use,  and  the  customary  mode  of  cleansing  them  to  this  day 
is  that  already  described  of  transferring  their  contents  to  adjacent  pits. 
Consequently  the  evils  just  detailed  are  only  lessened,  not  abolished.  In 
1871  it  was  enacted  that  the  contents  of  privies  and  dry  wells,  when  re- 
moved, should  be  deposited  a  mile  beyond  the  city  limits.  I  do  not  know 
that  this  oi'dinance  has  been  repealed,  but  it  has  been  practically  a  dead 
letter  since  1873,  and  the  old  way  is  in  general  use.  Besides  this,  de- 
fective plumbing  is  so  common  that  many  of  the  houses  connected  with 
the  sewers  receive  at  times  upward  discharges  of  sewer  gas.  The  sewers 
of  Savannah  effect  the  double  purpose  of  receiving  the  water-closet  dis- 
charge, and  of  draining  the  city  by  quickly  carrying  off  the  heavy  rain- 
falls, and  also  dr3-ing  the  sub-soil.  To  accomplish  this  drainage  they  are 
laid  dry  in  their  lower  courses,  thus  permitting  the  sub-soil  water  to  leak 
into  them.  This  has,  however,  also  the  opposite  effect  of  allowing  in  diy 
seasons  the  fluids  in  the  sewers  themselves  to  leak  out,  and  the  solid  and 
decomposing  contents  to  lie  in  bars,  and  to  clog  the  ordinary  water-way. 
The  extreme  porosity  of  the  brick  in  common  use  aids  these  results. 

The  intra-mural  condition,  therefore,  although  better  than  formerly,  is 
such  as  to  facilitate  the  propagation  of  filth-diseases. 

There  is  one  condition  that  may  influence  other  epidemics,  notably 
cholera  or  dysentery,  but  which  I  do  not  believe  materially  bore  upon  the 
subject  under  discussion  ;  it  should,  nevertheless,  be  noted  as  an  impor- 
tant sanitary  or  unsanitary  possibility.  It  is  that  the  city  water-works  are 
supplied  from  a  tidal  inlet  directly  above  the  outlets  of  the  Ogeechee  Canal 
and  the  Screven  sewer,  immediately  below  the  Central  Railroad  wharves, 
with  their  necessary  refuse  and  debris,  and  literally  at  the  point  of  discharge 
of  the  Springfield  plantation  drainage.  The  water  is  filtered  only  so  far  as 
to  prevent  the  introduction  of  gross  matters  that  might  damage  the  works, 
and  it  possesses  an  unusual  combination  of  facilities  for  receiving  serious 
contamination. 

A  few  words  upon  the  meteorology  and  quarantine  of  Savannah  will 
complete  the  discussion  of  the  constant  condition  of  the  city. 

A  reference  to  the  charts  and  tables  of  Lorin  Blodget,  to  the  Army 
Meteorological  Register  for  184:3—54  inclusive,  and  to  the  meteorolojrical 
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observations  (nki-n  jil  tliis  post  lor  is7<i_7."t  inclusive,  shows  llic  meiin 
8Uinii)er  teiii|ieriitiire  ot"  Sa\ammli  lo  lie  iiol  far  from  x\'\  and  an  uv<'nv<re 
vearlv  rain-tall  of  almut  ."»•!  inches,  of  whicii  Mav,  .Iiinc,  and  .Inly  receive 
ahonl    I,  .">,  and  7  inches  respectively. 

liv  the  laws  of  (leor^jiji  each  innnicipality  re^rnlates  its  own  ([narantine, 
the  jnrisdiction  of  Savannah  exleiidinir  from  O.-sahaw  Sound  to  the  South 
Carolina  line.  A  h<'alth  ollicer  is  ap|>oinle(l  Ity,  and  is  responsihle  only  t(», 
the  corporate  authorities,  and  he  removes  vess(ds  to  and  detains  them  at 
(piarantiiie  at  his  disei-etioii.  I'ntil  1^7(1,  the  ipiarantiiie  station  was  oppo- 
site K(U-t  .lacksoii,  three  miles  hidow  the  city.  On  account  of  the  malarious 
vicinitv,  it  was  then  removed  to  opposite  Tyhee  Li;j:ht,  1  (>  or  17  miles  helow. 
Till'  tpiarantine  is  usuallv  estahlislird  almiit  .lune  1st,  and.  if  there  is  no 
n-jison  to  suspect  sickness  havin;;  heen  aboard,  the  vessel  is  allowed  to 
come  up  when  ten  days  have  ('lapsed  from  its  date  of  leavinj;  the  foreifrn 
port.  'I'liis  has  heen  the  custom  at  least  since  18">H.  If  the  health  officer 
suspects  sickness,  he  uses  his  discretion  as  to  the  detention  and  disinfection. 
This  year  the  vessels  in  (juarantine  were  ordered  to  l»e  fumi}.'ated  with 
chlorine,  the  holds  white-washed,  the  upjjer  works  washed  and  generally 
painti'd,  and  bedding  and  clothing  aired  or  washed.  There  is  no  certainty 
that  these  orders  were  complied  with,  although  the  health  oHieer  suj)poses 
such  to  be  the  case.  There  are  no  hospitals  for  the  sick,  no  warehouses 
for  the  cargo,  no  facilities  of  any  kind,  except  the  anchorage  ground,  for 
the  performance  of  the  duties  of  (juarantine  ;  and  the  health  officer  has  no 
means  to  enforce  his  orders  or  to  prevent  the  communication  of  crews  with 
the  city,  except  the  penalties  of  fine  if  violation  is  detected.  I  am  obliged 
to  say  that,  although  the  quarantine  is  conceded  to  have  been  better  than 
usual  this  year,  I  believe  it  is  but  little  more  than  nominal. 

Savannah  has  been  ravaged  by  yellow  fever  in  previous  years,  notably 
in  1820,  1854,  and  1858  ;  to  a  less  degree  in  1807,  '08,  '17,  '19,  '27,  '39, 
'40,  '41,  '52,  '01,  '64,  and  '71  ;  and  while  some  physicians  deny  that  any 
cases  occurred  in  the  last-named  years,  others  belicAe  that  sporadic  cases 
occur  nearly  every  summer.  The  drift  of  professional  ojiinion  in  Savannah 
has  been  in  favor  of  the  domestic  origin  of  the  disease,  and  certainly  (per- 
liaps  on  that  very  account)  the  foreign  genesis  of  no  previous  epidemic  here 
has  been  clearly  demonstrated.  The  general  sickliness  of  the  city,  and  the 
frecpient  presence  of  yellow  fever  in  the  earlier  years  of  the  century,  were 
attributed  to  the  rice  htnds ;  and  the  mortality  from  all  causes  fell  from  1 
in  9^  in  1817  to  1  in  02|  in  1818,  wlien  dry  culture  was  introduced.  In 
1820,  the  epidemic  setting  in  in  August  was  regarded  as  but  a  more  viru- 
lent form  of  the  common  endemic,  and  was  associated  in  the  popular  mind 
with  the  imperfect  care  of  the  newly-drained  lowlands.  In  the  report 
made  by  Dr.  AV.  R.  Waring  in  1821,  and  in  Dr.  W.  C.  Daniells'  Obser- 
vations on  the  Autumnal  Fevers  of  Savannah,  published  in  1826,  while 
both  rejrard  the  vellow  fever  of  1817  and  1820  as  the  same  in  nature  but 
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different  in  grade  Avith  the  ordinary  malarial  fever  of  the  locality,  I  find 
the  premature  warm  weather  of  the  preceding  winter  and  spring,  an  early 
and  continued  rain-fall  excessive  in  amount,  an  excess  of  filth,  of  foul  streets, 
of  crowded  and  decaying  wooden  houses,  mentioned  as  the  exciting  causes. 
From  '27  to  '52  there  was  no  yellow  fever  to  speak  of,  and  the  general 
belief  was  that  the  dry-culture  system  was  successful  in  warding  off  the 
disease.  In  1820,  the  whites  remaining  were  estimated  at  3000,  and  the 
deaths  at  6G6,  or  more  than  one  in  five.  This,  however,  includes  all  the 
malarial  cases  from  May  to  December.  In  1852,  tliere  were  probably 
nearly  five  hundred  cases.  In  1854,  580  deaths  among  the  whites  and  14 
among  the  blacks  occurred  in  a  present  population  of  about  12,000.  In 
1858,  with  a  larger  population  than  previous  epidemic  years,  IIG  deaths 
were  re[)orted,  although  there  should  probably  be  more,  jis  the  disease 
though  mild  was  general.  In  18G4,  the  cases  have  been  charged  as  due 
to  a  defensive  overflow  of  the  Springfield  plantation  ;  but  as  that  occurred 
very  late  in  the  fall  or  in  the  early  winter,  there  could  have  been  no  con- 
nection with  it.  In  1871,  the  outbreak  occurred  in  October,  and  was 
confined  to  the  western  part  of  the  city  ;  and  as  the  Springfield  plantation 
had  been  accidentally  overflowed  in  August,  that  has  been  spoken  of  as  the 
cause.  But  it  is  well  established,  I  believe,  that  the  family  first  attacked 
(C4anoway)  had,  two  or  three  weeks  before,  arrived  from  Charleston,  where 
the  fever  was  then  raging.     The  one  fjict  may  balance  the  other. 

The  first  clearly  recognized  case  of  yellow  fever  in  1876  occurred  in  the 
private  practice  of  Dr.  George  H.  Stone,  on  August  21st,  who  found 
James  Patrick  Cleary,  aet.  12,  in  "Wright  St.,  in  the  last  stages  of  yellow 
fever.     The  opinion  was  confirmed  by  an  autopsy  a  few  hours  later. 

The  second  nominal  case  was  a  child  of  John  Lynch,  five  doors  from 
the  Cleary  house,  in  Wright  St.,  dying  22d  August.  Other  cases  were 
recognized  in  rajiid  succession  in  that  vicinity,  and,  a  few  days  later,  in 
other  parts  of  the  town. 

After  the  presence  of  yellow  fever  was  unmistakable,  previous  cases  of 
disease  and  death  were  reviewed  by  the  attending  pliysicians  and  it  became 
clear  that  the  disease  had  been  present  longer  than  was  at  first  suspected. 
While  the  earlier  cases  are  the  important  ones  in  any  epidemic,  it  is  es- 
pecially difficult  to  determine  which  are  the  first  in  yellow  fever  in  a  re"-ion 
where  malarious  disease  is  common.  The  admitted  symptomatic  likeness 
between  certain  grades  of  remittent  and  yellow  fevers  leads  them  to  be 
constantly  confounded,  and  where  yellow  fever  is  not  sus^iected  thev  are 
all  grouped  as  modifications  of  the  ordinary  remittent.  On  the  other  hand, 
after  yellow  fever  has  appeared,  the  tendency  is  to  pronounce  all  the  se- 
verer or  peculiar  cases  as  of  that  disease,  and  a  natural  disposition  to  ma""- 
nify  the  past  may  lead  the  best-trained  minds  into  error  when  exact  notes 
have  not  been  taken  on  the  spot,  and  when  recovery  or  the  want  of  an 
autopsy  has  precluded  physical  demonstration.     And  the  bias,  conscious  or 
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uiu'tiiisi'inus,  in  I  In*  iiiiinls  ol'  I  lie  n|iorl<'is  JU"<  to  its  cxotir  ov  iloiiu.stir  ori- 
•jiii,  iiKT«'iu<c.s  till"  tlillinilfv  of  cstiililisliiii;;  its  ucliiul  soiirvt'. 

Stmu'  iiivi'stijjiilors  ol'  iliis  i|iiilriiiii'  ;iic  <lis|ios((l  to  llnow  out  every  oiise 
iiiilfrior  to  tliiit  ot*  ("It'iuv,  on  tin'  jiionnd  lli:il  it  was  not  nrogni/A-d  at  the 
tinii'.  It"  |tliysiiians  were  inl'allililc,  tliat  would  hv  Ic^jitiniatc  ;  Itut  wt-  must 
take  men  antt  llicir  atlaii's  as  we  lind  tlirni,  and  hcai'lii;^  in  miml  I  hat  it 
wit>  nianv  vrars  siiirc  such  an  r|tidi'inii-  liail  lid'allc-n  Sa.vannah,  thai  the 
proti'ssioii  was  not  antici|iatinj;  it,  and  that  a  lar;;c  iiid|K)rtit)n  of  tho.se 
treat iujj;  it  liad  never  hefore  s«'en  the  disciuse,  it  seems  only  fair  to  sujjjkjsc 
that  honest  I'rrors  in  diaj^nosis  mi;;iit  occur,  to  be  changed  after  einially 
honest  revision,  I  have,  tiii'refore,  a-s  carefully  and  jus  impartially  a-s  1  am 
aide,  traceil  out  all  the  introiluctory  or  inaugural  cases  of  which  1  could 
hear  anything — 1  dare  not  say  the  liehl  is  exhausted — and  invite  attention 
to  these  a,s  tin-  significant  steps  of  the  disease. 

It  Wius  ;u>;serted  with  much  confiilence  that  early  in  tin;  season  a  plumber 
named  Mas-^ters  was  ein|)loyed  at  Tybee  Island,  and  while  there  boarded  a 
Spanish  vesst-'l  in  (piarantiive,  contracted  yellow  fev<'r,  and  was  trealeil  ibr 
it  in  the  citv.  Impiiry  before  the  Citizens'  Committee  develoi»ed  that  the 
nuin  had  been  nt-ither  at  Tybee,  nor  on  any  vessel,  nor  did  he  have  the 
lever.  Again  it  was  said  that  the  Si)anish  sailors  who  had  escaped  i'rom 
quarantine  had  visited  a  grocery  on  the  outskirts  of  the  town,  and  thus 
tiiif//it  have  introduced  the  diseiuse.  But  the  grocer  who  was  given  as  au- 
tlu)rity  denies  the  story  in  toto.  These  are  cited  as  instances  of  the  re- 
ports aiitl  runu)rs  that  were  current  and  that  were  required  to  be  ti'aced 
out. 

The  first  suspected  cjise  is  that  of  a  child  a^t.  o  years,  taken  sick  4tli 
June  at  97  Jones  St.,  between  Dniyton  and  Abercorn,  who  recovered.  I 
am  unable  to  accept  this  as  yellow  fever.^ 

Next,  it  is  asserted  that  the  American  schooner  Jennie  E.  Simmons  of 
Philadelphia,  just  arrived  with  hay  from  New  York,  Avas  discharging  July 
19th,  and,  on  the  same  day,  a  man,  violently  ill  with  jtain  and  vomiting, 
was  taken  from  her  to  the  Marine  Hospital,  ami  further,  that  this  man 
was  one  of  a  part  of  her  crew  that  had  been  obtained  off  a  brig  just  arrived 
from  the  "West  Indies,  on  which  two  or  more  deaths  from  yellow  fever  had 
occurred.  The  Harbor  IMasters'  records  show  that  the  Simmons  arrived 
2Gth  (not  19th)  July,  nidoadeil  at  Central  K.  R.  wharf,  and  proceeded  to 
Atlantic  and  Gulf  12.  U.  whai-f  ibr  a  cargo.  The  Marine  Hospital  records 
show  that  Louis  Lagrange  was  admitted  27th  July  from  the  Jennie  E. 
Simmons  with  "  intermittent  fever  and  cramps,"  and  was  discharged 
cured  3d  August.  One  man  willi  })riuuuT  sy[tliilis  was  admitted  later 
from  the  same  vessel,  but  no  otlu-rs  from  any  cause.      This   documentary 

'  The  symptoms  were  mainly  nausea  and  vomiting,  without  fever.  The  case  was 
treated  by  Dr.  J.  B.  Read,  a  physician  of  mucli  experience,  who  thinks  it  was  not 
yellow  fever. 
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evidence  was  confirmed  by  Captain  Young,  master  of  the  Simmons,  with 
the  additional  information  that  he  had  no  reason  to  believe  that  any  sailors 
lately  from  the  West  Indies  were  with  him  at  that  time. 

There  are,  deserving  analysis,  at  least  six  probable  cases  (besides  the 
western  group),  anterior  to  the  death  of  21st  August. 

These  are :  (1)  J.  W.  Schull,  ajt.  27,  of  the  American  schooner  F.  A.  Ser- 
ver, lying  at  the  Atlantic  and  Gulf  Railroad  wharves.  Being  ill,  he  wa^  car- 
ried by  water,  July  25,  to  Mrs.  Hearns's  boarding  house,  Indian  St.,  corner 
of  Ann  St.  On  the  afternoon  of  28th  he  was  removed  to  the  Marine  Hos 
pital,  corner  Taylor  and  Habersham  Sts.  From  the  original  notes,  kindly 
turned  over  to  me  by  Dr.  Geo.  H.  Stone  in  charge,  it  appears  that  on  the 
30th  a  very  sudden  and  violent  hemorrhage  from  the  mouth  set  in,  and  he 
died  almost  at  once.  At  the  autopsy  twenty-four  hours  later,  the  skin  was 
yellow,  the  lungs  were  infiltrated ;  the  liver  was  of  a  complete  box-wood 
color.  In  Dr.  Stone's  report  for  July  he  remarks  of  this  case  that  it  would 
be  of  interest  only  in  the  event  that  yellow  fever  should  occur  that  season, 
and  indeed  it  has  thus  become  so.  It  is  evident  that  this  was,  as  I  believe 
it  is  universally  admitted  to  be,  a  case  of  yellow  fever. 

(2)  On  Gth  August  Thomas  Cleary,  let.  15,  a  brother  of  the  first  nomi- 
nal case,  Patrick  Cleary,  was  taken  sick  and  was  confined  to  his  bed  nine 
days.  His  subsequently  jaundiced  skin  and  the  outline  of  the  illness,  as 
given  by  himself  and  his  family,  have  satisfied  all  professional  inquiries 
that  his  disease  was  yellow  fever.     His  residence  was  on  Wright  St. 

(3)  About  the  same  time,  that  is,  between  6th  and  10th,  James  Mc- 
Carty,  aet.  about  13,  living  on  the  east  side  of  East  Boundary  Street,  the 
second  door  from  its  head,  was  taken  sick  and  remained  so  until  about  20th. 
He  was  not  again  sick  during  the  season,  and  it  does  not  seem  unreason- 
able to  suppose  that  this  attack  may  have  been  of  yellow  fever. 

(-1)  Richard  Grandison,  ajt.  about  8,  a  mulatto,  residing  on  the  east 
side  of  Randolph  Street,  the  second  door  north  of  Liberty  Street,  on  the 
afternoon  of  August  15th  complained  of  headache.  He  was  first  seen 
professionally  17th;  he  had  high  fever  and  violent  delirium,  his  skin  was 
yellow,  and  he  vomited  matters  described  as  looking  "  like  coffee  grounds ;'' 
he  died  on  the  night  of  18th.  There  was  no  autopsy,  but  his  physician 
believes  that  the  case  was  one  of  yellow  fever,  in  which  I  concur. 

(o)  Martha  Hart's  child,  west  side  of  Reynolds  Street,  two  doors  north 
of  Broughton,  had  black  vomit  18th  of  August,  but  convalesced. 

(G)  In  the  night  of  August  19th,  John  Connors,  a;t.  10^  living  at  21 
York  Street,  between  Price  and  Houston,  was  suddenly  attacked  with  a 
mono-paroxysmal  fever.  The  course  of  the  illness  was  such  as  to  lead  the 
physician,  in  reviewing  the  case,  to  regard  it  as  a  mild  one  of  yellow  fever. 
The  boy  remained  at  home  all  the  season  and  escaped  the  fever,  although 
all  the  family,  four  in  number,  were  attacked. 

Wright  Street,  the  home  of  the  Clearys,  is  a  cul-de-sac,  containing  six 
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or  scvfii  lioiiscs.  This  n'jrioii.  kimwn  as  *' 'llic  Fori,"  was  (lie  lirst  focus 
ot"  tin-  iliscuM*. 

TiioiiKUs  Clrarv  was  lakin  sick  iWli  Aii;^iist  ;  .laims  .McCarty,  cast  side 
of  Kast  Hoiindarv .  mar  it<  licad,  alioiil  tin'  same  time;  tlic  Hart,  child,  on 
Kcvnolds  Street,  jii>l  in  rear  of  McCarty,  aliont  l.'ith;  I'ali-ick  Cleary. 
attacked  ITtli,  died  21st  ;  .loseph  Lynch,  a-t.  '.),  tive  tloors  f"iirth<'r  east  and 
near  tiic  hca<l  of  the  street,  died  2'Jd  ;  dohn  Wade,  a't.  \'2  ;  and  Kdwafd 
Ivoach.  adnlt,  residinjr  at  '2  and  I  Kast  IJroad  Street,  a  few  doors  north  of 
tin'  Wri^rht  Strei-t  openinir;  and  l-'dla  Scott,  Reynolds  Street,  nearly  in 
rear  of  ISIcCartv's.  were  all  attacked  "JiMh,  and  all  reco\(re(l. 

The  nninher  constantly  increased,  l»nt  these  arc  mentioned  as  amoTij^tlie 
first,  and.  as  the  map  shows,  as  all  hein;;  literally  within  a  stone's  throw  of 
the  Cleary  house. 

Aliout  the  time  that  the  disease  attracted  special  attention  in  the  north- 
oasterlv  rejrion,  a  series  of  rapidly  occurring  cases  in  the  western  ])art  of 
the  town  madi'  up  what  was  known  as  the  Stone  Sli-ccl  oiil])reak,  which 
will  he  discussed  hereafter. 

The  evidence  as  to  the  special  local  con<litions  affecting  the  city  in  1H7G 
is  conflicting,  hut  may  be  summed  up  us  follows :  The  winter  of  1875-G 
was  verv  mild,  less  rain  fell  during  the  spring  than  usual ;  a  great  excess 
of  rain  fell  in  June,  and  there  was  genc^ral  complaint  of  the  extraordinary 
degree  and  duration  of  the  heat. 

The  sewers  within  the  town,  after  their  washing  out  by  the  heavy  rains 
of  tlie  early  summer,  were  very  offensive  to  the  senses  at  special  points, 
presumably  by  the  lodging  of  fa;cal  matter,  for  no  arrangements  had  been 
made  to  flush  them,  nor  was  it  customary  to  attempt  to  do  so.  Besides,  a 
number  of  cess-pools  and  sinks  gave  off  very  disagreeable  odours,  and  the 
occasional  cleaning  of  these  in  the  hot  season,  although  forbidden  by  ordi- 
nance, increased  the  atmospheric  impurities.  After  the  epidemic  was 
recognized,  water  was  turned  into  the  sewers,  but  before  that  period  the  air 
in  certain  localities  was  very  foul ;  and,  indeed,  during  its  prevalence  com- 
plaints were  made  of  their  dry  and  fetid  condition.  Hutchinson's  Island, 
nominally  under  dry  culture,  has  l)een  neglected  since  the  war,  and  this  year 
has  been  badly  overflowed  and  covered  with  pools  of  standing  w  ater.  On  the 
west,  the  Springfield  plantation  w'as  not  well  drained  and  was  thoroughly 
flooded  by  the  June  rains.  So  much  surface  sand  and  vegetable  debris 
from  the  swamps  find  their  way  into  and  clog  those  drains,  that  constant 
care  is  necessary  to  keep  them  in  effective  operation.  Following  the  June 
rains  the  decaying  organic  matter  probably  emitted,  as  charged,  repul- 
sive efHuvia,  and  the  ardent  advocates  of  the  local,  and  especially  the  ma- 
larial, origin  of  the  disea,se  insist  that  these  grounds  were  substantially 
undrained,  foul-smelling,  and  wretchedly  bogg}'  all  the  season,  and  were  a 
potent  cause  of  the  disease.  Others,  equally  intelligent,  and  fully  as  trust- 
worthy, assert  that  they  were  in  no  unusual  state,  except  so  far  as  the  June 
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rain-fall  overflowed  them.  From  their  condition  in  December  I  suppose 
that,  Avhatever  may  be  their  ordinary  state,  they  must  have  been  very  wet, 
if  not  positively  swampy,  in  tlie  summer,  and  that  the  decomposing  di'ift 
of  the  June  flood  was  likely  to  be  offensive  and  injurious. 

Equally  if  not  more  important  is  the  condition  induced  by  the  dispo- 
sition of  the  city  offal,  which  is  the  scavengers'  sweepings  of  the  city  high- 
ways and  yards,  including  dead  animals  and  decaying  vegetable  matter. 
Along  the  western  line  this  was  in  large  heaps  within  the  corporate  limits, 
as  the  map  shows,  and  these  piles  are  asserted  to  have  been,  as  they  well 
might  be,  very  offensive.  Fully  as  serious  a  condition  resulted  from  the 
garbage  contractor  utilizing  similar  refuse  to  fill  up  and  fertilize  a  number 
of  acres  under  his  control  on  the  city  border  of  the  Springfield  plantation. 
This  has  been  done  to  the  depth  of  a  foot  or  more  over  a  considerable  area, 
and  under  the  combined  influence  of  heat  and  moistui-e  the  compound 
becomes  a  slowly  decomposing  organic  mass. 

The  lowlands,  east  of  a  line  nearly  parallel  with  the  built-up  edge  of 
the  town,  and  about  three-fourths  of  a  mile  distant,  are  devoted  to  rice. 
Between  the  rice  lands  and  the  bluft'  the  country  had  been  pretty  thoroughly 
drained,  but  during  the  comparatively  dry  winter  and  spring  the  drains, 
on  both  southeast  and  east,  became  more  or  less  clioked  and  broken  down 
by  drifting  debris  and  by  crossing  cattle-paths,  and,  as  a  practical  conse- 
quence, sportsmen  found  the  area  of  the  snipe-fields,  which  coincide  with 
the  wet  grounds,  much  enlarged  and  running  close  to  the  city  slopes.  As 
seen  on  the  map,  there  are  several  conduits  for  the  conveyance  of  water  to 
tlie  river.  One  marked  as  a  canal,  namely  Lamar's,  requires  attention. 
It  is  a  short  broad  cliannel,  not  to  be  confounded  with  Lamar's  Creek,  at 
the  base  of  the  gas-house,  or  Fort  Hill,  parallel  to  Randolph  Street,  and 
has  been  disused  for  years.  Its  lower  or  river  end  is  being  filled  with 
detiris  from  the  coiton  presses,  and,  as  a  consequence,  water  is  no  longer 
found  there,  although  it  receives  the  flow  from  a  city  drain,  so  that  the 
unchoked  part  is  a  simple  bog,  waist  deep,  in  which  it  is  said,  that,  last 
summer,  shavings,  garbage,  dead  animals,  and  other  putrefying  material, 
making  it  foul  and  fetid,  could  be  found.  A  drain  that  runs  along  the 
base  of  the  bluff"  from  the  Perry  Lane  Sewer  to  the  Lamar  Mill  is  insuf- 
ficient to  keep  the  soil  dry,  although  it  prevents  large  accumulations  of 
water.  The  common  between  the  toll-gate  and  the  railroad  crossing  on 
the  Thunderbolt  Road  is  known  as  the  old  brickfield.  This  extends  both 
sides  of  the  roadway,  and  is  filled  with  excavations  deep  and  shallow, 
generally  holding  stagnant  water.  It  is  also  a  dumping  ground  for  refuse, 
and  although  higher  than  the  adjacent  land  on  either  side,  is  usually  wet 
and  noisome. 

The  most  important  factor  in  this  part  of  the  problem,  and  the  one 
that,  in  the  minds  of  some,  is  the  key  to  the  whole  mystery,  is  the  Bilbo 
Canal,  and  especially  its  condition  in  1876.     The  city  sewers,  with  the 
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insi<:nifif:int  rx<'r|)(iu!i«.  Mlnmlv  inil<'<l,  cunciiilr.ilc  in  llic  liolldii  Slicct 
line.  mikI  IiihI  :i  «M>inmoii  oiitlit  in  a  low  rcirion  in  the  sonliiciisl  part  n\'  tlic! 
town.  MS  iiiilifatnl  in  llir  ina|t.  In  onliT  l<i  ('(iiivry  lliis  discliarirc  to  tli<' 
rixiT.  a  pa^a'/t'  \vas  smijrlit  tlmmt^h  an  oM  rice-canal,  known  as  IJillio's, 
used  ill  iiioilcni  vcars  to  drain  the  caslcrly  dry  ciiltnn'  lands.  Hranclir's 
were  s«'|iaralcd  iVoiii  it  as  far  as  possildc.  llood-Hr;i(cs  were  |ir(tvidcd  lor 
tlic  ri\cr  tiriniinis.  and.  taUiiiir  ad\  iinl:iLr<'  of  a  natnral  dc|ir('ssioii,  a  sonif- 
wliaf  wiiidin;.'  dit(di  <'oiiiicctcd  tin-  lioltmi  Slnct  ontlct  of  tli(>  sewers  with 
till'  ciiiril  proper.  Tliis  <rave  an  open  drain  or  (diannel  alioiit  one  and  one- 
tliird  mill's  loiiir,  lliroui:!)  wliicli  tlu'  sewaiic  of  (lie  city  found  its  way  to 
the  river.  From  Holtoii  Street  to  'rimnderliolt  l^>ad  llie  canal  is  thirty 
I'eet  wide  at  top  and  twenty  feet  :it  hottom  ;  from  the  TInifiderholt  Koad 
to  Luwton's  r>ridi:e.  at  llic  interseclioii  of  the  retry  Lane  Canal,  thirty- 
five  feet  wide  at  top  and  twenly-li\e  at  liottoin  ;  and  from  the  hridgo  to 
the  river  forty  teet  wide  at  loji  and  thirty  feet  at  hottom.  in  llieory,  the 
Hood-irates  weri'  opened  with  every  tide,  and  the  eonseipienl  inHiix  and 
outflow  of  the  river  water  washed  out  the  channel  tAvice  daily.  Testimony 
as  to  this  canal  is  very  eonflictinjr — some  witnesses  <roin;i  so  far  as  to 
assert  that  the  frates  were  turned  but  once  in  the  entire  summer  before  the 
ap]>earanci'  of  the  epidemic.  Others  have  said  that  its  condition  was  not 
materiallv  different  from  that  of  former  years.  The  city  surveyor  thinks 
the  exact  number  of  times  it  was  flnsh<Ml  before  the  e}>idemic  wa,s  six. 
liut  the  general  evidence  concurs  in  establishinjr  that  the  canal  was  very 
foul.  Its  waters  were  slufTirish,  for  tlie  influence  of  the  tiih'  when  admitted 
did  not  extend  beyond  the  railroad  crossinir,  their  depth,  esjiecially  in 
the  u|)per  ])ortion,  was  slight,  innumerable  bars  in  the  channel  and  the 
irregularities  of  outline  of  the  sinuous  banks  detained  the  fa-cal  matters, 
and  the  torrid  sun  generated  gases  that  bubbled  up  through  the  slimy 
coating,  so  that  along  its  whole  course  the  senses  of  sight  and  smell  were 
offended.  It  was  in  effect  a  huge,  uncovered,  shallow  sewer  charged  with 
the  excrenientitial  discharges  of  a  large  portion  of  the  city,  fully  exjiosed 
to  atmosjjheric  influences,  and  giving  off  gases  that  were  certainly  offensive 
and  were  probaldy  poisonous.  The  number  of  water-closet  connections 
with  these  sewers,  to  date,  is  less  than  two  liundred ;  but  it  must  be 
remembered  that  these  connections  embrace  all  the  larger  establishments, 
such  as  the  hotels  and  other  crowded  houses.  Persons  driving  on  the 
Thunderljolt  Road,  although  only  crossing  it  at  a  single  point,  complained 
of  it ;  and  at  least  one  case  is  known  where  a  gentleman,  who  was  obliged 
to  walk  within  tlu;  influence  of  its  southerly  range,  was  so  affected  as  to 
be  sickened  to  the  extent  of  vomiting.  The  liilbo  Canal  was,  as  far  as  I 
can  judge,  the  most  important  point  wherein  this  year  differed  from  its 
predecessors,  and  I  regard  its  state  and  that  of  the  urban  sinks  and  dry 
wells  as  the  most  serious  local  conditions  that  influenced  the  epidemic. 
On    the   river   bank,  about    1200   yards   below    the   city  bluff,  are   the 
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wharves  of  the  Atlantic  and  Gulf  railroad.  To  this  immediate  region 
does  tlie  i)ojtular  mind  turn  as  to  the  hot-bed  tliat  received  and  nurtured 
the  seeds  of  the  disease.  The  reasons  are  plausible,  and  they  may  be 
sound.  These  wharves  are  open  structures,  built  upon  piles,  and  a  road- 
way and  a[)proach  to  the  wliole  has  been  made  chiefly  with  ballast  from 
the  shipping.  A  freight  track  runs  from  the  main  line  to  those  wharves, 
from  which  switches,  numbered  5,  6,  7,  8,  9,  10,  one  hundred  feet  apart, 
are  laid  to  the  water's  edge.  Track  No.  5  is  laid  between  700  and  800 
feet  from  Bradley's  Creek ;  and  the  first  four  numbers  have  not  yet  been 
built.  That  part  of  the  ballast  just  referred  to,  that  was  received  from 
Cuba,  has  attracted  particular  attention  as  a  possible  source  of  this  disease. 
Directly  in  rear  of  the  wharves,  and  extending  indefinitely  to  the  east,  are 
rice  fields  that,  alternately  flooded  and  drawn  off,  generate  intense  malaria. 
The  long  flow  near  midsummer  leaves  the  ground  covered  with  a  dense 
coating  of  ill-smelling  decomposing  vegetation,  from  which  very  serious 
consequences  may  befall  those  exposed  to  it. 

The  meteorology  may  be  briefly  noted,  thus :  Tlie  jiast  summer  is 
universally  regarded  as  having  been  excessively  hot  and  sultry.  The 
independent  observations  taken  at  the  Signal  Station  and  at  Oglethorpe 
Barracks  in  1876  give  these  results : — 


Jlay.  June.  July.  August. 


Summer 
menu. 


Mean  f  Og.  Bks.  74O.50  790.89  830.93  Sl^^.Oo  810.62 

temp.  1  SIg.  Stat.  7lO.02  80O.5G  84O.50  820.10  820.38 
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Sig.  Stat.  2.25  18.80  6.11  6.88  64.83 
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showing  them  to  be  in  practical  accord. 

We  have  already  found  that  the  average  mean  summer  temperature  of 
Savannah  in  the  shade  is  about  81°  F.,  and  the  deduction  from  these 
figures  is  that,  contrary  to  the  ^xipular  impression,  the  tenn)erature  of  the 
past  summer,  82°  F.,  was  but  a  very  little  above  the  average;  and  that 
July  and  August  by  the  highest  figures  were  but  .68°  and  1°.24  respec- 
tively above  the  usual  mean. 

The  annual  rain-fall,  however,  was  ten  inches  in  excess,  and  was  so 
distributed  that  three  or  four  times  the  usual  (piantity  fell  in  the  early 
summer.  It  might  be  presumed,  therefore,  that  the  degree  of  humidity 
would  be  an  index,  if  not  a  cause,  of  the  oppressive  feeling.  The  Signal 
Service  figures,  however,  are  as  follows  : 


pL  hum. 

June. 

July. 

Aug. 

Sept. 

Average. 

1871       , 

75.6 

74.1 

80.4 

82.4 

78.12 

1872       . 

.      69.4 

67.9 

74.6 

74.3 

71.55 

1873      . 

.      74.8 

75.0 

78.0 

81.9 

77.42 

1874      . 

.      73.2 

78.8 

74.2 

77.6 

75.95 

1875      . 

,      71.4 

65.0 

74.9 

78.0 

72.32 

Average  5  years 

.      72.88 

72.16 

76.42 

78.82 

75.07 

1876      . 

.      71.2 

68.7 

72.6 

70.4 

70.72 
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••liowiiij.'  u  (Ifcidnl  iivfniirc  rciliiclioii  in  llic  :itm«is|iliiiic  iiinistiin'.  'I'liis 
riiriiiiis  waiil  ot"  ri'Iaiiini  Ih'Iwccii  iIh'  ilc;rrc<'s  i>t"  liuiiiidily  and  «>!  licjit  and 
s<*iis:ili(>n.  I  am  niialilc  lo  ('\|ilaiii,  and  siiii|ily  note  it  lU":  u  tact.  These 
(iLriiii'>  iiH-relv  iiidicale  tlial  lliosc  \  arial  ions  in  tiic  iiiitcorolojiical  eondi- 
tidti  are  no!  iiiipiirlaiit  laetors  in  tlie  eaiisatioii  ot  the  diseiu^e,  ami  iiidirecrtly 
i'liiilinn  Tarkes'  remark  mi  yellow  lever  (////// /V//^',  ,'{d  ed.  |>.  I(i">),  that 
•*  The  oliserviitioiis  at  Lislmii  [in  1S.")7]  whieh  Lyons  hius  recorded  .show 
no  relation  to  the  de\v-|ioiiil.*'  It  is  possible  tliat  tin-  solar  radiation  and 
the  e\a|ioration,  it' known,  would  atlord  a  due,  but  unt'orlmiately  there  are 
no  n'coriK'il  observations  of  these. 

The  condition  of  Savannah  in  tlie  snuimer  of  ISTil  may  be  epitomized 
as  tollows  :  on  the  west,  north,  ami  sonthea.st,  and,  in  a  less  dejjree,  on 
till'  e:ust,  there  were  badly  drained  lowlands  that  had  been  Hooded  hy  unu- 
suallv  lieavv  rains  in  Jiim- ;  on  three  sides,  but  especially  on  the  west, 
lar;re  amonnts  of  jr.irba^ie  wei-e  dcposile<l  near  th<' city  ;  tlie  sewers  jfave 
otV  fold  ;i-:tses,  suHiciently  to  attnict  general  attention  ;  the  snp|)ly  of  the 
citv  wati'rworks  Wius  drawn  trom  con  tain  inate(l  soiii'ces  ;  the  soil  of  the 
cilv  was  ]irobably  saturated  with  tlie  ])r(Mliicts  of  animal  decomposition, 
and  the  wells,  from  which  much  of  the  drinkiii<r  water  wius  drawn,  pene- 
trated this  soil  ;  to  the  ea.^t,  at  an  averajxe  distance  of  700  yards,  was  the 
opin  ami  pi'actically  staijnant  sewer,  known  ;us  the  liilbo  canal,  and  400 
yards  further  ejust,  wius  a  rice  jtlantation  in  full  cultivation;  1200  yards 
down  the  I'iver,  were  two  vessels  from  Cuba  with  a  certain  amount  of 
C'lilian  balhu^t  ;  two  other  vessels,  and  another  quantity  of  balhust,  also 
from  Culia,  were  at  the  wharves  on  the  northwest;  about  forty-five  Span- 
ish seamen  and  their  bedding,  bust  from  Cuba,  were  present  in  the  city ; 
the  avemge  temperature  wtis  82'-^  F.,  and  the  average  relative  humidity 
was  not  (juite  71. 

The  chief  physical  ditl'erences  between  1<S7G  and  the  usual  years,  were 
that  malarial  causes  were  in  excess ;  the  Bilbo  canal  was  unusually  foul, 
the  temperature  was  one  degi-ee  higher,  and  the  relative  humidity  three 
and  a  half  parts  in  the  hundred  less  than  usual. 

To  this  must  be  adiled  an  economic  condition  that  probably  incn'iused 
the  susceptibility  of  the  inhabitants  to  disease.  The  financial  de[)rossion 
that  has  ovei'spread  the  country,  notably  since  1873,  has  been  especially 
severe  in  this  locality,  and  all  cliisses  of  the  community  have  not  only  been 
mentally  dei>ressed,  but  there  h;is  been  an  unusual  degree  of  actual  priva- 
tion and  suffering,  with  no  prospect  of  approaching  relief.  This  lowering 
of  the  mental  and  physical  tone,  and  the  inability  to  assist  tliemselves, 
undoubtedly  incr(';u<ed  the  predisposition  to  sickness  and  lessened  the  power 
of  recovery.  In  like  manner  the  African  and  mixed  races,  who  suffered 
more  than  in  previous  years,  but  not  to  the  extent  i.opularly  supposed, 
probably  owe  their  greater  liability  and  suffering,  in  this  outbreak,  to  the 
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withdrawal  of  the  care  that  formerly  had  a  pecuniary  motive  for  its  exer- 
cise, and  to  their  lowered  hygienic  surroundings. 

Besides  all  this,  the  municipality,  suifering  under  heavy  financial  l)ur- 
dens,  had  reduced  its  executive  force  to  the  minimum,  and  those  evils 
that  were  the  least  conspicuous  in  their  immediate  effects  were  the  longest 
tolerated. 

"We  are  now  prepared  to  treat  of  the  origin  and  course  of  the  epidemic. 

An  epidemic  of  yellow  fever  demands  (a)  the  presence  of  the  yellow 
fever  poison,  and  (i)  the  yet  unanalyzed  condition  known  as  the  epidemic 
atmosphere. 

In  this  particular  instance  tlie  first  point  revolves  itself  into  two  ques- 
tions : — 

(1)  Was  the  poison  imported? 

(2)  Was  it  of  local  origin? 

That  the  epidemic  atmosphere  existed,  there  was  unfortunately  over- 
whelming proof. 

I  will  first  consider  the  question  of  the  importation  of  the  poison. 

There  is  no  evidence  of  which  I  know  anything  as  to  the  presence  of 
yellow  fever  in  any  part  of  the  United  States  in  1876,  before  it  appeared 
in  Savannah. 

It  is,  however,  well  known  tliat  the  yellow  fever  raged  Avith  unusual 
violence  in  Havana,  and  probably  in  other  parts  of  Cuba,  from  the  middle 
of  May  to  the  middle  of  September  last,  and  that  it  was  most  severe  in 
the  harbours  and  among  the  shipi)ing.  It  is,  therefore,  reasonable  to  sup- 
pose that  some  vessel  coming  directly  from  Cuba  may  have  imported  it. 
We  have,  however,  the  date  of  the  first  case,  Schull,  fixed  at  July  25. 
Thomas  Cleary's,  August  G,  Patrick  Cleary's,  August  17,  and  the  proba- 
ble case  of  McCarty,  6-8,  Grandison,  15,  and  Connors,  19,  August,  all  in 
the  eastern  part  of  the  city. 

The  official  records  show  that  after  15tli  May  the  following  vessels  ar- 
rived from  possibly  infected  ports. 

(1)  British  brig  Joshua  King,  from  Cardenas,  arrived  at  Tybee  in  dis- 
tress, 16th  June,  at  the  city,  19tli  June,  and  sailed  22d  July. 

(2)  Spanish  bark  Nueva  Ygnacia,  sailed  from  Matanzas  1st  July,  ar- 
rived at  Tybee  6th,  at  the  city  13tli  July,  sailed  for  Spain  2d  August. 

(3)  Spanish  brig  Ynez,  sailed  from  Havana  9th  July,  arrived  at  Tybee 
13th,  at  city  16tli  July,  sailed  for  Spain  28th  July. 

(4)  Spanish  bark  Maria,  sailed  from  Havana  9th  July,  arrived  at 
Tybee  14th,  at  city  17th  July,  sailed  for  Spain  3d  August. 

(5)  Spanish  brig  Pepe,  sailed  from  Havana  15th  July,  arrived  at 
Tybee  2Gth  July,  at  city  2d  August,  sailed  for  Spain  9th  August. 

The  next  arrival  was  that  of  the  Spanish  brig  Maria  Carlina,  at  Tybee 
2d,  and  at  the  city  16th  August,  having  sailed  from   Havana  22d  July. 
No.  CXLVII July  1877.  3 
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As  >.|ii'  wnil  mi  I'lirlluT  up  .stream  (liaii  tlie  Allanlie  ami  (Jnll'  wliurves,  as 
till'  fe\er  wa-s  (Inn  in  liutli  wings  of  (lie  Un\\\,  anil  as  lliere  is  lut  reason  U) 
r\en  .suspeel  anv  pcr-on  on  lioard  as  a  lieai-er  of  llie  lever,  slie  may  he  left 
out  ol"  tin-  im|uirv.  I'or  similar  chronological  reason.-,  all  later  \  i-ssels 
may  he  negh-cteil. 

Tin-  .losliiia  King  iliscliarged  and  reshipped  her  cargo  in  tiie  western 
part  ol"  the  town,  and  all  eonnei-ted  with  her  were  well  on  the  \(iyage 
hither,  and  while  in  the  city,  which  they  left  2lM  of  .Inly. 

^\  (•  are  thus  redm-ed  to  the  four  Spanish  vessels  named  to  find  the  direct 
importi'r.  All  of  these  caim-  in  hallast,  ami  hroiight  no  goods,  except  the 
personal  ellects  «)f  the  seamen.  'I'he  Spanish  sailors  never  .sleep  on  ship- 
hoard  in  this  port,  at  least  in  snmnier.  imt  proceed  at  once  to  a  lodging- 
honse.  conveying  t(»  it  their  own  hedding.  They  take  their  meals  on  their 
own  vessels.  The  following  tables  enibriiee  all  the  facts  helonging  to  this 
port  on  the  snliject.' 


Vossel. 

TiiU''  ill  port. 

•Wliaif. 

Discharged. 

Ballast, 

t0U8. 

BeddingK, 

mattressrs, 

and  bIiiiil<(>tM, 

eacli. 

Nuova  Yirnaeia 
Ynez    .\     . 
Maria   .      .      . 
Pepe     .     .     . 

i;ith  Jiilv-2d  Aug.     -in  days 

lGtli-2stli  July             12  days 

1  7th  Jiily-2d  Ang.      1  (i  days 

2d-yth  Aug.                 7  days 

Cent.  R.R. 
A.  &  O. 
A.  &(J. 
Cent.  R.R. 

100 
50 

140 
50 

11 
8 

11 
6 

!  Extremes    . 

i:5tli  July-iith  Ang.    27  days 

340 

36  pkgs. 

Disposition  of  person. 

1                        Vessels. 

1                                                                 .Mrs.  Rcdgate's. 

Mr.  Ruoz. 

Mr.  Ybaaes. 

1 

I  Niicva  Y'gnacia      ...         13  sailoi-s 

Ynez 7  sailors 

Maria 10  sailors 

1   Pepe 7  sailors 

Cajitaiii  and   mate 
Captain  and  mate 
Mate 

Captain,  mate,  and 
one  passenger 

Captain. 

j                                                     1 

1             Total  .     .     .     .4        37  sailors 

8 

1 

It  i.s  established  l)y  the  consul's  records  that  all  the  persons  who  arrived 
on  these  ves.sels  departed  on   them   in   good  health,  and  not  one  of  them 


'  The  Georgi.a  .'-tate  Board  of  Health  asserts  that  two  of  these  crews  lodged  in  the 
western  part  of  the  town.     This  is  an  error. 
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was  seriously  siek  while  in  Savannah.     This  has  been  carefully  traced  out, 
which  the  small  number  of  houses  involved  made  quite  practicable. 

The  Spaniards,  then,  were  certainly  not  agents,  in  the  sense  that  the 
diseased  would  be,  in  the  propagation  of  the  distemper. 

Whether  the  bedding  is  equally  free  from  blame  cannot  so  certainly  be 
established.  Thirty-six  (36)  mattresses  and  blankets  were  carried  from 
the  wharves  to  Mrs.  Redgate's,  and  again  from  Mrs.  Redgate's  to  the 
wharves.  If  the  passage  of  this  bedding  through  the  streets  Avas  capable 
of  spreading  the  disease,  it  is  as  likely  to  have  occui-red  in  one  place  as  in 
another.  But  the  foci  were  isolated  and  well  defined.  Evidence  as  to  the 
condition  of  this  bedding  differs,  but  I  believe  the  facts  are  that  the  sailor's 
bedding  is  commonly  dirty,  if  not  foul.  I  have  no  means  of  learning 
whether  the  bedding  had  been  in  Cuba  or  elsewhere  contaminated  with 
the  yellow  fever  poison. 

The  thirty-six  packages  represent  the  ordinary  bedding  of  so  many  men. 
This  when  transferred  is  habitually  strapped  in  bundles,  or  encased  in  bags, 
and  I  am  told  that  it  is  never  carried  loose.  If,  however,  this  bedding 
was  an  agent  in  its  introduction,  the  disease  should  have  early  shown  itself 
in  that  house  to  which  it  was  all  carried  and  where  it  was  in  nightly  use. 
But  we  find  that  the  first  case  of  yellow  fever  at  Mrs.  Redgate's,  being 
I\Irs.  Redgate  herself,  occurred  30th  of  August,  when  the  area  of  general 
infection  from  the  Wright  Street  centre,  distant  about  285  yards  northeast, 
was  sufficiently  advanced  to  embrace  it.  I  can  find  no  evidence  that  this 
bedding  infected  the  localities  through  wliich  it  was  transported,  nor,  in- 
deed, the  very  house  in  which  it  was  all  concentrated,  and  I,  therefore, 
throw  out  the  Spanish  bedding  as  an  infecting  agent. 

The  mere  presence  of  the  Spanish  sailors  has,  however,  been  set  forth 
as  sufficient  to  account  for  the  disease.  The  devious  strolling  of  these  men 
has  been  assumed  as  a  sufficient  cause  not  only  for  the  scattered  situation 
of  the  earlier  cases,  but  for  the  presence  of  the  disease  itself.  If  these  men 
were  the  actual  bearers  of  infection,  if  each  or  any  of  them  was  known, 
or  were  likely  to  be  ill  with  yellow  fever,  it  might,  without  violence,  be 
assumed  that  they  did  thus  introduce  and  sow  it  broadcast.  But  it  has 
already  been  shown  that  they  all  arrived  well,  remained  free  from  the  yel- 
low fever  while  in  port,  and  sailed  in  good  health.  To  my  mind  the  fact 
that  these  men  had,  two  weeks  or  more  previously,  been  in  Cuba  estab- 
lishes nothing,  either  logically  or  presumptively,  as  to  the  causation  of  the 
epidemic. 

The  Maria  Carlina  reached  the  city  August  16th,  and  discharged  bal- 
last at  the  Atlantic  and  Gulf  Whaif.  She  is  believed  to  have  had  no  yel- 
low fever  on  board.  (She  had,  nevertheless,  been  detainetl  at  quarantine 
on  suspicion,  on  account  of  the  death  of  one  man,  already  referred  to.^) 

'  On  account  of  the  suspicion  attending  the  sudden  death  of  the  sailor  on  this  ves- 
sel, although  apparently  from  cholera  morbus,  the  health  officer  declined  to  accept 
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()iu>  (it' li)-r  t-n-w  was  .nirk  uliilc  :it  <|ii:ir:iiiliiH>,  Iml  not,  in  tin-  o|iiiii()ii  of 
till'  licaltli  oIliciT.  with  yellow  l'r\rr.  'I'liat  this  oiiiiiioii  was  con-cct.  the 
tiu't  that  tin"  saiiic  man.  Santos  HaMinino  l>y  nanic,  was  ailmiltcd  t<t  the 
Mariiir  Hospital.  Ortolicr  1>.  with  yellow  it-Ncr,  is  reasonahle  evidence' 
i»Mt  e\en  on  the  assumption  ol"  her  inieclion,  the  date  ot"  iier  arrival  relievos 
iier  iVom  tin-  im|intalion  of  oriirinalinL:  the  Savannah  e|iidcmie. 

In  the  |in»serution  of  this  stnily,  1  have  written  to  tiic  American  consnl- 
^eneral  at  Havana,  to  ho;h  tin-  captain  of  the  port  and  tli(>  director  of 
health  at  the  same  place,  and  to  iIh-  la-t-meiitioned  oHicials  at  MantiUizas, 
makinjr  minute  intpnries  concerninji;  the  vessels  involved.  From  the  let- 
tei>  of  these  jK'i-sous  it  appears  that  the  oidy  inlormatioti  that  can  bo  ob- 
tained as  to  the  vessels  incjuired  lor  is,  that  ihi-y  left  Havana  "  liavinj;  per- 
fect health  on  board;  and  it  is  n(tt  likely  that  any  had  yellow  fever  on  board 
liefoiv  their  departure." 

.So  far  as  personal  importation  is  concerned  it  seems  established  that 
there  is  no  evidence  that  the  yellow  fever  poison  was  introduced  from 
aliroad. 

lint  there  is  another  (piestion,  es[)ecially  connected  with  the  Spanish 
shipping,  that  requires  to  be  studied.  This  is  tlie  possibility  of  what  may' 
be  called  the  indirect  importation  of  the  disease  through  ballast  from  Cuba. 

In  the  Savannah  Med iral  Journal  \'oi'  May,  18")8  (i.  p.  1),  the  late  Dr. 
1\.  D.  Arnold  rejjorts  two  cases  of  yellow  fever  treated  the  preceding  PY'b- 
ruary,  in  seamen  of  the  British  brig  Cecilia  in  ballast  from  St.  Tlionnus. 
Dr.  Arnold  explained  the  origin  of  the  disease  on  shipboard,  by  presuming 
that  it  wa,s  generated  by  the  exposure  of  the  freshly-disturbed  earth  to  the 
air  of  the  semi-tropical  climate  through  which  it  was  carried,  the  presence 
of  the  crow  bringing  the  vessel  into  the  relation  of  a  town. 

If  the  simple  disturbance  of  the  sand  from  an  uninhabited  shore  will 
L'enerate  the  fever  poison,  the  explanation  is  a  possible  one.  But  why  is 
it  not  a  matter  of  common  record  for  yellow  fever  to  occur  on  the  various 
vessels  arriving  in  American  ports  with  West  Indian  ballast,  if  clean  bal- 
last is  a  frequent  or  ev'en  an  occasional  cause?  A  more  serious  objection 
to  accepting  this  exidanation  in  the  case  of  the  Cecilia,  is  our  ignorance  as 
to  the  previous  history  of  both  the  ship  and  the  crew. 

•what  might  he  termed  tbe  interested  testimony  of  those  on  shipboard,  and  compelled 
her  to  perform  quarantine.  Her  detention  covered  two  weeks,  and  appears  to  have 
been  rigidly  enforced.  No  communication  being  permitted  further  than  once  to  sup- 
ply her  with  stores,  which  was  done  by  placing  the  stores  in  a  boat  floated  at  a  dis- 
tance from  the  vessel  by  a  line,  and  then  drawn  in.  In  this  instance  there  was  no 
direct  communication. 

'  In  the  report  of  the  Georgia  State  Board  of  Health  for  187G,  p.  119,  it  is  stated 
that  Mr.  Angus  McAlpin  had  been  informed  that  her  captain  died  on  shore  in  Havana 
of  yellow  fever;  that  the  mate  had  been  sick  in  the  Havana  Marine  Hospital,  but 
had  gone  to  Spain,  that  the  captain  arriving  with  her  had  been  put  in  charge  in 
Havana,  and  that  the  baggage  of  the  first  captain  still  remained  on  board. 
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The  importation  of  a  larire  amount  of  ballast  from  Cuba  has  been  looked 
upon  as  a  probable  cause  of  the  p[)i(lemic  under  review,  and  as  such  requires 
investigation.  A  little  of  the  liallast  in  (juestion  was  first  brought  to  the 
Atlantic  and  Gulf  Eailroad  wharves  in  1873,  but  the  bulk  of  what  is  now 
there  was  deposited  in  1874-7G.  Between  1st  of  January  and  1.5th  of 
August,  187(),  about  1200  tons  were  brought  to  that  place,  of  which  not 
more  than  100  tons  arrived  after  1st  of  June.  This  material  comes  in 
irregular  rocky  masses,  readily  disintegrating  under  the  weather,  and 
crumbling  under  pressure.  It  is  largely  argillaceous,  has  a  greasy  feel,  a 
grayish-green  colour,  absorbs  water  readily,  and,  under  an  excess  of  it, 
breaks  down.  It  is  a  natural  compound  of  blue  clay  and  a  common  ser- 
pentine. 

Mr.  W.  J.  Land,  of  Atlanta,  reports  its  sjjecific  gravity  at  2.315,  the 
nitrogenous  constituents  at  0.192  per  cent.,  and  the  water  expelled  at  a 
red  heat  7.582.  The  mineral  appears  to  be  an  impure  brucite,  or  a  hydro- 
magnesite  (hydrate  of  magnesia)  associated  with  the  serpentine,  many 
specimens  showing  variable  quantities  of  the  protoxide  of  iron.  For  a 
determination  of  these  points  I  am  indebted  to  my  friend,  Captain  James 
C.  Post,  of  the  Corps  of  Engineers. 

This  ballast  makes  an  excellent  roadway,  and  to  this  nse  it  has  been 
chiefly  put  at  these  wharves.  Some,  but  a  smaller  amount,  has  been  de- 
posited at  the  Central  Railroad  wharves. 

It  has  been  a  matter  of  extreme  difficulty  to  learn  the  exact  source 
whence  this  ballast  was  taken,  but  through  the  kindness  of  my  friend.  Mr. 
Gorgorza,  of  this  city,  I  obtained  from  the  masters  of  Spanish  vessels  sail- 
ing from  Havana  these  points,  which  I  believe  to  be  substantially  correct. 
The  ballast  is  brought  from  a  locality  southwest  of  Regla,  and  about  two 
miles  from  the  harbour.  At  that  place  are  low  ("  little")  hills  which  are 
dry,  and  in  no  way  subject  to  drainage  from  liuman  habitations,  of  which 
there  are  few  in  that  neighbourhood,  the  nearest  being  a  fourth  of  a  mile 
distant.  The  ballast  is  dug  from  these  hills,  and  is  carried  from  the  quar- 
ries to  the  ships,  by  which  it  is  bought  as  needed.  Regla,  the  nearest 
town,  is  thought  to  be  healthier  than  Havana,  and  in  summer  many  fami- 
lies move  to  the  neighbourhood  of  the  hills  from  that  city.  This  is  en- 
tirely confirmed  by  Dr.  Belot,  who  says:  "The  gi'ay  ballast  referred  to 
is  a  native  rock  taken  from  the  side  of  a  hill  in  West  Regla,  about  forty 
feet  above  the  level  of  the  sea,"  and  that  it  does  not  contain  any  debris  or 
organic  matter  whatever.  That  excellent  authority  further  says  :  "  I  do 
not  believe  that  the  fresh  ballast  referred  to  will,  of  itself,  in  any  way 
influence  the  development  of  yellow  fever.  If  such  were  the  case,  the 
disease  would  manifest  itself  as  soon  as  the  ballast  is  taken  in." 

Tlie  affirmative  argument  may  be  thus  stated  : — 

The  case  of  the  Cecilia,  if  accepted  as  complete  as  narrated,  affords  a 
precedent  that  ballast  alone  may  generate,  or  emit,  the  disease-cause.    The 
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Hl»s«»r|»livt'  juiwcr  »»t'  this  Itiillast  |irnnits  if  (o  i-fccivc  anil  rt-lain  iiioistiirr, 
ami.  |irfsunialily,  poisonous  inathTs.  If  il  is  ini|in'^nalcil  witli  tiic  f'cvci-- 
jMiison.  that  niav  i-i-niain  <h)i'niant  until  i-xpoxil  lo  Ijivourahh'  ((inditions 
tm*  its  <l*'\f|o|ini<-nt.  IJv  rxposinT  lict'ori'  shipincnl,  and  on  shiplioanl  in 
tin-  harlionr  of  Havana,  il  may  ha\i'  liccn  so  chaiL^cil.  The  Allanfic  ami 
( lulf  Wharves,  at  nii<l-snmmci\  allni-d  fax  oMt-alilr  cundil  ions  for  liic  dc\ cloii- 
iniiit  and  |iropa;.'alion  ol'  <lormanl  ;.'trnis.  'I'hc  <'arlicst  known  case  <»f 
yellow  fever  liad  spent  some  days  in  the  immediate  ppsenee  of  this  ballast. 

The    next    two   eases    ha<l   1 n   a<-tnally  diir^inii'   in    and  phiyin;;  with  this 

halla.-t.  not  lon^  liefore  they  were  takin  siek. 

The  ne^rative  arsrnment  is: — 

That  the  hi>tory  ot"  the  Ceeilia  is  fatally  defective  ;  that  no  oilier  known 
casi's  of  fever  on  shiphoard  have  orcin*red  that  mi|.'ht  not  he  explained  in 
other  and  more  plausible  ways  ;  that  the  presence  of  this  halhust  at  Savannah 
in  several  preceding:  years  ha^  not  caused  the  disejuso  ;  that  lour  of  the  tirst 
live  Spimish  vessels  arriving  in  the  summer  of  1870,  although  carrying  this 
hallasi,  had  no  eases  of  fever  on  hoard  while  at  sea  (the  fifth  Spaniard  was 
alst»  in  ballast,  but  fmin  Porto  Rico,  and  had  no  sickness);  that  it  is  not 
known  that  the  first  case,  Schull,  was  specially  exposed  to  the  influence  of 
the  ballast  ;  that  no  cases  occurred  among  the  laliourers  handling  it  ;'  that 
none  of  the  workmen  or  frecpienters  of  those  wharves,  with  the  exceptions 
given,  are  sus})ected  of  having  the  disease  until  after  the  epidemic  influence 
had  invaded  their  homes  or  their  resorts  in  the  city ;  that  although  the 
C'leary  jiarty  dug  for  shells  and  curious  stones,  this  ballast  is  destitute  of 
marine  objects,  and  is  a  homogeneous  mass,  dirty  and  pasty  when  exposed 
to  the  weather,  and  that  it  is  neither  certain  nor  probable  that  these  boys 
distinguished,  in  their  testimony  or  in  fact,  between  Cuban  and  other  bal- 
last, of  which  there  is  a  vast  amount ;  that  these  two  boys  were  also  ex[)Osed 
to  other  potent  causes  of  disease  ;  that  of  two  other  imlependent  cases,  one 
had  no  special  exposure  to  and  the  otlier  had  never  seen  the  ballast  in 
question  ;  that  no  cases  are  known  or  supposed  to  have  originated  at  the 
Centnd  K.  K.  AN'harf,  where  similar  ballast,  although  less  in  amount,  ha,s 
been  thi-own  ;  that  while  the  disturbance  of  soil  in  the  hot  season  of  warm 
climates  is  apt  to  provoke  disease,  the  relations  of  this  soil  in  Savannah 
were  diflferent  from  those  of  native  earth,  and  that  the  clay  of  which  it  is 
largely  composed  is  as  well  known  as  a  neutralizer  as  it  is  as  a  generator 
of  disease  ;  that  it  has  never  been  suspected  by  those  carrying  it  or  most 
familiar  with  it  of  being  mischievous ;  that  the  best  native  authority  believes 
it  to  be  entirely  inert ;  and  that  the  known  source  of  the  ballast  on  d  priori 
grounds  leads  away  from  the  opinion  of  its  danger. 

In  view  of  the  conditions  just  cited,  I  believe  that  the  probabilities  are 

'  Dr.  0.  h.  White  {Xeio  York  MrrJical  Journal,  March,  1877)  asserts  that  the  only 
white  labourer  who  handled  the  ballast  died  in  consequence.  Verj  careful  inquiry 
has  failed  to  discover  such  a  case. 
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against  the  Cuban  ballast  playing  any  important  part  in  the  eausation  of 
the  epidemic,  and  that  the  view  of  its  indirect  importation  may  be  dis- 
missed. 

It  is  proper  to  notice  here  the  statement  (Public  Health  Papers,  No.  1 , 
Georgia  State  Board  of  Health,  187G,  p.  H)  that  a  member  of  the  Board 
of  Health  had  learned  that  a  foreign  tropical  plant  had  been  discovered  in 
187r),  in  a  part  of  the  city  to  which  some  of  the  Cuban  ballast  had  been 
carried,  and  that  the  discoverer  was  convinced  of  its  importation  in  that 
ballast.  The  deduction  was  made  that  this  incident  strengthened  the  chain 
of  circumstantial  evidence  in  favour  of  the  importation  of  the  disease. 
Before  this  appeared  in  print  I  had  heard  the  same  rumour,  and  had  called 
on  Dr.  Feay,  the  botanist  in  question.  He  distinctly  informed  me  that  it 
was  not  unusual  to  find  foreign  plants  in  localities  where  they  could  only 
be  accounted  for  by  their  introduction  in  the  ballast  or  cargo  of  sea-going 
vessels  ;  that  these  sometimes  throve  and  sometimes  died  out  as  the  climate 
might  determine;  but  that  he  had  not,  in  1876,  noticed  any  plant  that  he 
had  not  seen  here  before. 

Before  entirely  dismissing  the  consideration  of  the  Spanish  element,  it  is 
proper  to  note  that  two  of  the  four  Spaniards  that  were  detained  at  quaran- 
tine, the  Nueva  Ygnacia  and  the  Pepe,  discharged  ballast  at  the  Central 
R.  R.  Wharves  ;  and  that  Lawrence  Kelly,  who  discharged  the  Pejte  on 
the  1st,  was  taken  sick  11th  August,  as  he  now  believes,  with  yellow  fever. 
I  do  not  think  that  the  course  of  the  disease  will  sustain  that  opinion. 
Rejecting  this  case,  we  then  find  that  while  50  tons  of  the  ballast  in  ques- 
tion was  dischai'ged  by  the  Pepe,  and  100  tons  of  an  unknoAvn  variety, 
presumably  from  Porto  Rico,  between  13th  July  and  2d  August,  and  that 
these  two  vessels  laid  close  to  the  wharves  to  the  2d  and  9th  August, 
respectively,  the  first  death  from  yellow  fever  among  the  employes  there, 
was  12th  September,  and  that  only  two  white  men  in  all  died  of  that  dis- 
ease. No  early  cases  there  are  known  ;  and  Mr.  Morgan,  the  wharf 
master,  assures  me  that  while  he,  and  probably  others,  boarded  the  Pepe, 
and  were  fully  exposed  to  any  infection  that  might  have  existed,  they 
entirely  escaped.     In  fact  the  exemption  of  those  wharves  was  remarkable. 

In  connection  with  the  CentralWharves,  it  has  been  said  that  the  Ame- 
rican schooner  W.  F.  Cushing,  which  loaded  there,  clearing  24th  August, 
carried  a  case  of  yellow  fever  into  New^  York.  Dr.  S.  O.  Vanderpoel, 
the  Health  Officer  of  the  Port  of  New  York,  informs  me  that  the  Cushing 
reached  New  York  4th  September,  all  hands  well,  and  that  she  received 
jiratique.  Six  days  afterward  the  city  authorities  notified  him  that  INIark 
Hall,  a  sailor,  had  been  taken  from  the  schooner  with  yellow  fever.  Dr. 
Vanderpoel  doubted  the  diagnosis,  and  subsequent  inquiry  showed  that 
the  man  had  shipped  just  as  the  vessel  sailed,  and  that  he  had  been  in  a 
malarious  district.  From  the  symptoms  and  convalescence.  Dr.  Vander- 
poel thinks  the  case  was  not  yelloAv  fever,  but  of  a  malarial  type. 
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'I'lir  t|iu'sti«iii,  \\  a.-  i(  ol"  Incal  (iri;^iii  ?  iiiav  lie  licltri'  (li>(-ii>M(l  as — llow 
tlitl  ii  iirisi-  ? 

or  tlif  lirsl  known  ca^*'.  iiiitKrliiiialtl\ ,  we  Iiaxc  \r\y  little  liistory  ante- 
rior to  tlio  .M'i/.iM't'.  .1.  NN  .  Scliiill,  ol'  Dilawaif,  at.  "J?,  was  tlic  slcwanl 
of'  tin-  AiiH'i-ifau  sclioonci-  !•'.  A.  St  r\(i\  wliicli  aiii\iil  with  it-c  I'idni  the 
noilli  I  I  til  .Inly,  nnloaili-il  at  tlic  icc-w  liarf,  mai'  the  loot  of  Harnanl  Sin'ct, 
antl  llun  tlro|i|icil  down  (o  liat-k  No.  (>,  Atlantic  and  (Jnlf  Wliarv»'s,  wlicrt' 
she  loadcil  wiiii  luniluT ;  slic  liiy  tluTf  I'loin  IStli  to  •_".»tli  Jnly,  wIk'Ii  sll(^ 
-;iili  d.  It  iia^  lit'fii  iussiTli'd  (liiit  IIk;  Server  und  the  Maria  hiy  iidjoinin;i, 
and  that  Selmll  contracted  the  tliseiuse  Troin  the  latter  vessel.  There  is  no 
n-asoii  to  snpiiox'  that  the  .Maria  was  coiilaiiiinated  ;  Iml,  lie  thai  as  it  may, 
-he  lav  I'roin  .Inly  Kltli  to  An;j;usl  .'5d,  at  tra«'k  Xo.  Id,  l'(»nr  hundred  I'eet. 
down  stream,  with  at  least  six  vessels  intervening  during  mucli  <>i"  the 
time. 

The  Yile/,  whi(di  presnmiitively  was  eiiualiy  free  with  tlic  INIaria,  how- 
ever, did  lie  at  track  No.  .'»,  100  i'eet  above  the  Server,  all  the  time  the 
latter  was  at  her  whart'.  It  is  reported  that  Schnll  lia<l  the  habit  of  board- 
ing the  Ynez  and  of  consorting  intimately  with  her  C(x»k,  i'or  the  sake  of 
cigars.  Schnll  slept  on  his  vessel.  Th(^  Server  was  under  a  coasting 
license,  so  that  she  could  not  have  gone  to  the  AVest  Indies,  and  Schnll 
had  been  aljoard  of  her  for  fourteen  (14)  mouths,  thus  di'nuuistrating  that 
he  contracted  the  disease  at  this  port,  and  jtrobably  near  where  his  craft 
was  Iving.  At  this  time  we  know  nothing  more  about  Schull  or  as  to 
what  particular  localities  he  was  in  the  habit  of  frequenting. 

The  next  known,  and  [)robably  the  next  aetual  case,  as  already  noted, 
is  that  of  Thomas  Cleary,  set.  15,  taken  6th  August.  Cleary  states  posi- 
tively, and  coiToborates  his  statement  under  oath,  that  he  and  his  eom])an- 
ions  were  in  the  habit  of  frequenting  the  Atlantic  and  Gulf  wharves,  and 
of  digging  in  the  ballast  deposits  there  for  shells  and  curious  stones.  He 
also,  with  equal  positivcness,  asserts  that  they  never  were  on  board  of  the 
Spanish  vessels.  I  examined.  Thomas  Cleary,  and  also  James  McCarty, 
1st  February,  1877.  Carefully  avoiding  leading  questions,  I  found  that, 
besides  the  i'oregoing  facts,  which  they  closely  adhered  to,  they  were  in 
the  habit,  also,  of  frequenting  the  Bilbo  Canal  from  the  Thunderbolt  cross- 
ing to  the  river,  fishing  in  it  and  raking  things  out  of  it,  but  that  they  did 
not  enter  its  waters.  This  both  of  the  boys  stated  clearly  and  positively, 
and  they  asserted  that  almost  every  day  in  the  summer,  before  they  be- 
came sick,  they  were  thus  fishing  and  playing. 

On  tlie  afternoon  of  August  l^th  occurred  the  ciise  of  Richard  Grandi- 
son,  a  healthy  nnilatto  of  seven  or  eight  yeai-s,  living  on  Randolph  St. 
near  Liberty.  I  have  carefully  examined  the  history  of  this  ciise,  ami  liud 
tliat  there  wjis  no  sus[)icious  sickness  in  the  neighbourhood;  the  child  was 
habitually  kept  at  home  or  in  that  immediate  vicinity  ;  he  daily  attended 
a  small  private  school  a  few  houses  distant ;  no  one  belonging  to  the  house 


1877.]        WooDiiuLL,  Yellow  Fever  at  Snviiniiali,  Georgia.  41 

or  to  the  neiglibourhood,  as  far  as  known,  had  any  connection  or  association 
with  the  Atlantic  and  Gulf  wharves,  and  no  trace  direct,  or  indirect,  of 
connection  with  other  sickness  can  be  discovered.  It  appears,  however, 
that  the  special  amusement  and  recreation  of  this  child  was  to  take  a  pet 
dog  to  batlie  in  the  water  of  the  Bilbo  Canal,  or,  more  generally,  in  that 
of  an  0[)('n  drain  running  into  it,  at  the  Thunderbolt  crossing.  This  drain 
runs  across  the  depot  lauds  of  the  Atlantic  and  Gulf  Company,  and  near 
its  head,  about  200  yards  distant,  was  a  large  privy,  used  by  the  em- 
ployes. By  these  foul  Avaters  this  child  toward  evening  was  accustomed 
to  play,  and  although  it  does  not  appear  that  he  entered  them  himself,  it 
was  his  habit  to  wash  his  dog  there. 

The  next  case  that  can  be  traced  in  tlie  Grandison  neighbourhood  is  that 
of  Abram  Mendel,  at  the  junction  of  Thundebolt  Road  with  Liberty  and 
Randolph  Sts.,  on  the  night  of  2Gth  August,  after  which  the  disease  spread 
rapidly. 

On  18th  August  the  child  of  Martha  Hart,  a^t.  8,  Reynolds  St.,  two  doors 
north  of  Broughton,  nearly  in  rear  of  the  McCartys,  had  black  vomit,  but 
recovered.  While  it  was  convalescing  the  mother  moved  to  the  east  side 
of  Arnold  St.,  two  doors  south  of  Broughton,  where  she  died  of  yellow  fever 
oOth  August,  so  that  no  particulars  as  to  the  child's  habits  can  now  be  ob- 
tained, but  it  is  probable  that  this  Avas  one  of  the  earlier  results  of  the  in- 
fection about  Wi-ight  St.,  and  that  it  sickened  about  the  same  time  as 
Grandison. 

The  residence  of  John  Conuei's,  who  was  attacked  19th  August,  is  about 
400  yards  southwest  of  Wright  St.,  with  no  intervening  cases.  This  boy 
was  in  the  daily  habit  of  playing  in  the  deserted  brick-fields  on  the  Thunder- 
bolt Road,  and  also  at  the  Atlantic  and  Gulf  wharves,  and  his  route  be- 
tween the  two  places  Avas  along  the  railroad  track  on  the  bank  of  the  Bilbo 
Canal.  He  [lOsitiAcly  denies  boarding  any  vessel,  digging  in  the  ballast 
or  elsewhere  on  the  shore,  bathing  in  the  riA'er  or  other  stream,  or  fishing 
or  otherwise  playing  in  the  Bilbo  canal.  He  knoAvs  Tom  Cleary  and  his 
companions,  but  did  not  play  Avith  them.  I  could  find  no  avenue  by  Avhich 
the  infection  might  have  been  conveyed  to  him  from  the  Wright  St.  or 
any  other  centre. 

James  Patrick  Cleary,  Avho  died  21st  August,  after  an  illness  dating 
from  17th,  and  whose  case  first  opened  the  eyes  of  the  profession  to  the 
presence  of  the  disease,  Avas  a  boy  of  twelve  years.  He  suffered  Avith 
chronic  suppuration  in  the  left  hip,  so  that  he  never  Avent  far  from  home, 
certainly  not  to  the  Atlantic  and  Gulf  Avharves,  and  his  death  evidently 
merely  happened  to  be  the  first  of  many  in  that  vicinity  from  local,  soon 
developing  into  general,  infection. 

Up  to  this  case,  and  excluding  that  of  the  Hart  child,  Ave  haA'e,  in  the 
eastern  part  of  the  town,  five  distinct  cases,  A'iz.,  Schull,  Thos.  Cleary, 
McCarty,  Grandison,  and  Conners,  none  of  which  have  been  nor  appear 
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f;i|>:il>l<'  ol"  liiiiij:  trarcd  to  |in'-rxistiii;r  yellow  lever.  l-'or  very  ij:iioraiice 
ot'  his  liiiltils  «e  iimst  omit  Sciiull  from  the  analysis,  Imt  in  view  of  the 
i:eiieral  faels  eslal>lisiietl  as  to  the  Spanish  shi]>|»iiiir  and  sailors  it  seems 
only  reasonahle  to  relieve  them  i'roni  the  (•liar;jfi'  of"  iiii"e<MinL'^  him.  \or 
does  it  ;i|>]ii-ar  thai  he  intliieneed.  directly  or  otherwise,  the  eastern  epi- 
demie.  lie  Was  carried  |o  the  other  purl  ol"  the  town  soon  alter  he  was 
taken  ill,  and  his  vessel  .sjiileil  on  the  loiirlh  <lay  lollowin^.  Kiionjrh  is 
known  ol"  the  Server  lali'r  to  make  it  almost  ceitain  no  other  eases  occurred 
on  her  or  hv  her  inllnence.  The  I'oiir  remaining  cases  are  Jill  healthy 
(  hildren  in  whom  the  only  common  condition  reco^rni/.ahle  was  their  ex- 
posure III  the  elllnvia  trom  the  Hillto  ("anal.  It  is  unnecessary  to  rehearse 
ihe  condition  of  that  avenue  oT  lillh  nndei-  tlie  midsummi-r  sun.  Thai  it 
miLrhl  imluce  disease  is  cjuite  probahle,  and  that  it  was  the  essential  ele- 
ment in  the  comhination  giving  rise  to  yellow  fever  is  certainly  possible. 

While,  as  stateil  at  the  outset,  I  began  this  investigation  with  the  ex- 
pectation of  tracing  the  e]iidemic  to  an  imported  source,  I  have  l)een  led 
step  by  step,  contrary  to  my  anticipations,  to  this  conclusion,  in  favour  of 
which  there  conld  hardly  have  been  a  lietter  arrangement  of  conditions 
than  these  victims  presented.  Clcary  and  ^IcCarty  dug  in  the  l)allast  and 
perhaps  bathed  in  the  Savannah.  The  other  two  did  neither,  but  Conners 
frecjuented  that  locality  as  wtdl  as  tlie  other  on  the  Thunderbolt  Koail. 
(Jrandison,  although  more  exposed  by  his  residence  than  Coimers  to  the 
malaria,  was  not  as  much  within  its  influence  as  scores  of  children  living 
still  nearer  the  eastern  nether-lands,  and  neither  he  nor  the  boys  from  "  the 
Fort"  visited  the  cleserted  brickyards.  The  three  white  boys  must  luive 
been  near  the  rice-fields,  especially  about  the  time  of  the  harvest  flow,  but 
the  coloured  boy  was  not ;  aTid  while  they  did  not  enter  the  Bilbo  water,  he 
frecpiently  washed  his  dog  there  and  probably  dabbled  in  it.  He  was  not 
exposed  to  its  emanations  over  a  long  course,  but  the  others,  one  of  whom 
asserts  that  he  did  not  meddle  with  it,  passed  daily  up  and  down  the  em- 
bankment, and  two  of  them  frequently  troubled  its  waters.  These  ex- 
posures unite  in  this  central,  and  as  I  now  believe,  vital  fact.  And  it  is 
an  interesting  circumstance,  that  may  merely  be  a  coincidence,  but  which 
I  now  look  upon  as  something  more,  that  a  prominent  citizen  of  Savannah, 
whose  opinion,  I  believe,  is  that  the  disease  was  probably  imported,  al- 
though fully  exposed  l)y  his  self-sacrificing  labours  to  the  force  of  the  epi- 
demic, dates  his  own  severe  attack  from  a  personal  investigation  into  the 
state  of  the  Bilbo  Canal  undertaken  as  a  public  duty.  And,  further,  I 
have  been  struck  with  the  fact  that  all  the  white  and  some  of  the  coloured 
engine  men  employed  on  the  Atlantic  and  Gulf  switch  engine  (from  the 
main  track  to  the  wharves,  following  the  liank  of  this  canal),  suffered  in 
like  manner.  The  influence  of  this  stream  of  sewage  seems  the  keystone 
uniting  these  initiatory  cases  into  an  arch  that  may  support  the  theory  of 
local  generation. 
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The  most  serious  objection  that  has  been  raised,  is  the  assertion  that  the 
Bilbo  Canal  did  not  materially  differ  in  its  condition  from  that  of  previous 
years,  and  the  circumstance  that  many  other  persons  than  those  named 
■were  equally  or  more  exposed  to  its  influence  without  thereby  sufl^ering. 
As  already  explained,  testimony  does  not  agree  upon  the  relative  state  of 
tlie  canal,  but  I  believe  the  decided  weight  of  evidence  is  in  favour  of  its 
increased  contamination.  The  sewers  were  only  in  full  operation  since  the 
winter  of  1872-3;  the  summers  of  1873,  1874,  and  1875  are  the  only 
ones  with  which  1876  could  be  compared ;  in  the  very  nature  of  the  case 
each  of  the  early  years  of  such  a  system  finds  a  gi*eater  excrementitial  dis- 
charge than  its  predecessor,  and  the  channel  of  the  canal  would  become  more 
and  more  polluted  and  morbific.  But  it  is  not  disputed  that  the  canal  was 
scarcely  touched  in  1876  ;  if  then  its  treatment  did  not  dififer  from  that  of 
preceding  years,  this  last  was  only  the  climax,  and  by  that  increment  it 
then  reached  a  state  sufficient  to  breed  disease.  And,  in  addition,  there 
Avas  the  yet  unanalyzed  but  fully  recognized  meteorological  condition 
wherein  1876  differed  to  the  sensation  from  its  antecedent  fellows.  The 
state  of  the  canal  required  this  other  necessary  element  to  precipitate  the 
explosion. 

The  point  that  many  others  were  subjected  to  the  same  influences  Avith- 
out  suffering  in  the  same  manner,  carries  on  its  face  authority.  This  can 
only  be  met  by  the  equally  true  counter-statement  that  not  all  those  who 
are  exposed  to  the  same  poison  manifest  equally  its  effects.  Some  pa^^sed 
unscathed  tlu'ough  the  whole  epidemic.  It  is  manifest  that  the  most  sus- 
ceptible are  the  most  easily  overcome  by  the  disease  forces,  but  wherein 
the  susceptibility  lies  we  do  not  yet  know. 

There  are,  however,  arguments,  or  more  correctly  a^ssertions,  not  clearly 
set  forth  in  print,  which  some  use  in  verbal  controversy  much  in  this  form : 
"  TVe  know  that  there  was  yellow  fever  in  Cuba ;  we  know^  that  shipping 
from  Cuba  was  in  port  when  the  first  cases  of  yellow  fever  occurred  in  Sa- 
vannah ;  we  know  that  such  ship-masters  cannot  be  depended  upon  in  state- 
ments that  they  may  make  as  to  the  condition  of  their  crews  and  vessels  ; 
we  do  not  believe  that  yellow  fever  can  originate  in  this  country ;  "we  do 
not  believe  that  yellow  fever  can  occur  except  as  propagated  by  the  special 
yellow  fever  poison  ;  no  one  knows  much  about  the  laws  of  epidemics  or 
the  difflision  of  disease  ;  we  cannot  tell  why,  when  it  is  present,  this  poi- 
son seizes  scattered  cases  first,  but  we  believe  such  to  be  the  case ;  the 
histories  that  you  mention  are  probably  real,  but  you  cannot  prove  that 
the  Bilbo  canal  will  produce  yeyow  fever ;  we  do  not  believe  it  had  any- 
thing to  do  with  it ;  this  epidemic  influence  is  a  very  mysterious  agency 
whose  methods  we  know  little  or  nothing  about,  but  it  must  have  come 
from  the  Spanish  shipping,  because  yellow  fever  is  an  exotic  disease,  and 
cannot  have  a  spontaneous  or  domestic  origin." 

In  substance,  this  is  constantly  urged  as  a  valid  objection  to  the  views 
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■  xpresstMl,  and  as  it  may  liave  ji  wei^ilil  tlial  I  ilu  iml  a]t]»r('c'iute,  and  he 
Miiiu'lhin;;  oilier  tliait  n'usoiiiiiLr  in  a  cirrlc  anniiid  an  ussuint'd  centre,  I 
iniMirporale  it  tiir  considenitiun. 

Aliont  llu'  lime  that  th<'  disease  attracleil  popnlar  attention  liv  its  jiro- 
LMess  in  the  eastern  streets,  its  presence  in  the  western  part  oi  I  lie  town 
was  shown  liv  the  deaths  of  .Mi>.  Maiv  IC.  -Maleonies  in  Stone  Street,  and 
AV.  M.  'I'hompson  in  Indian  Lane,  28th  and  2'.Mli  Anj.nist,  ami  liy  otiier 
svnelironons  «'ases.  'J'heir  oeenrreiiee  so  soon  alter  the  reeojxnition  ot"  the 
disease  in  AN'riiriit  Street,  to;:<'tlier  with  the  special  virnlcnce  ol"  the  Stone 
Str<'et  onthreak,  h-d  some  to  tlie  opinion  that  this  was  u  centre  tor  the 
spontaneons  ;r<'neration  ot"  the  disease,  and  others  to  helieve  that  th(^  poi- 
son overh-apin;:  the  city  I'rom  "the  l'\M-t,"  eitliei- hy  an  niiexphiineil  at- 
mosplieric  ireak,  or  hy  heinjr  directly  home  on  the  jiersons  of  visitors  and 
passers-lty,  had  hy  diance  ali^ihted  and  developed  there.  But  we  are  now 
ahle  to  trace  with  tolerahle  accuracy  its  pr();j:ress  in  the  west  according  to 
the  usual  hahit  of  infectious  cjiidemics.  To  this  we  must  revert  to  the 
case  of  Schull,  2.")th  July. 

In  the  latter  jiart  of  that  day,  this  man  being  ill  with  yellow  fever  on 
board  his  schooner  at  the  Atlantic  and  Gulf  wharves,  his  captain  hailed  a 
small  boat  in  charge  of  a  son  of  Mrs.  Ilearn,  the  keeper  of  a  sailor's 
boarding-house,  and  bad  him  carried  in  it  to  that  ])lace.  Mrs.  Ilearn's 
bouse  is  on  the  northwest  corner  of  Indian  Street  and  a  short  unnamed 
thoroughfare,  thirty  feet  wide,  that  would  be  Ann  Street  continued,  and  is 
so  marked,  for  convenience,  on  the  ma[).  Schull's  subseijuent  career  has 
bet'u  already  described. 

On  lltli  August  a  case  of  fever  occurred  on  Joachim  Street  nearly  op- 
posite the  head  of  Ann  Street,  of  which  the  Board  of  Health  states  (p. 
11  o):  ''  There  are  grounds  for  thinking  this  was  a  case  of  yellow  fever." 
I  do  not  concur  in  this  view,  but  whatever  its  nature,  it  probably  was  not 
derived  from  the  Schull  case.  On  the  opposite  corner  of  Ann  Street,  and 
thirty  feet  distant  from  Mrs.  Ilearn's,  was  the  grocery  of  Thomas  Maguer, 
and  there,  on  the  17th  August,  a  child,  Thomas  Magner,  Jr.,  was  taken 
ill.  From  the  concurrent  testimony  of  numerous  witnesses,  he  was  sick 
in  the  same  manner  as  the  rest  of  the  family  avIio  were  attacked  as  he 
convalesced,  and  three  of  whom  died  of  undoubted  yellow  fever. 

David  Coleman,  Mrs.  Ilearn's  son-in-law,  took  vSeliull  in  a  carriage  to 
the  hospital,  and  occupied  his  room  and  bedding  after  his  departure. 

On  IGth  he  went  to  Darien,  Ga.  While  there  he  had  a  fever  for  four 
liours,  on  the  18th  ;  on  the  19th  he  returned  and  had  a  chill,  followed  by 
vomiting,  which  was  succeeded  by  fever.  He  says  the  fever  was  continu- 
ous, without  intermission  or  remission  until  seen  by  Dr.  Duncan.  Dr. 
Duncan  diagnosed  the  case  as  remittent  fever,  but  very  recently  he  author- 
ized me  to  say  that,  in  view  of  the  circumstantial  evidence,  he  is  willing 
to  a<lmit  that  it  may  have  been  yellow  fever.     Coleman'  remained  in  the 
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infected  locality  all  the  time  and  was  not  again  ill.^  The  probabilities  are 
in  favour  of  the  specific  nature  of  his  disease.  But  in  view  of  the  numerous 
adjacent  cases  this  is  not  a  necessary  link.  Coleman  had  not  been  exposed 
on  the  eastern  part  of  the  city.  Tlie  route  by  which  he  took  SchuU  to  the 
hospital  is  here  noted,  in  order  that  any  possible  influence  of  that  progress 
may  be  studied.  It  was  up  Indian  Street  to  "West  Broad,  to  St.  Julian,  to 
Montgomery,  to  Congress,  to  Jefferson,  to  York,  to  Drayton,  to  Tayloi-. 
The  carriage  was  a  closed  hack  from  John  Feely's  stable  (adjoining  the 
Pulaski  House),  and  it  did  not  stop  en  route.  An  unsuccessful  attempt 
has  been  made  to  trace  its  next  use.  It  was  not  of  a  kind  used  for  pleasure 
driving,  and  probably  did  not  go  out  until  it  had  been  disinfected  by  the 
natural  ventilation  of  rest, 

August  22d,  five  days  after  the  first  Magner  case,  Mr.  Hatch,  a3t.  60, 
living  at  jMrs.  AVlielan's,  two  doors  in  rear  of  Magner,  on  Ann  Street,  was 
attacked  Avith  yellow  fever  and  recovered.  He  was  a  night  watchman  in 
a  shop  directly  in  rear  of  Mrs.  Ilearn's  and  just  opposite  Mrs.  Whelan's, 
and  is  believed  to  have  had  no  exposure  apart  from  his  residence. 

On  the  same  day  John  T.  Fallon,  a  lad  of  l.')|-  years,  was  attacked. 
The  house  that  he  lived  in  was  a  few  doors  from  Hearn's  and  Magner's, 
diagonally  across  the  street.  He  had  never  been  on  the  eastern  side  of  the 
city,  and  there  is  no  explanation  beyond  that  of  residence  to  offer.  He 
recovered. 

Also  on  the  same  day,  22d,  W.  M.  Thompson,  living  on  the  north  side 
of  Indian  Lane,  a  very  narrow  and  crowded  street,  parallel  with  and  south 
of  Indian  Street,  about  midway  between  West  Broad  and  Farm  Streets, 
was  attacked  with  yellow  fever  and  died  29th. 

August  24th,  a  child  of  Mrs.  Flynn,  living  next  Magner's,  on  Indian 
Street,  was  attacked,  but  recovered.  After  that  date  the  cases  in  that 
region  were  too  numerous  to  be  detailed. 

Meantime  a  German  shop  girl,  employed  at  a  bakery,  corner  of  Margaret 
and  West  Broad  Streets,  had  walked  to  "  the  Fort"  to  see  a  friend  (not 
sick)  on  the  afternoon  of  28th.  She  had  a  headache  that  evening ;  was 
unable  to  work  the  next  day ;  was  seen  22d  by  a  physician,  who  then 
believed  she  had  a  severe  attack  of  the  fever  of  the  climate,  but  now  thinks 
it  was  yellow  fever.     She  had  no  subsequent  attack. 

Again,  on  the  night  of  20th,  the  six-year  old  child  of  a  well-known  citi- 
zen was  attacked  at  sea  on  the  Philadelphia  steamship  that  had  sailed  that 
morning.  She  was  desperately  ill  with  unquestionable  yellow  fever,  but 
recovered.     The  family  residence  is  on  the  west  side  of  Jefferson  Street, 

['  March  26.  Coleman  informs  us  to-day  that  his  infant  child  was  very  ill  between 
the  time  of  SchuU's  leaving  the  house  and  her  own  attack,  and  from  what  they  saw 
later  the  family  now  think  it  had  yellow  fever.  The  doctor  does  not  recollect  any 
particulars  of  the  child's  case.     It  recovered.] 
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the  M'fnii.l   door  south  ot'  INirv,  aii'l  I  lie  child,  rarrly  from  home,  had  not 
visitrd  any  (liscjist'-fnusc  as  lar  as  known. 

llcnnan  Cohen,  livinj;  in  I't-rry  Slrrcl,  (he  st'cond  or  third  dooi'  cast  ol' 
West  Hroad,  sontli  si<h',  was  seen  2(>ih  Anfjust  with  ailvanccd  yellow  1c\cr. 
He  liad  lieen  ill  several  days,  his  physician  supposes  fVoni  al>(>ut  2(lth  or 
1*1-1.  He  was  a  hntcher  hy  traile,  l»ul  his  exposure  cannot  now  he  traced. 
He  died  lM  Septendxr. 

In  the  ni;;ht  «)t*  2.'5d  Aii;;usl,  an  elderly  lady,  livin<jj  at  the  southwest 
corner  of  Perry  and  Monljroinery  Streets,  was  atlacked.  and  nim-  cases 
followed  rapidly  in  the  .same  hou.se. 

On  the  2llh,  R.  IJ.,  :vt.  11  years,  second  door  west  of  tlu-  last  nanietl, 
was  attacki'd.  He  was  the  first  of  eijriit  (diildren,  all  of  whom  took  the 
disease  within  tlie  next  live  days,  and  all  recovered.  A  lai'Lie  luualier  of 
CJises  followed  in  that  immediate  vicinity. 

On  the  afternoon  of  21th,  3Irs.  ]Malcomes,  jirevionsly  ref<'rre(l  to,  living 
on  the  north  siile  of  Stone  Street,  in  the  only  hous(.'  hetween  Montgomery 
and  West  Broad,  was  attacked.  Her  death  on  the  afternoon  of  the  28tli 
was  the  Hrst  fatal  result  in  that  part  of  the  town,  and  attracted  particular 
attention  to  an  onset  whose  .special  virulence  there  made  it  known  as  the 
Stone  Street  outbreak.  A  number  of  other  cases,  with  two  more  deaths, 
followed  rai)idly  in  the  same  house. 

The  next  day  a  case  occurred  in  the  neighbouring  house,  northwest  corner 
of  Stone  and  Montgomery  Streets,  followed  by  one  on  2Gth,  and  a  number 
more  very  soon.  In  the  night  of  2;3tli,  Mrs.  Soberer,  living  in  Harris 
Street,  two  doors  east  of  West  Broad,  just  south  of  the  Malcomes,  and  on 
2Gth  her  husband,  were  attacked.  They  both  died  31st.  Reference  to  the 
map  will  show  how  these  cases  were  clustered  about  a  common  nucleus. 

On  the  26th  a  mulatto  youth,  living  in  Orange  Street,  five  doors  east  of 
Farm,  developed  the  first  case  in  that  region ;  he  worked  in  a  blacksmith 
shop,  on  the  north  side  of  Liberty  Street,  one  door  east  of  West  Broad, 
that  is,  not  many  yards  from  tlie  Stone  Street  focus. 

At  the  same  time  that  Mrs.  Malcomes  was  ill,  her  brother,  Joseph 
Thomas,  an  engine-man  on  the  Georgia  Central  Railroad,  was  under  treat- 
ment in  the  .same  house  for  fever.  He  had  been  attacked  at  the  end  of  his 
run  in  Macon  23d  August,  returned  home  the  morning  of  25th  (after  Mrs. 
Malcomes's  seizure)  ami  was  sufficiently  well  to  leave  the  city,  30th. 
This  has  by  some  been  classed  among  the  ycdlow  fever  cases,  but  I  think 
unjustly,  and  likewise  it  can  have  nothing  to  do  with  the  causation  of  Mrs. 
Malcomes's  illness,  as  has  been  suggested. 

By  the  time  the  medical  profession  was  thoroughly  aroused,  and  the 
people  at  large  began  to  realize  its  presence,  the  disease  had  obtained 
secure  footing  at  several  points  on  both  flanks ;  and  the  epidemic  influence 
was  so  prevalent  that  after  the  28th  cases  began   to  occur  irregularly 
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tlirougliout  tlie  city,  fio  that  a  further  detailed  recox'd  of  its  progress  is  both 
impracticable  and  useless. 

The  progress  of  the  disease  in  the  West,  as  already  sketched,  is  not  as 
clearly  traceable,  step  by  step,  as  one  would  desire.  But  the  following 
summary  will  assist  its  comprehension  : — 

There  was,  first,  the  illness  of  SchuU,  the  sailor,  2.iith-28th  July,  estab- 
lishing a  nucleus  on  the  corner  of  Indian  and  Ann  Streets,  and  from  its 
development  was  the  outbreak  whose  first  traced  manifestation  (unless  we 
include  the  Coleman  child)  was  the  case  of  the  Magner  child,  1 7th  August. 
Other  cases  speedily  followed  that  of  Magner.  By  the  night  of  20th 
persons  residing  at  ^largaret  and  West  Broad  and  at  Jefferson  near  Perry 
had  acquired  the  disease.  These  are  500  and  900  yards,  respectively, 
distant  from  Mi-s.  Hearn's,  and  it  is  not  clear  why  the  poison  from  that 
centre  should  not  be  manifested  over  such  an  interval.  The  sickness  of 
the  German  girl  at  the  bakery  I  have  been  entirely  unable  to  trace  directly 
to  any  infecting  source. 

Those  who  believe  the  mere  presence  of  healthy  persons,  who  have  been 
in  polluted  regions,  sufficient  to  account  for  epidemics  (as  charged  against 
the  Spanish  sailors)  should  be  satisfied  with  the  explanation  that  the  Perry 
and  Montgomery  Streets  explosion  depended  upon  the  residence  of  the 
Inspector  of  Dry  Culture  at  the  southeast  corner  of  these  streets,  if  they 
admit  that  there  were  local  causes  in  the  dry  culture  lands  adequate  to 
originate  the  disease.  But  the  inspector's  family  did  not  manifest  the 
disease  until  several  days  after  their  neighbours  on  the  opposite  corner,  and 
they  were  evidently  the  infected,  not  infecting  parties. 

A  sufficient  explanation  for  the  conspicuous  Stone  Street  outbreak  has, 
however,  been  revealed  in  the  illness  of  the  Catholic  priest  in  charge  of 
St.  Patrick's  parish.  This  clergyman  informs  me  that  he  Avas  taken 
suddenly  ill  on  the  afternoon  of  13th  August,  and  his  description  of  his 
-ymptoms  tallies  exactly  with  that  of  severe  yellow  fever  up  to,  but  not 
reaching,  the  stage  of  black  vomit.  He  further  says  that  his  physician 
assured  him,  after  his  recovery,  that  that  was  his  disease ;  and,  from  his 
■nervation  of  others,  he  has  no  doubt  such  was  the  case.  Other  cases 
loUowed  in  the  same  house,  dating  from  2Gtli  August.  Xow  St.  Patrick's 
Church  extends  along  West  Broad  Street  from  Liberty  to  Stone,  the 
priest's  house  being  at  the  Stone  Street  end,  Avhich  brings  it  in  direct 
proximity  to  the  Malcomes  house,  and  establishes  an  adequate  cause  for 
the  local  epidemic.  That  it  is  also  sufficient  to  account  for  the  cases  in 
the  neighbourhood  of  Perry  and  .Jefferson  Streets,  occurring  between  20th 
and  24th,  is  not  so  evident.  The  chronological  sequence  of  those  and  the 
Stone  Street  cases  generally  would  lead  us  to  suppose  that  at  least  the 
disease  did  not  spread  from  Stone  Street  to  Perry  Street,  but  the  reverse. 
But  now,  finding  an  immediate  cause  for  the  Malcomes  and  the  associated 
cases,  we  are  left  without  one  for  the  others  just  mentioned.     The  two 


48  "WoolHM    II  .    Yellow  1•^•\^•I•!^I  S:i \ niiiiali,  ( Icortriii.  [-T"'}' 

liV|M»|]>rs(-i  (i|)i-ii  an-  (  I  )  llial  tVniii  Si.  rairick'-;  tin-  air  was  n^cncrally 
inr<'t'tcil.  ninl  tlic  cax's  slmwcd  tli<in-rl\  c-;  williin  a  railiiis  of  2(10  yards  ; 
or  (*2)  lliat  till"  Pcrrv  Street  casf's  depended  for  tlieir  ori;.nn  upon  sonio  y<'t 
Ulldelet'ted  and  pmlialtly  i-eco\ereil  r:\-r  in  llial  \icinily.  I  iiuliMe  to  tlie 
latter  view. 

Hut  while  tlin<  afcomilinL'  for  llie  Stone  Street  cases — and  it  is  proper 
to  sav  that,  !)e!orf  I  h-anied  ot"  tliis  initial  ciise,  her  Imshand  nndei-  my 
julvire  oarefully  traced  ont  the  possihilities  for  Mrs.  Mah'onies  (o  coiitiaft 
the  disease  I'lscwhcrt'.  ninl  utterly  failed  to  find  a  eine — their  aetnal  origin 
is  siniplv  removed  one  step  hatdiward,  and  we  cannot  acconnt  for  the 
prinniiv  ca~e.  'I'lie  parochial  duties  of  this  (deiyyniaii  (Ivev.  K.  C'affertv) 
were  confined  to  the  western  ]iarl  of  the  town.  He  wa<  not  reipiired  to 
L'o.  and  lias  no  recollection  that  he  went,  into  the  rejrion  of  "  the  Fort." 
He  was  not  called  to  the  Atlantic  and  f!nlf  wharves.  lie  had  no  con- 
nection with  the  Spanish  ships  or  seaiiieii.  Indian  Street  was  in  his 
parish,  Imt  nothiiij^  took  him  into  the  I  learn  or  Ma;j;ner  houses.  He 
occasionally  drove  out  on  the  Tiinnderholt  Koad,  hut  there  was  no  special 
exposure  to  the  llilho  Canal.  And,  in  line,  I  have  eiitirelv  failed  to 
associat*'  him  with  any  possible  foreijjru  or  any  jirohahle  domestic  source. 
As  will  he  presently  sliown,  he  resided  in  a,  region  atlapted  to  the  spread 
of  the  disease,  hut  it  has  not  liitherto  been  suspected  of  causing  it. 

St.  Patrick's  Church  is  a  low,  broad  structure  Avith  the  floor  near  the 
ground,  with  no  basement,  and  with  no  api)ropriate  interior  ventilation. 
Father  CaflTerty  informs  me  that,  in  the  summer,  there  was  a  perceptiljh' 
ill-conditioned  odour  permeating  that  edifice.  The  attached  priest's  house 
is  about  two  feet  above  the  level  of  the  street,  with  no  cellar.  It  is  a  one- 
story  brick  building,  and  is  in  the  summer  exceedingly  hot  and  dusty. 
The  i)riest's  sleeping-room  is  in  the  southAvest  angle  of  the  house  (and 
block),  and  there  is  a  water-closet  across  the  hallway,  nearer  the  centre  of 
the  house  and  a  few  yards  distant.  This  on  the  occasion  of  my  visit  (27th 
March)  gave  the  characteristic  odour  with  some  emphasis,  and  I  was  in- 
formed that  there  was  generally  a  taint  from  it  in  the  air.  The  room  is 
an  interior  one,  and  has  no  ventilation  except  through  the  door  and  by 
movable  sashes  in  the  upper  part  of  the  partition  into  a  reception-room 
directly  opposite  the  priest's  room.  The  apartment  also  contains  a  batli. 
I  found  the  plumber  who  fitted  up  the  room.  Reference  to  his  books 
shows  that  the  work  was  done  Nov.  22,  1869  ;  and  he  tells  me  that  an 
old  well  in  the  backyard,  near  the  Avail  of  the  house  and  not  far  from  the 
church,  AAas  used  to  receiAC  the  waste  Avater  and  soil  discharges.  It  is 
manifestly  impossible  to  keep  the  interior  of  the  dwelling  perfectly  sweet, 
especially  in  the  summer,  Avith  the  present  arrangements ;  and  the  locality 
of  the  well  furnishes  abundant  opportunity  for  direct  soil  and  indirect  air 
j)ollution.  The  servants  use  the  privy  in  the  corner  of  the  yard  nearest 
the  Malcomes  house ;  the  drinking  Avater  is  obtained  from  the  same  Avell 
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that  the  Malcomes  nsed  in  Montgomery  Street.  The  most  nnsanitary 
agent,  and  the  constant  one  to  which  Fatlier  Cafferfy  was  exposed,  was 
within  the  sultry  atmospliere  under  his  own  roof;  and  although  again  and 
still  further  leading  me  fi-om  my  })reconceived  notions,  the  possibility  of  a 
fresh  instance  of  spontaneous  generation  seems,  with  my  present  light,  the 
most  reasonable  solution. 

Tiiere  are  two  isolated  cases,  which  at  first  sight  give  colour  to  the 
theory  of  the  general  malarial  or  at  least  the  spontaneous  origin  of  the 
disease.  Attention  is  invited  to  them  as  apparent  exceptions  that  prove 
the  rule  of  the  epidemic's  course. 

The  first  was  the  case  of  Lydia  Williams,  a  white  woman  of  the  poorer 
class,  aged  about  40  years,  w^ho  lived  on  the  south  side  of  ^Villiam  Street,  the 
first  door  from  Farm.  vShe  w^as  attacked  in  the  night  of  Sunday,  13th  Aug., 
and  died  on  the  morning  of  Wednesday,  16th.  Her  body  was  extremely 
yellow' ;  she  had  typical  black  vomit ;  and  the  post-morteni  decomposition 
progressed  rapidly.  Her  physician.  Dr.  Charters,  did  not  regard  this  as 
other  than  a  severe  remittent  at  the  time,  but  he  now  classes  it  as  a  case 
of  true  yellow  fever,  in  which  I  coincide.  The  disease  did  not  spread  in 
that  region  until  the  infection  became  general.  This  woman  had  been 
more  or  less  sick  for  several  weeks  with  an  ordinary  malarial  attack.  She 
was  very  poor ;  and  it  was  her  lial)it  to  carry  a  basket  through  the  city, 
visiting  her  acquaintances  in  all  parts  of  it,  and  accepting  sucli  gifts  as 
they  might  bestow.  I  have  found  that,  a  few^  days  before  her  attack,  she 
had  made  a  visit  to  a  Mrs.  Wuller,  living  in  Bay  Lane,  two  doors  from 
East  Broad  Street,  about  100  yards  from  the  Cleary  house.  Where  else 
she  may  have  gone  I  cannot  trace,  but  she  may  have  been  all  through 
"  the  Fort"  region,  as  well  as  have  visited  the  Indian  Street  focus. 

The  other  is  the  attack  in  the  night  of  22d  August  of  a  young  man, 
Mr.  T.  W.,  living  at  the  nortliAvest  corner  of  Lincoln  and  St.  Julian 
Sti-eets,  which  at  that  time  was  much  outside  the  range  of  the  epidemic. 
His  physician,  w^ho  saw  him  first  on  the  morning  of  23d,  did  not  then 
regard  the  case  as  yellow  fever,  but  he  afterwards  looked  upon  it  as  having 
been  such  from  the  beginning,  and  I  have  no  reason  to  dissent  from  that 
vieAv.  Mr.  W.  was  employed  at  the  lower  cotton-press,  between  Lamar's 
Creek  and  Lamar's  Canal,  but,  except  that  he  had  landed  31st  July  at 
the  Atlantic  and  Gulf  wharves  from  a  Philadelphia  steamer,  he  had  not 
been  east  of  his  place  of  business  lor  many  weeks.  He  certainly  had  not 
frequented  the  Spanish  shipping,  the  Bilbo  Canal,  nor  had  he  any  known 
communication  with  yellow-fever  patients  or  houses.  It  was  his  custom 
to  drive  up  the  hill  between  the  gas-works  and  the  river,  and  thence  along 
Bay  to  Lincoln  Street.  It  is  improbable  that  such  exposure  along  the 
extremity  of  East  Broad  Street  could  have  been  mischievous.  He  usually 
walked  down,  and  sometimes  took  a  route  through  Reynolds  Street,  and 
over  an  open  slope,  not  clearly  delineated  in  the  map,  that  brought  him 
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out  liv  l.aiuar's  (aiial.  It  is  (iiiih-  |i(>ssil)l('  tlial  lli.il  cxiiusurt'  (i»  lUv 
iMt'cciiiiii.  wliirli  is  trnw  known  to  liuvc  Ix-cn  jiluindant  in  that  vicinity, 
was  tin-  rxcitin;:  catisf. 

\V<-  niav  n«»w  inqniic  why  the  disease  appears  to  Iia\e  lieen  peeiiliurly 
xioliiit  at  the  'Wri'.rht  St.  and  Stone  St.  foci.  "\Vri;.dit  St.  is  a  cuI  <h'  sue, 
runnin;:  out  of  Kast  Hroad  St..  (dosed  at  its  «'astein  (  iid.  Mast  Houndaiy, 
a  narrow  street  in  whieli  MeC'arly  livetl,  is  in  the  same  Mock,  also  a  enl 
de  sac.  at  ri^lit  anjrh'S  to  Wri^^ht  Si.  'I'lic  neijihlMiiiriiood.  whicli  has  h»n;^ 
hecn  inhahited.  may  he  des«Tilied  as  a  colh'ction  of  small  dwellin;^s,  chiefly 
wooden,  tenanted  hv  ordinaiy  lahoui'ers,  mostly  Jrish.  ciowded  lo^'cther, 
with  -mall  vards  in  the  rear,  and  provided  with  common  |iri\ies  that  arc 
simply  walled  holes  in  the  <rroiind.  iS'ow,  however  (dean  the  individual 
houses  miizht  he  kept — and  the  Cleary  house,  for  instance,  is  not  to  he 
louml  i'ault  with — the  almospiiere  was  necessarily  poisone(l  liy  (he  ellliivia 
fnun  the  dense  population,  the  rapidly  decaying  orj^anic  nuitter  under  the 
July  sini,  ami,  es]iecially,  from  the  mimerous  open  siid<s.  Allhoujrh  u 
lar^'e  sewer  runs  down  Kast  liroad  St.,  there  are  no  comiections  with  it 
from  these  houses,  and  the  i)rimitivc  coss-j»ools,  crowded  within  narrow 
limits,  must  have  tilled  hoth  tha  soil  ami  the  air  with  their  emanations. 
"Without  knowinj.'-  what  the  infection  of  yellow  fexcr  demands  as  ]ialtulum, 
Ave  may  imagine  that  it  will  thrive  on  such  si  compound  when  the  ther- 
mometer averages  more  than  80°  F.  for  the  twenty-four  hours  for  weeks 
together. 

Stone  St.  is  also  a,  cul  de  sac  in  the  eastern  portion,  but  the  part  between 
AN'est  Broad  and  iMontgomery  Sts.  has  only  the  Malcomes  house  facing 
on  it.  The  northeast  "corner  of  Stone  and  West  Broad  is  occupied  by  the 
priest's  house  of  St.  Patrick's.  Between  Harris  and  Stone  Sts.,  the  lots 
are  so  shallow  that  the  houses  facing  on  Harris  St.,  as  they  all  do,  present 
all  their  jjrivies  in  a  row  on  the  soutliern  side  of  Stone  St.,  which  is  only 
fifty  feet  wide.  The  privy  of  the  Malcomes  house  is  in  the  yard  at  the 
rear,  and,  when  examined  in  January,  was  found  to  be  literally  full,  al- 
though the  house  is  vacant.  The  house  on  the  northwest  corner  of  Stone 
and  Montgcnnery  Sts.  faces  ^Montgomery  St.  In  Stone  St.,  by  the  side 
of  this  house,  was  a  dry  well  that  was  opened  at  least  twice  in  the  summer, 
the  last  time  early  in  August. 

From  all  of  these  causes  the  air  was  tainted  to  the  senses,  in  both  of 
the  localities  described,  before  the  outbreak  of  the  epidemic. 

In  both  the  Wright  St.  and  Stone  St.  neighbourhoods,  and  also  in  In- 
dian .St.,  the  water  commonly  drank  was  from  the  street  pumps.  Tlie 
sink  in  Mrs.  Hearn's  yard  is  reported  as  being  always  dry,  which  simply 
means  that  the  liquids  drained  off.  Whither  ?  The  Board  of  Health  re- 
ports (^loc.  cit.  p.  li.)  the  sample  of  water  from  the  well  used  by  the  Malcomes 
family,  to  yield  on  evaporation  o0.96  grains  solid  residue,  against  0.42 
grain  from  a  sample  of  Savannah  hydrant  (river)  water.  The  quantity 
yielding  these  results  is  not  stated  in  the  report,  but  I  learn  from  the 
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analyst  that  the  United  States  wine  gallon  is  the  standard  to  which  the 
proportion  is  referred.  The  well  water  is  also  described  by  the  chemist 
as  "  quite  brackish"  from  the  presence  of  chloride  of  sodium.  Now  while 
chloride  of  sodium  itself  is  not  injurious,  its  presence  in  these  Avells  sug- 
gests that  the  proximity  of  the  sinks  may  supply  other  more  objectionable 
ingredients.  The  sample  is  spoken  of  as  taken  from  the  well  on  West 
Broad  St.  The  Malcomes  actually  used  a  pump  on  Montgomery  St. 
near  Harris,  which  I  think  is  that  from  which  this  specimen  was  taken. 
The  nearest  pump  on  "West. Broad  St.  is  below  Liberty  St. 

The  Montgomery  and  Perry  St.  quarter  also  presents  many  open  sinks 
and  few  sewer  connections. 

The  Indian  St.  region,  or  Yamacraw,  is  also  crowded  and  beyond  the 
line  of  sewers,  and  presents  similar  but  not  equal  unsanitary  conditions 
to  those  just  described. 

I  invite  attention  to  this  group  of  facts — the  pollution  of  the  soil  and 
air  by  human  excreta  in  those  regions  where  the  disease  made  its  most 
savage  and  deadly  onsets — as  complementary  to  the  conditions  under 
which  this  paper  supposes  it  to  arise.  And  the  circumstance  that  Schull 
did  not  propagate  the  disease  at  the  Marine  Hospital,  bears  negative  but 
confirmatory  testimony  in  the  same  direction — for  that  institution  is  airy 
and  well  ventilated,  it  is  in  good  police,  and  it  has  proper  sewer  connec- 
tions. 

As  bearing  directly  upon  the  influence  of  animal  and  especially  fecal 
effluvia,  may  be  cited  here  another  early  case,  which,  indeed,  some  look 
upon  as  of  spontaneous  origin.  On  Thursday,  24th  August,  E.  L.  D., 
set.  10,  residing  at  154  State  St.,  north  side,  between  Whitaker  and  Bar- 
nard Sts.,  became  seriously  ill.  Was  first  seen  by  Dr.  McFarland  on  the 
evening  of  25th. 

There  was  epistaxis,  and  a  black,  or  more  strictly  brown,  vomit  set  in 
before  death,  which  occurred  in  the  night  of  28th.  Four  deaths  from 
marked  yellow  fever  followed  in  rapid  succession  in  the  same  family. 
This  child  was  an  active  boy  who,  out  of  school  liours,  played  vigorously 
with  his  companions.  His  wanderings  cannot  now  be  traced,  although 
the  natural  drift  of  his  associations  would  carry  him  into  the  Perry  and 
Montgomery  St.  quarter. 

Now  although  the  open  plaza  of  St.  James  Square  is  but  a  few  yards  to 
the  southwest.  State  Sti'eet  is  only  forty  feet  wide,  and  dii'ectly  opposite 
the  lad's  home,  which  faced  south,  is  an  ancient,  large,  wooden  building 
looking  west.  This  was  in  poor  repair,  and  was  tenanted  by  several  fami- 
lies, embracing  a  large  number  of  people.  The  rear  of  that  lot,  and  of  the 
complementary  lot  facing  Whitaker  Street,  coincide,  and  one  vault  receives 
the  privy  contents  of  both  lots.  Further,  the  dwellers  in  several  small 
houses  on  State  Street  near  Whitaker,  looking  north,  use  the  same  vault. 
The  practical  consequence  of  so  many  persons  usilig  substantially  a  common 
privy  was  that  the  place  was  so  offensive  that  the  dwellers  on  the  north 
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siilf  of"  Slalf  Strert  rn-iinciilly  roiilil  not,  witli  (•(iiiil'nri,  use  tlic  iVtml  of 
tlifir  lumsfs  in  siiiunu-r  cvriiiii^rs.  Tlifri'  was  iid  watrr-fltisci  in  ilic  Ikhisc 
wlu-n  tin'  sirkiH'SS  oi'ciirn-tl,  Iml  Iwilvc  |u'rsi)iis  iiscd  a  (•(umium  |iri\ y,  not 
I'oriintiiMl  \villi  llic  scwt'i's,  in  (la'  rrar  of  the  .small  yanl. 

^^'illlonl  claiiuin;;  lliis  as  a  s]ioiitanvons  case,  it  is  evident  that  the  soil 
and  water  eontaminalion  intensilied  the  allaek.  Many  other  cases  shortly 
liillowed  in  the  same  hloek,  ami  in  tiie  wooden  hive  (i|i|iosito. 

Knim  the  lorej^din;:  and  similar  inu'eported  I'aets,  I  lieliev<>  that  a  eanlid 
tol>o_i.'f:i|>lii('al  snrvev  ol  tin'  lield  of  the  epidemie  woidil  show  the  jioinis 
«it  ;rreatest  siekness  and  tho.se  of  the  most  dtlensive  piivy  arrangements  to 
idosely  coincide. 

( )n  till' other  hand,  the  conntyJaiK  wliicli  is  situated  in  tlu^  southern 
part  of  the  city,  enjoyed  entire  exemption  from  y<'llow  i'ever.  Private 
residences  ai)proacli  the  jail  on  three  sides,  and  in  some  of  these  the  fever 
occurred. 

The  jail  is  hadly  arran>;ed,  the  cells  lack  both  lij^ht  and  ventilation,  are 
not  easily  cleaned,  and  are  likely  to  be  damp.  The  jailor,  Mr.  liussel,  used 
lime  and  sawdust  freely  in  the  corridors  and  upon  the  stone  floors  of  the 
cells,  compelled  the  [)risoners  to  bathe  the  entire  body  daily,  an<l  to  exer- 
cise in  the  corridors,  and  fed  them  ui)on  soups  instead  of  solid  food.  There 
is  a  privy  seat  in  each  cell  communicating  with  a  large  iron  pipe  that  runs 
through  each  tier.  These  pipes  were  flushed  from  a  tank  overhead  a  num- 
ber of  times  daily,  and  the  contents  run  off  into  the  city  sewers.  From 
iIk'  nature  of  this  arrangement  it  is  probable  that  fresh  fecal  smells  were 
abundantly  offensive,  but  nothing  was  allowed  to  remain  for  decomposition, 
and  there  was  no  soil  pollution.  The  prisoners'  drinking  water  was  taken 
from  a  pimij)  in  the  park  grounds,  apparently  free  from  contamination. 
The  oflk'ials  and  servants  used  a  vault  in  another  part  of  the  grounds,  and 
•drank  tillered  hyilrant  water.  The  most  of  these  people  were  of  the  class 
Avho  might  l)e  sui)posed  to  yield  the  soonest  to  morl)ific  inflnences,  and  the 
chief  difference  between  them  and  their  uncontined  equals  was  their 
■enforced  regular  habits,  and  their  freedom  from  the  effects  of  soil  pol- 
lution. 

An  equally  remarkable  exemption  was  enjoyed  by  the  Abrams  Home, 
the  residence  of  thirty-two  respectable  widows  of  various  ages  from  fifty- 
five  to  ninety-five  years.  This  is  situated  at  the  northwest  corner  of  Brough- 
ton  and  East  Broad  Streets,  and  by  its  locality  was  early  exposed  to  the 
force  of  the  epidemic  influence.  In  the  testimony  of  Dr.  L.  A.  Falligant, 
appended  to  the  report  of  the  Board  of  Health  (pp.  xxix.-xxx.)  a  sickness 
of  the  matron,  whom  he  saw  August  16,  et  seq.,  is  attributed  to  yellow 
fever.  But  besides  and  beyond  it  there  were  no  other  fever  cases  there 
(except  one  ephemeral  fel)rile  attack)  during  the  epidemic  season.  The 
building  is  of  stuccoed  brick.  Each  room  has  an  open  fireplace.  The 
yard  in  the  rear  is  large  and  well  kept.  In  the  l)uilding  there  is  one  and 
in  the  yard  there  are  two  water-closets  (not  vault  or  common  privies)  con- 
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necting  with  the  sewers.  Hydrant  water  is  in  the  yard,  but  is  not  used 
for  culinary  or  drinking  purposes.  Such  Avater  is  obtained  from  a  pump 
on  the  east  side  of  East  Broad  Street.  It  is  to  he  remembered  that  East 
Broad  Street  is  one  of  the  paved  streets,  and  that  this  pump  is  therefore 
less  likely  than  many  others  to  be  contaminated  by  immediate  soakage. 
After  the  fever  was  recognized  in  the  city,  no  change  was  made  in  the  diet 
of  the  inmates,  the  doors  Avere  closed  at  dark,  lime  was  freely  spread  in 
the  yard,  carbolic  acid  was  freely  poured  on  the  hearth  in  each  room,  and 
constant  fumigations  of  rags  and  sugar  burned  together  were  kept  up  in  the 
halls.  I  judge  tbat  general  cleanliness  Avas  carefully  preserved.  As  from 
the  age  of  the  inmates  it  might  be  supposed  that  all  or  the  most  of  them  had 
previously  had  yellow  fever,  or  were  otherwise  acclimated,  I  have  spe- 
cially inquired  into  these  particulars,  and  find  as  follows:  Nine  (9)  had 
yellow  fever  in  ])revious  years ;  eight  (8)  had  never  before  been  exposed 
to  it;  and  the  remainder,  fifteen  (15)  in  number,  although  previously  ex- 
posed, had  heretofore  escaped.  The  exemption  in  this  case  appears  attri- 
buted to,  or  at  the  least  is  coincident  with,  the  freedom  from  local  soil  pollu- 
tion, and  in  a  less  degree  freedom  from  water  pollution. 

From  the  data  which  I  have  been  able  to  collect,  I  think  it  is  clear : 
First,  that  there  is  no  evidence  of  importation  of  the  yellow  fever  poison  in 
this  epidemic.  Second,  that  if  it  was  imported,  no  system  of  quarantine 
could  have  guarded  against  it.  Third,  that  the  spread  and  virulence  of 
the  epidemic  were  closely  connected  with  air  and  soil  pollution,  whether 
this  pollution  be  considered  as  a  sufficient  explanation  of  the  origin  of  the 
disease  or  not. 

The  following  table,  prepared,  and  in  part  extracted,  from  the  carefully- 
arranged  statistics,  by  Dr.  "William  Duncan,  shows  the  mortality  in 
Savannah  during  the  presence  of  the  e[)idemic,  arranged  by  months: — 
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TiiK  An  iirYni  TIC  TitKATMrNT  OK  I'm  iMiiM A.     Hy  Samiki.  E. 

.Iamks,  M.]).,  of  rraiikt'oit,  Ky. 

TnK  trcMlnn'iit  111'  t'clirilr  Mllrctiniis  liy  iiiri'nts  cMpMlili'  oi"  n'(liiciiiir  the 
t<'in|)t'r:»tiir('  of  llic  body  lias  of  late  altnictcd  roiisidcrahlc  attention,  aii<l, 
in  order  to  test  tlieir  ellieieiu-y,  the  writer  lias  snhjeeted  (juite  a  mnnher 
of"  patients  .-iillerin;:  with  jinennionia  to  liieir  iiithieiwe  ;  chief  among 
these  a;rents  are  the  cold  hath,  (juinia,  and  salieylic  acid  ;  and  the  results 
recorded  in  this  ])ai)er  will  deal  with  ohservations  nuido  on  patients  on 
whom  the  effect  of  tliese  remedies  was  carefully  watched.  The  patients 
were  inmates  of  the  Kentucky  I'enitentiary,  which  contains  jin  average 
of  ahout  <S."»()  convicts,  and  for  these  there  are  but  048  cells,  containing 
each  about  170  cubic  feet  of  air,  wliicli  will  at  once  be  recogni/x'd  a.s  quite 
insuflicient  for  one  man  ;  yet,  from  the  necessities  of  the  case,  a  number 
of  these  small  cells  have  to  accommoilate  two  men.  Each  man  is  allowed 
two  buckets,  one  for  water  and  the  other  for  his  discharges  during  the 
night :  and  the  atmosphere,  already  poisoned  with  carbonic  acid  gas  and 
animal  matter  exhaled  by  the  two  men,  is  still  further  charged  with  the 
stench  arising  from  the  buckets  containing  the  fecal  matter. 

The  majority  of  these  convicts  are  compelled  to  lie  in  some  county  jail 
several  montlis  before  being  consigned  to  the  penitentiary,  and,  as  a 
natural  result,  are  in  a  del)ilitated  and  enfeebled  condition  when  they 
enter  this  institution.  "When  these  facts  are  duly  considered,  it  is  no 
Avonder  that  pneumonia  assumes  such  a  malignant  type,  as  has  been 
already  described  in  the  pages  of  this  Journal  by  Dr.  W.  B.  Rodman 
(see  No.  for  January,  187G,  page  7G). 

In  these  cases  the  fever  is  the  most  formidable  enemy  to  meet,  and 
cold  we  liave  found  to  be  our  most  efFicacious  remedy.  The  cold  bath  is 
very  much  lauded  by  tlie  Germans,  and  tlieir  praise  is  not  witliout  founda- 
tion ;  but  the  exhaustion  consequent  upon  moving  the  patient  from  the 
bed  to  the  Inith  and  back  again,  which  is  very  marked  in  tliose  of  feeble 
constitutions,  is  an  objection  not  easily  set  aside.  A  tables^ioonful  of 
some  stimulant  should  be  administered  just  before  and  after,  and,  if 
necessary,  during  each  bath,  to  avoid  collapse.  The  patient  should  be 
kept  in  the  bath  ten  or  fifteen  minutes,  or  longer  if  necessary. 

Quinia  is  next  in  the  list  of  antipyretics,  and  as  an  adjuvant  to  the 
cold-bath  is  indispensaVde.  It  has  the  property  of  reducing  the  tempera- 
ture without  injury  to  the  heart,  and  can  be  given  in  large  doses  without 
evil  effects.  It  should  be  given  in  30  grain  doses  at  intervals  of  twenty- 
four  hours  to  get  its  antipyretic  effect.  The  diet  should  be  liberal :  finely 
scraped  meat,  bread  and  butter,  eggs,  and  plenty  of  milk.  Insomnia  or 
any  complication  tending  to  weaken  the  heart  should  be  promptly  treated. 
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The  following  cases  will  show  the  value  of  the  cold  bath  as  an  anti- 
pyretic. The  bath  was  administered  only  when  the  temperature  reached 
or  exceeded  103^°  ;  and  the  quinia  was  only  given  at  night  to  influence 
the  temperature  when  the  baths  were  not  administered. 

Case  I.  Grayson  (coloured),  jet.  35,  admitted  May  24.  Had  pain  in 
right  side  and  constant  desire  to  cough.  Previous  night  had  a  chill, 
followed  by  fever.  On  admission,  pulse  116,  full  and  moderately  strong; 
temperature  103°,  and  respiration  50,  with  dyspnoea;  tongue  coated,  and 
distressing  nausea.  Temperature  remained  103°  the  rest  of  that  day, 
while  the  pulse  decreased  8  beats. 
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,(',  .1ami:>.   Tin-  Anli|ivr<'lii-  'rrt:iliii('iil  «>r   I'luiminnia.  [-'"'y 

J.'.//«.  ("ri-|>itaiil  n\I«' iivcT  iiiiiltllt"  l<»l>f  <»l' i"i;ilii  luiifj  ;  IniipiTadirc  KM.l  '; 
ii\i1m-  10  1  :  ri'.spiralioii  IJi'i,  Si-tins  lo  In-  im|iii)\  iiiLr,  ImiI  :il  iiomi  IciniiiTa- 
liirc  w«.H  !(».'»  \  pulse  l;l(t,  ami  iv>|iirali(»ii  i'".  Hath  Ci.'t  !•'.  >,nv(M,  rc- 
ilin'in-;  liMiitxTatnrc  from  Id.V-'  l«>  HMi'.  'i'lic  hatli  was  r<'|ti'al«'<l  al  2 
r.  M.,  r<<liifiiii:  JeiuiMTalurc  iVoiu  10.V-'  lo  l(t(»A'^  ;  ami  aj;aiii  at  .'>  W  M. 
tniipcratiirf  ivi|ium«<1  l>y  lialli  iVoni  KM^*-'  t«»  '.t'.)^' ;  aii<l  at  iii;rlil  ^i"  ;_qx. 
«|iiiuia  ;;iMMi.  Tin-  lollnwiii;,'  tlia;:raiii  illiislrati-s  llic  circct  of  llic  liallis  on 
ihi'  piilsi'  ami  Iriiipi'ratiiri'. 

'2\\t/i.  'riinpfraliirc  H>2^  ,  pulse  :»•_>.  autl  n-pii;ili«m  'JX.  1)ii1im>s  dver 
ini'Mle  au<l  lower  lolies  of  ri;:!it  luiiir.  ('re|tilalit  rAle  in  lower  lohe  of 
rii:liJ  ami  upper  lolie  of  left  luii;r.  Sputa  rusty  ami  tenacious,  eontainin;:: 
tiliriuous  easts  of  the  smaller  hronehi.  ('ou;rh  very  p;iinful,  for  which 
nioriihia  was  ;j;iven.  At  noon,  teniperatiu-e  l(i;i  ',  pulse  KMI,  muiI  respira- 
liou  .'•■_'.  )'•  r.  M..  lenipi'ralure  wa^  .',  hi;:her,  pulsi'  10  1.  ami  resijiraliou 
."5i".  Hlowin;^  respiraliiui  aiul  hronehophony  in  niidille  lohe  of  v\<^\\\  lnii;i. 
.'!••  irraius  ipiinia  iiiveii  at  niiiht. 

'2~(/i.  Teiuperature  1<I2.\  ;  jiulse  I<t();  res|)ii-ati(Ui  ."{("p.  Spula  much 
■  larkeneil  in  colour  ;  contains  hut  little  uim-ine.  At  noon,  temperature 
in:.',!;  ;  pulse  111  I;  respiraticui  .'iS.  I'ulse  teehle  ami  eouipressihje.  (> 
r.  M.,  temperature  102;^-',  pulsi-  lOH.  and  respiration  1<I.  Dulness  in 
hoth  luuL'^  <-ontinue(l.      ;5l>  grains  of  tpiinia  jriven  at  night. 

'2f^//i.  Tt'iuperatin-e  lOOi".  C'ouj^h  still  trouhlesonie,  i'or  which  j:r.  ■.- 
morphia  was  ijiven.  Patient  heiui;  weak,  stiuuilaiits  were  ordercfl,  l)ut 
were  of  little  avail.  Br<uu'ho]ih(uiy  ami  hronchiul  hreathing  in  lower  lobe 
of  right  lung  ami  u])per  lohe  of  left. 

2'.!///.  Much  worse.  Pulse  120  and  very  feehle  ;  respiration  hurried. 
with  occasional  gasps.  Friction  sound  develojx'd  in  right  jdeura.  Sputa 
thin  and  of  a  dirty-greenish  ecdour.  At  noon  patient  very  weak  ;  \mUe 
i;]o.  ami  respiration  interrupted.      At  1  V.^l.  death  took  place. 

The  piisf-iiiorteiii  corroborated  the  physical  signs.  INIiddle  lobe  of  right 
lui\g  in  a  state  of  gray  hepatization,  cut  surface  showing  grayisli-ycdlow 
colour,  and  slight  pn'ssure  caused  pus  to  escape. 

Lower  lobe  of  right  liuig  hepatized  and  very  firm.  Cut  surface  had  a 
distinct  granular  appearance  and  bloody  serous  fluid  esca])cd.  Ui)per  lobe 
ot"  left  lung  in  second  stage.  The  remaining  jtortions  of  both  lungs  were 
intenselv  congested.  The  right  lung  was  adherent  to  adjacent  chest  wall. 
Slight  eti'usion  in  pleural  sac.  Liver  and  kidneys  congested.  Spleen 
congested  and  slightly  enlarged. 

Cask  TI.  I»ufterson  (mulatto),  a't.  2o,  strong,  well-nourished  man,  ad- 
mitted M;iy  2.'5d.  Temjierature  104^;  pulse  102;  respiration  42.  Had 
been  engage<l  in  manufactm-ing  hem]),  and  on  going  to  his  cell  was  seized 
with  a  chill.  Crepitant  rale  indistinctly  heard.  Bath  (08°  F.)  given, 
which  reduciMl  the  temperattire  to  101°.  Noon,  temperature  10o°,  bath 
reduced  it  to  100^.  ')  P.  I\I.,  temjx'rature  105^°,  reduced  by  bath  to 
lOl-l^  ;  temperature  soon  reached  10;>°  again,  when  it  was  again  reduced 
l>y  a  l)ath.     30  grains  of  (piinia  given  at  night. 

'  2Uh.  At  9  A^  M.  bath  given,  reducing  temperature  from  104°  to  100°. 
."»  P.M.  Itath  given,  reducing  temperature  from  104°  to  100°,  and  at  o 
P.M.  from  104^°  to  09°.  G  P.M.  temperature  10-3°,  pulse  100,  and 
respiration  40.     .SO  grains  quinia  given  at  night. 

25M.  Temperature  102^^°,  pulse  104,  resjjiration  oO.  Temperature  not 
exceeding  103 -'j  no  baths  were  given,  but  the  following  day  two  were 
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lU'Oossarv.      T()ii;ru(>  llaliliy,  cimIciI.  :iiiil  intlnilcd  on   llic  cd^'-fs.      Diiliu'ss 
with  Itniiirlmpluiiiy  imtl  liroiu-liini  lircnlliiiij^  in  lowtr  loltc  ot    v\'^][t  liiii;^. 
27/A.   'r«'iu|)('nitiin'  did  not  exceed  lO.'?'^. 

'2Kt/i.    Noon,  teniperatni-e  reduced  fVoni  lO.'U*^  to  i)Hi^'  by  Ii.illi. 
l)in;;ran>    No.  2  (I'JiJi^'  '^^)  sliows  tlie  eU'cct  of  the  baths  on  ihc  (iiiiiie- 
ratnre  ami  pulse. 

Cask  III.  HobtTtson.  a-t.  .'5(».  Adniittecl  with  <h-y  cou<.di,  ])jiin  in  sith-, 
sputa  stri'akeil  willi  l»U)od  ;  temp.  lO."?"^,  pulse  HCi,  ami  resp.  38;  stomach 
irrilabh'  and  unalde  to  retain  I'ood  or  im'di<'ine,  he  was  accordiufrly  led 
and  metlic:it«'d  throu<:h  the  rectum;  this  medication  consisting  of  30  grs. 
of  (piinia  each  niglit  of  attack. 

Diairram  No.  .'5  (page  '»'.»)  slnnvs  the  result  of  the  trciitnient. 
Casic  IV.   Tvler,  U't.  28.      The  following  is  the  record  oi"  the  tempera- 
ture, pidse,  and  baths: — 

Mai/  •_'•_'</.  ('.  A.  M.,  temp.  lOJi^,  pulse  10  1.  12  M.,  temp.  103°,  ludse 
lOS.  *2  V.  M.,  balh  given,  reducing  the  temperature  from  10-1;]°  to  lOOJ  °, 
pidse  from  1  1  I  to  s;i.      ('.  V.  M.,  tein]).  10-1^°,  ])ulse  117. 

2."?'/,  (')  A.  .M.,  temp.  10  1;V°,  i)ulse  117.  At  "J  o'clock  a  bath  was  given, 
reducing  temp,  from  104f°'to  DDf^,  jmlse  from  119  to  82.  At  11  A.  M. 
another  Ijath  was  given,  and  temperature  reduced  from  10.")°  to  100°;  ])ulse 
from  120  to  82.  12  M.,  temp.  101^°,  pulse  98.  At  2  P.  M.,  the  temjx'ra- 
ture  had  risen  to  105°,  but  was  declining,  and  at  C  P.  M.  Avas  103°,  while 
the  ])ulse  was  1 10. 

2i(/i.  G  A.M.,  temp.  102°,  jailse  100.  10  A.M.  a  bath  was  given, 
reilucing  the  temperature  from  I03i°  to  98^°  ;  pulse  from  110  to  70.  12 
M.,  temp.  1031°,  pulse  108.     G  P.  M.,  temp.  102-i-°,  pulse  100. 

2."»M,  G  A.M.,  temp.  101°,  pulse  88.  12  M.,  temp.  103|°,  pulse  112. 
2  P.  :M.,  temp,  reduced  by  a  bath  from  104°  to  99°,  pulse  from  114  to  74. 
G  P.  ]\I.,  the  temperature  had  risen  to  104°,  but  was  declining;  pulse  to 
112. 

2G^/^  G  A.M.  Temp.  I02f°,  pulse  100^  12  M.,  temp.  103J°,  pulse 
112.  2  P.  M.,  a  bath  was  given,  reducing  the  temperature  from  104°  to 
101°  ;  pulse  from  113  to  93.  Another  bath  was  given  at  4  P.  M.,  reduc- 
ing the  temperature  from  105°  to  100^°,  pulse  from  114  to  88.  6  P.  M., 
temp.  104°,  pulse  108. 

27M,  G  A.  M.  Temp.  102^°,  pulse  112.  12  M.,  temp.  102^°,  pulse  112. 
G  P.  :M.,  temp.  102^°,  pulse  110. 

2Hth,  G  A.  M.  TJmp.  100^°,  pulse  83.  12  M.,  temp.  100^°,  pulse  82. 
G  P.  M.,  temp.  99|°,  pulse  77.  The  patient  continued  to  convalesce  from 
this  time. 

Cask  V.  Skinner,  a^t.  24.  Record  of  temperature,  pulse,  and  baths: — 
Ji(/i/  8,  G  A.  M.  Temp.  10G°  ;  pulse  140.  8  A.  M.,  a  bath  was  given, 
reducing  the  temperature  from  107°  to  101°  ;  pulse  from  147  to  88.  10 
A.  M.,  another  bath  was  given,  reducing  the  temj)erature  from  107°  to 
10H°  ;  pulse  from  147  to  94.  11  A.  M.,  a  bath  was  given,  reducing 
the 'temperature  from  10Gl°  to  101°;  pulse  from  143  to  90.  12  m!, 
temp.  107^°  ;  pulse  147.  A  bath  was  given,  which  reduced  the  tem- 
perature to  100°,  and  pulse  to  80.  2  P.  M.,  a  bath  was  given,  reducing 
the  temperature  from  107°  to  100°;  pulse  from  141  to  78.  4  P.  M., 
another  bath  was  given,  reducing  the  temperature  from  106|°  to  99|°  ; 
pulse  from  136  to  80;  but  at  5  P.  IVI.  his  temperature  reached  107^°, 
when  he  died.  Post-mortem  examination  reveal(;d  middle  lobe  of  right 
lung  in  second  stage,  while  the  remainder  of  the  lung  was  intensely  con- 
gested. 
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'l'lii<  |ialii'nt  was  ii)  an  uiH'oiiscious  I'oinlitidii  when  admillctl,  ami  had 
f\  iiltiitlv  IxH'ii  siilli'rin;;  \\  itli  |)MiMim(iiiia  scvcnil  davs.  "Wlirii  llic  tciii- 
iiiTaliin'  was  n-iliiccil  1)V  iIk-  liatli.  (•(insi'ioii>iic>s  rcliinicil.  lnil  llic  liatl 
syni|)t(iins  rcapix'arcd  when  tlic  icmiHratiin'  liad  reached  its  height  a^ain. 

Cask  \l.  Diviin'  (e(>h)ured),  a't.  27.  The  ])liysieal  si^riis  were  well 
marked  in  this  case,  but  the  pulse  was  exceediii;xly  iiifre(iiieiit.  AVhen 
t»'in|ieratiire  W!us  1().'5°,  pulse  was  ;"i2,  and  when  l(t"i"-'  only  ^iO  ;  and  airain, 
when  teniperature  was  nornial,  pulse  was  only  IS.  I^'cord  of  tempera- 
ture, pulse,  and  baths  : — 

./mir  I,  f.  A.M.  Temp.  101-^^':  Jiuise  S4.  10  A.  :\I.,  a  bath  was 
•riven,  reducin^x  the  temperature  from  Id  I','  to  1(10  ;  pulse  from  S.')  to 
70.  12  ^I.,  temp.  l(i;>f  ';  pulse  Hf).  1  \\  .M.,  the  temperature  was 
redu«'ed  by  u  bath  from  lO."*^  to  iV.)'^  ;  ]mlse  Irom  -S-S  to  (58.  4  l\  M.,  the 
temperature  was  reduced  from  104^°  to  0!H°  ;  pulse  from  90  to  72.  (> 
r.  M..  tem]).  104^^  ;  l)ulse  7;"). 

2(/,  <■>  A.M.  Temp.  104°;  judse  .")(').  11  A.  :\I.,  bath  given,  reducini,^ 
temperature  from  104^-°  to  98-^°;  ])ulse  from  f)0  to48. "  12  M.,  temp. 
1001'-'  ;  ])ulse  04.  4  P.  M.,  bath  given,  and  temperature  reduced  iVom 
104°  to  99°  ;  pulse  from  08  to  50.     0  P.  M.,  temp.  104°  ;  pulse  08. 

3d,  0  A.M.  Temp.  103°;  pulse  oO.  11  A.M.,  bath  given,  reducing 
temperature  from  104°  to  98^°;  pulse  from  02  to  48.  12  M.,  temp. 
100°  ;  i)ulse  53.     6  P.  M.,  temp.  104°  ;  pulse  08. 

4M.  0  A.  M.  Temp.  102^°  ;  pulse  57.  12  M.,  temp.  103°  ;  pulse  07. 
G  P.:M.,  temp.  103°  ;  pulse  72. 

ot/i,  0  A.M.  Temp.  103°;  pulse  72.  12  M..  temp.  104;f°  ;  i)ulse  70. 
2  P.  M.,  batb  given,  reducing  temperature  from  105°  to  101^°;  ])ulse 
from  77  to  57.  Another  bath  at  4  P.  M.  r(;duced  the  temperature  from 
105°  to  1011°  ;  pulse  from  70  to  55.      0  P.  M.,  temp.  104°  ;  pulse  08. 

0///,  G  A.M.  Temp.  103°;  juilse  04.  9  A.M.,  bath  given,  reducing 
temperature  from  104°  to  100°;  pulse  from  08  to  53.  12  INI.,  tern)). 
1021°  ;  pulse  00.  2  P.  M.,  temperature  reduced  bv  a  bath  from  1041° 
to  99°;  pulse  from  72  to  51.  0  P.M.,  temp.  1001°;  pulse  GO.  From 
this  time  the  patient  continued  to  convalesce. 

In  the  remainder  of  the  cases  the  record  of  tlie  pulse  has  been  omitted. 

Case  VII.  Calahan,  aet.  45.     Record  of  temperature  and  baths  : — 

Ajm'l  10,  0  A.M.  Temp.  105°.  10  A.M.,  bath  given,  reducing  the 
temperature  from  1051°  to  100°.  12  M.,  temp.  103^°.  1  P.M.,  tern 
perature  reduced  from  1041°  to  99°  ;  and  again  at  4  P.  M.  from  104°  to 
991°.     G  P.M.,  temp.  1031°. 

ilth,  0  A.  M.  Temp.  991°.     12  U.,  991°.     6  P.  M.,  100°. 

18/^,  G  A.M.  Tem]).  102°.  11.30,  bath  given,  reducing  the  tempera- 
ture from  104°  to  98|°.     12  M.,  temp.  99°.     G  P.  i\r.,  temp.  101°. 

19M,  G  A.M.  Temp.  102°.     12  M.,  101°.     0  P.M..  101°. 

20///,  0  A.M.  Temp.  1011°.     12  M.,  1011°.     0  P.M.,  102°. 

21s^  0  A.  M.  Tern)).  103°.  11  A.  :M.,  a  bath  was  given,  reducing  the 
temp<-rature  from  1031°  to  99°.  12  M.,  temp.  100^°.  4  P.M.,  another 
bath  was  given,  reducing  temperature  from  103^°  to  100°.  0  P.  M 
temp,  was  103°. 

22e?,  0  A.M.  Temp.  101°.  At  11  o'clock  that  morning  the  patient'? 
temperature  was  103^°  when  he  died. 

Case  VIII.    Boswell,  set.  23.     The  baths  seemed  to  have  but  littW 
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effect  on  the  temperature  at  first,  requiring  fifteen  minutes  to  reduce  it 
one  degree.  The  second  bath  was  but  little  more  etfective,  but  the  third 
was  verv  successful.      Record  of  temperature  and  baths  : — 

April  21,  G  A.M.  Temp.  103°.     12  M.,  1031^.     6  P.  M.,  104°. 

2^th,  G  A.  M.  Temp.  102^°.  12  M.,  104°^  but  on  the  decline.  6 
P.M.,  103°. 

2'JM,  G  A.M.  102°.     12  M.,  103°.     6  P.M.,  103°. 

30M,  G  A.M.  10U°.     12  M.,  103°.     G  P.M.,  102°. 

Mmj  1,  G  A.M.  100°.     12  M.,  101°.     G  P.M.,  103°. 

2d,  6  A.M.  Temp.  104|^°.  9  A.M.,  a  bath  was  given,  reducing  the 
temperature  from  105°  to  104°.  At  11.30  another  was  given,  reducing 
it  from  105°  to  102^°.  12  M.,  temp.  103^°.  3  P.  M.,  batli  was  again 
given,  reducing  the  temperature  from  105^°  to  100°.  6  P.  M.,  temp, 
was  100^°. 

3rf,  G  A.M.  Temp.  100^°.     12  M.,  10U°.     G  P.M.,  101^°. 

The  next  morning  the  temperature  was  98^°,  and  the  patient  entered 
upon  convalescence. 

Case  IX.     Bennell,  let.  35.     Record  of  temperature  and  baths: — 

May  4,  G  A.  M.  Temp.  103^°  ;   12  M.   104°,  and  G  P.  M.   104°. 

htlu  G  A.  M.  Temp.  104°.  9  A.  M.,  a  bath  was  given,  reducing  the 
temperature  from  105°  to  100°.  12  M.  Temp.  103°.  2  P.  M.,  a'bath 
was  given,  which  reduced  the  tem})erature  from  104^°  to  100°  ;  and  an- 
other at  4  P.M.,  reducing  it  again  from  105°  to  100°.  G  P.  M.  temp. 
1031°. 

m,  G  A.  M.  Temp.  100^°.     12  M.,  102^°,  and  G  P.  M.,  103°. 

1th,  G  A.M.  Temp.  102^°.     12  M.,  102°,  and  G  P.M.  102^°. 

8//^  G  A.M.  Temp.  100°.  12  M.,  100°,  and  G  P.M.  99°".  Conva- 
lescence then  began. 

Case  X.     Cooke,  set.  28.    Record  of  temperature  and  baths  : — 

April  2,  G  A.M.  Temp.  104°.  11  A.M.,  a  bath  was  given,  reducing 
the  temperature  from  105°  to  100°.  12  M.,  temp.  102^°.  2  P.  M., 
another  bath  was  given,  reducing  the  temperature  from  104^°  to  98^°. 
6  P.  M.,  temp.  102"°. 

3rf,  G  A.  M.  Temp.  102°.  11  A.  M.,  a  bath  was  given,  which  reduced 
the  temperature  from  104^°  to  99^°.  12  M.,  temp.  lOlf  °.  3  P.  M., 
temp,  was  reduced  by  a  bath  from  104°  to  99;^°.  G  P.  M.,  temp.  103°. 
1  Ath,  G  A.M.  Temp.  103^°,  11  A.M.,  bath  given,  reducing  tempera- 
ture from  1041°  to  99°.  12  M.,  temp.  102°.  2  P.M.,  another  bath 
given,  reducing  temperature  from  104°  to  99^°.     G  P.  M.,  temp.  104°. 

bth,  G  A.  M.  Temp.  1021°.     12  M.,  103°,  and  6  P.  M.,  103°. 

6M,  G  A.M.  Temp.  100"l°.  12  M.,  100°,  and  G  P.M.,  991°,  ^^hen 
convalescence  commenced. 

Case  XI.     Richardson,  £et.  30.     Record  of  temperature  and  baths  : — 

April  4,  G  A.  M.  Temp.  103°.  9  A.  M.,  a  bath  was  given,  reducing 
the  temperature  from  105°  to  101°.  11  A.  M.,  another  was  given,  reduc- 
ing the  temperature  from  10G°  to  99°.  12  M.,  temp.  102°.  2  P.M.,  a 
bath  was  given,  which  reduced  the  temperature  from  105°  to  99°.  An- 
'  other  was  given  at  4  P.M.,  this  time  reducing  the  temperature  from 
1041°  to  100°.     G  P.  M.,  temp,  was  104°. 

'>th,  G  A.  M.  Temp,  104|^°.     9  A.  M.,  a  bath  was  given,  reducing  the 

ti  mpc^rature  from  105°  to  100°,  and  another  at  11  A.  M.,  reduced  it  from 

l'Ui°  to  99°.     12  M.,  temp.  1031°.     1  P.  M.,  a  bath  was  given,  which 

,  reduced  the  temperature  from  105°  to  100°  ;  another  at  3  P.  M.   reduced 
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it  iVom  KUV'  t«»  liX)^^;  and   iinolhcr  at    T.    P.M.,  iVoiii    101.'/^   to  100°. 
f.  r.  M.,  (.ini..  1(K^^. 

r.M,  t;  A.  M.  Temp.  lor'.    12  m.,  lor-,  und  r.  1*.  Ai.,  io;w. 

7M,  r.  A.  .M.  'r<'iu|).  101^.  12  iM.,  100^^,  aiul  C.  P.  M.,  100°.  Kroiu 
(liis  limi'  iialM'iil  (•(nitiiuicd  to  roiivnlcscf. 

When  till-  st'i'oiid  l>atli  was  ^ivcn,  the  tfiiipt  ralmc  hciiijr  1(K)°,  there 
Wiis  noticed  a  rise  of  I"-*  in  the  IcmixTaliirc  of  tiic  water. 

C'asi',  XII.    Koss,  !Vt.  .'U.      Record  ot"  teniperatiire  and  Italhs: — 

Jj>n7  12///,  C.  A.  .M.  'Pemi).  1(>;5°.  12  M.,  10;5^°.  2  P.M.,  n  l)ath 
was  •riven,  re(Uicinj;  the  temp.  iVoiii  10r)°  to  100°;  and  anotlier  at.  A  P.  J\I., 
whicli  re(hie.-d  it  a-rain  iVoni  105°  to  IdO-'.      (*.  P.M.,  temp.  10;^°. 

l;')///,  f.  A.  M.  Temp.  1(».'5°.  9  A.  ]\I.,  a  hath  was  f,nven,  rcducinf^  tlie 
temp,  t'nrm  10.")°  to  *jy^°;  and  another  at  11  A.M.,  rediicinj^  it  from 
lo.V  to  100°.  12  M.,  femp.  102^°.  2  V.  M.,  a  bath  reduced  the  temp, 
from  10.")°  to  lOOi- ;  and  another  at .".  P.  .M.,  from  105°  to  100°.  6  P.  M., 
temp.  10;^.V°. 

MM,  0  A.  M.  Temp.  10.*]°.     12  M.,  10:3°.     0  P.M.,  1031°. 

15///.  ()  A.M.  Temp.  10.']^°.  11  A.M.,  a  bath  was  jriveii,  reducing 
the  temperature  from   10-1J[^°  to   100°.      12  M.,   temp.   100^/°.      0  P.M., 

io;H^. 

1(V//,  f.  A.  :\I.  Temp.  102,V°.  11.30  A.  M.,  a  bath  was  fjfiven,  reducing 
the  teinj).  froni  104L^  to  91)1°.     12  M.,  99f°.     G  P.M.,  1001°. 

17///,  C.  A.  .AI.  Temp.  102°.     12  M.,  10U°.     6  P.M.,  10U°. 

18///,  G  xV.  M.  Temp.  102°.     12  M.,  1011°.     g  P.M.,  1011°. 

The  next  morning  the  temperature  was  100-i-°,  and  convalescence  began, 
but  was  very  tedious,  this  being  Ids  second  attack  in  the  month  of  A})ril. 

Case  XIII.  McCloskey,  ait.  43.    Record  of  temperature  and  Ijaths  : — 

Jime  1st,  G  A.M.  Temp.  103°.     12  M.,  103°.     G  P.M.,  1031°. 

2d,  G  A.  M.  Temp.  104°.  9  A.  M.,  a  bath  was  given,  reducing  the 
temp,  from  1041°  to  99°.  12  M.,  temp.  1021°.  2  P.  M.,  another  bath 
was  given,  which  reduced  the  temp,  from  105°  to  100°.  G  P.M.,  temp. 
103V^ 

3(7,  G  A.  M.  Temp.  1021°.  11  A.  M.,  a  bath  was  given,  reducing  the 
temp,  from  104°  to  991°.  12  M.,  temp.  102°.  2  P.M.,  anotlier  bath 
was  given,  reducing  the  temp,  from  104^°  to  100°.  G  P.  M.,  temp. 
1031°. 

4th,  6  A.M.  Temp.  101°.     12  M.,  102°.     6  P.M.,  102°. 

5th,  G  A.  M.  Temp.  100°.     12  M.,  1011°.     G  P.  M.,  102°. 

G///,  G  A.M.  Temp.  100°.  12  M.,  100°.  G  P.M.,  99i°;  when  con- 
valescence  was  established. 

Case  XIV.  Gordin,  ast.  22.    Record  of  temperature  and  baths  : — 

June  '21th,  G  A.  M.  Temp.  103°.  10  A.  M.,  a  bath  was  given,  reducing 
the  temp,  from  103|°  to  991°.     12  M.,  temj).  101  J°.     G  P.  M.,  103°. 

28///,  G  A.  M.  Temp.  1011°.     12  M.,  1001°.     6  P.M.,  100°. 

29/^,  G  A.  M.  Temp.  102°.  11  A.  M.,  a  bath  was  given,  reducing  the 
temp,  from  104°  to  99°.     12  M.,  temp.  1001°.     6  P.  M.,  103°. 

30///,  G  A.M.  Temp.  100°.     12  M.,  100°"     6  P.M.,  100°. 

July  \st,  G  A.M.  Temp.  1001°.     12  M.,  101°.     G  P.M.,  101°. 

2c?,  G  A.M.  Temp.  100°.     12  M.,  1001°.     G  P.M.,  1001°. 

3c?,  6  A.  M.  Temp.  1001°.     12  M.,  100°.     G  P.  M.,  1001°. 

4th,  G  A.  M.  Temp.  100°.  12  M.,  991°.  g  P.  M.,  991°.  Patient 
then  began  to  convalesce. 

Case  XV.   Beasley.  a>t.  38.     Record  of  temperature  and  batlis  : — 

JiilU  Cth,  G  A.M.  Temp.  104°.     9  A.M.,  a  bath  w^as  given,  reducing 
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the  temp,  from  104^°  to  101°.  12  M.,  temp.  104^°.  2  P.M.,  another 
bath  was  given,  which  reduced  the  temp,  from  105°  to  100^°.  6  P.  M., 
temj).  was  103^°. 

1th,  6  A.M.  Temp.  104^°.  10  A.M.,  a  bath  was  given,  reducing  the 
temp,  from  105°  to  101°.  12  M.,  temp.  103^°.  2  P.M.,  another  bath 
was  given,  which  reduced  the  temp,  from  104^°  to  00^°.  6  P.  M.,  temp. 
104°. 

8^/1,  G  A.  M.  Temp.  104°.  9  A.  M.,  a  bath  was  given,  reducing  the 
temp,  from  104°  to  100°.  12  M.,  temp.  1021°.  4  P.M.,  another  bath 
was  given,  which  reduced  the  temp,  from  104-g-°  to  99°.  6  P.M.,  temp. 
1031°. 

m,  6  A.M.  Temp.  103^°.     12  M.,  103°.     6  P.  M.,  102^°. 
10^^,  6  A.  M.  Temp.  102°.     12  M.,  101°.     6  P.  M.,  102^°. 
11«A,  6  A.M.   Temp.  101^°.     12  M.,  102°.     6  P.M.,  fOOi°.     The 
next  morning  the  temp,  was  100°,  and  the  jiatient  began  to  convalesce. 
Case  XVI.  John  Catt,  ait.  40.     Record  of  temperature  and  baths  : — 
March  20,  6  A.M.    Temp.  104°.     10  A.M.,  a  bath  was  given,  reduc- 
ing the  temperature  from  1041°  to  981°.     12  M.,  temp.  101°.     3  P.  M., 
inother  bath  was  given,  reducing  the  temperature  from   103|°  to  98°. 
5  P.  M.,  temp.  1011°. 
21s^  G  A.  M.  Temp.  102°.     12  M.,  102°. 
22rZ,  6  A.M.  Temp.  102°.     12  M.,  103°. 
23rf,  6  A.M.  Temp.  103°.     12  M.,  103°. 
24^^,  G  A.M.  Temp.  103°.     12  M.,  102°. 
25<A,  G  A.M.  Temp.  1021°.     12  M.,  103°. 

2G«^,  G  A.M.  Temp.  101°.  12  M.,  991°.  6  P.M.,  100°.  The 
)atient's  temperature  was  98^°  tlie  next  morning,  and  convalescence 
)egan. 
Case  XVII.  Hecks,  aet.  34.  Record  of  temperature  and  baths  : — 
May  G,  G  A.  M.  Temp.  104°.  10  A.  M.,  a  bath  was  given,  reducing 
he  temperature  from  105°  to  100°.  12  M.,  temp.  104°.  1  P.M., 
notlier  bath  was  given,  reducing  the  temperature  from  105°  to  100^°  ; 
nd  again  at  4  P.M.,  reducing  the  temperature  from  105°  to  100°.  6 
M.,  temperature  was  105°. 

Ith,  G  A.  M.  Temp.  103°.  10  A.  M.,  a  bath  was  given,  reducing  the 
eniperature  from  105°  to  100°.  12  M.,  temp.  103|°.  Two  baths  were 
;iven  this  afternoon,  reducing  the  temperature  each  time  from  105°  to 
00°.     G  P.M.,  temperature  was  105°. 

%th,  6  A.  M.  Temp.  104°.  9  A.  M.,  a  bath  was  given,  reducing  the 
emperature  from  104°  to  100°  ;  and  again  at  11  A.  M.,  reducing  it  from 
05°  to  991°.  12  M.,  temperature  was  1001°.  2  P.M.,  another  bath 
as  given,  reducing  the  temperature  from  104^°  to  99°  ;  and  at  5  P.  M. 
nother,  reducing  it  from  105°  to  100°.  6  P.  M.,  temperature  was  105°. 
9M,  G  A.  M.  Temp.  102^°.  9  A.  M.,  bath  given,  reducing  tempera- 
are  from  104°  to  991°.  "12  M.,  temp.  1031°.  2  P.M.,  bath  given, 
educing  temperature  from  105°  to  100°  ;  and  another  at  5  P.M.,  reduc- 
ig  it  from  1041  to  99°.      G  P.  M.,  temperature  was  104°. 

\i)th,  G  A.  M."  Temp.  104°.     12  M.,  1021°.     1  p.  m.,  bath  given,  re- 
ucing  temperature  from  1031°  to  981°.     g'P.  M.,  104°. 
11^^,  6  A.  M.  Temp.  1031°.     12  M.,  103°.     G  P.  M.,  103°. 
12</«,  G  A.M.  Temp.  102i°.     12  M.,  101°.     G  P.M.,  101°. 
13^A,  G  A.  M.  Temp.  991°.     12  M.,  1001°.     G  P.  M.,  1001°. 
14M,  G  A.M.    Temp.  1001°.     12  M.,  1001°     G  P.M.,  99°,  when 
onvalescence  bejian. 
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It  was  vfry  ilitriciilt  l<>  kt'cp  ilic  ti'iiiiMi-.iHirf  ilcnvii  in  lliis  cusc.  ;is  i| 
would  l«';:iii  In  risi'  ns  suoii  as  tin-  |i!ili<iil  wns  lakfii  iVoiii  llic  li;illi.  lie 
«'\|MTiriinMl  ^Tfiit  nlirl' t'nnn  the  use  of  (lie  lialli. 

("vsK  X\"II1.    Wnacli.  :>•(.  !*.■».      Krcitnl  nl'  ti'm|M  raliiir  ami  liallis: — 

.JA/f/  ('..  C.  A.M.  'I'lni]..  lOl'.  '.I  r.  M..  lialh  iiivcii,  rcdiiciiiii  ihc 
l.-miMVatun-  110111  lil|,^  to  lOO",  I J  .M.,  Iiim]..  ]():]■{'.  'J  \'.  M., 
iuioiIht  liatli  ^rivcii.  rciluriiiii;  tlic  tiiii|irialiin'  iVniii  Id,')  in  lUd.  ('> 
r.  .M..  l«'iii|H'r;»tun'  was  l(l."i  \ 

~t/i,  t'>  A.  M.  rcm|i.  1(';>  .  ".•  A.  M..  lialli  '_'i\<n,  reducing  l<'in|i(M'aliirr 
tVoiii  1('.">  lo  1(1(1  ;  and  a;.'^aiii  al  II  A.M..  rcdiiciiij,'  il  iVniii  I  (),V  lo 
HU  '.  12  M.,  (fiiip.  l(t;;\  2  1'.  .M.,  hath  ;j:ivcii.  rcdiiciiijj:  lciii|)rrutiii-c, 
iVoin  lO.V'  to  '.I'.lL  :  ;iiid  at  .")  V.  M.  aiiolliic.  ndiiciii^>^  it  iVoiii  l(l,V^  lo 
'.)'.».     (W.  M.,  tcuii..  1(1.".  ■. 

Ht/i,  C,  A.M.  T('iii|..  lor''.  II  A.  M..  I.afli  Lrivcii,  r.'duciii<r  ti'inpcra- 
tiirc  Ironi  \^^:^'^'='  to  <»Si^.  1 2  M..  i(in|,.  KMij  '.  ■'!  1*.  .M.,  I.atli  jrivcii, 
rcduciii;;  tciiipcraturi'  iVom   lit.!.',-  to  U.S.',    .      •>  I'.  .M.,  tciii]).  KI.'J    . 

'.•//*.(>  .V.  M.  'ri'iu|i.  1(1 1'-'.  11  A.  M.,  Iialli  n;iv<'ii,  rt'diifiiig  t<'iii|irraiiiii' 
from  1(>;?=/  to  :t'.l^  12  M..  temp.  1(»1;^^.  2  1*.  M.,  aiiolJH'r  hatli  <>ivt'ii, 
rcdiK-iiiL'  tin-  tcni|>crat(irf  from  Kl-'J-^-^  to  0H^°.      G  V.  M.,  tciii|).  lO.'V^. 

\iU/i.  C.  A.  M.  T.-nip.  l(i;'.-\  HA.  M..  Iiath  -riven,  redncing  tlio  Icni- 
iKM-atnrc  fn. ni  ]iy.]i-'  to  'M};-\      12  M.,  1(»2J.-'.      C  P.  M.,  102-. 

ll//^  C.  A.  M.  'r.in|..  102-V\      12  M.,  102'.     C  V.  M..  102^°. 

12^//.  ('.  A.  .M.  Tcnip.  lo;].V^     12  M..  \n:>,\     i;  p.  M.,  1(13°. 

l.'V/^  C.  A.  yi.  Ten)]..  lO.'ii^.      12  M..  lo.'r^''-'.     (]  l\  M.,  103°. 

14///,  C.  A.  M.  'IVni]..  10;?^.      12  .M.,  102-^°.     G  P.  M.,  10.^°. 

1.^)///,  C.  A.  :\I.  T.-mp.  102^.      12  M.,  102^.     G  P.  M.,  102^°. 

IGM.  (')  A.M.  Tciup.  101°.  12  :Nr.,  10(J°.  G  P.  :\r.,  convaloscence 
lijid  bcgnn. 

The  following  cases  were  treated  with  cpiinia.  and  salicylic  acid  withont 
the  baths,  the  qninia  being  given  in  30  grain  doses  morning  and  evening 
•when  this  would  sutlice  to  keep  the  temperature  down,  but  was  sometimes 
given  in  larger  doses.  The  salicylic  acid  ])roved  a  failure  us  an  anti- 
pyretic, and  was  only  occasionally  and  irregularly  used. 

The  diet,  as  in  the  treatment  of  the  preceding  cases,  consisted  of  beef- 
tea,  bread  and  butter,  milk  and  eggs. 

Cask  XIX.  McCutcheon,  xt.  29.     "Record  of  temperature  : — 

Marc/,  20,  G  A.  M.  Temp.  104°.     12  M.,  104i°.     G  P.  M.,  l()2i°. 

21s/,  6  A.  M.  Temp.  101°.     12  M.,  102°.     G  P.  M.,  102°. 

22r/,  G  A.  M.  Temp.  100°.     12  M.,  lo2°.     G  P.  M.,  100°. 

23r/,  G  A.  M.  Temp.  100°.      12  M.,  100°.     G  P.  M.,  101°. 

24///,  G  A.  >r.  Temp.  li!i°.      12  M..  9i)^°.     G  P.  M.,  100^°. 

2.V//,  G  A.  M.  Temp.  100°.     12  M.,  100°.     G  P.  M.,  101i°. 

2G///,  G  A.M.  Temp.  100°.  12  M.,  100°.  G  P.M.,  101°.  On  the 
following  morning  the  temperature  was  99°,  and  convalescence  had 
begun. 

Case  XX.   Coleman,  jet.  i'>.      Kecord  of  temperature  : — 

J^w  1,  G  A.  M.  Temp.  10,5^°.     12  M.,  l(Jof°.     G  P.  M.,  1041°. 

2rf,  G  A.  ^r.  Temp.  1041°.  'l2  M.,  10,5°.     G  P.  M.,  1044°. 

Sri.  G  A.  M.  Temp.  103|-°.  12  M..  10.">°.  2  P.  M.,  temperature  was 
10.")^°,  when  the  patient  died. 

He   was   delirious   when   admitted,    and    reuuiined   so    throughout   the 
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attack.  The  dose  of  quinia  was  increased,  but  failed  to  accomplish  the 
reduction  of  the  temperature  lie  could  not  swallow,  and  it  was  neces- 
sary to  introduce  the  quinia  into  the  rectum. 

Case  XXI.   Decker,  a3t.  27.     Record  of  temperature  : — 

June  IG,  6  A.  M.  Temp.  104°.     12  M.,  104^°.     G  P.  M.,  105°. 

Ylth,  G  A.  M.  Temp.  10G°.     12  M.,  104°.     G  P.  M.,  105°. 

\%th,  6  A.  M.  Temp.  103°.     12  M.,  102^°.     G  P.  M.,  103°. 

\^th,  6  A.  M.  Temp.  101°.     12  INI.,  102^°.     G  P.  M.,  104i°. 

20«A,  G  A.  M.  Temp.  100°.     12  M.,  99°."    G  P.  M.,  99i°.  " 

21s^  G  A.  M.  Temp.  100°.  12  M.,  101°.  G  P.  M.,  101°.  The  next 
morning  the  temperature  was  100°,  when  convalescence  began. 

Case  XXII.   Dykes,  a;t.  30.     Record  of  temperature  : — 

June  22,  6  A.  M.  Temp.  104°.     12  M.,  104^°.     G  P.  M.,  105°. 

23rf,  G  A.  M.  Temp.  102^°.     12  M.,  103^°.     G  P.  M.,  1031°. 

24M,  G  A.  M.  Temp.  101°.     12  M.,  102|°.     G  P.  M.,  104°. 

25M,  G  A.  M.  Temp.  100°.     12  M.,  100°.     G  P.  M.,  100^°. 

2G^/<,  G  A.  M.  Temp.  100^°.     12  M.,  101i°.     G  P.  M.,  101i°. 

27^^,  6  A.  M.  Temp.  100°.     12  M.,  103°."    6  P.  M.,  102°. 

28^/^6  A.M.  Temp.  100°.  12  31.,  100^°.  6  P.  M.,  100^°.  The 
following  morning  the  temperature  was  98-|-°,  and  convalescence  going  on. 

Case  XXIII.  Boyd,  a?t.  40.     Record  of  temperature  : — 

Jiihj  1,  6  A.  M.  Temp.  103^°.     12  M.,  104°.     6  P.  M.,  104°. 

2f/,  G  A.  M.  Temp.  101°.     12  M.,  100°.     6  P.  M.,  100^°. 

U,  6  A.  M.  Temp.  100^°.     12  M.,  10U°.     G  P.  M.,  1(32^°. 

^th,  G  A.  M.  Temp.  100^°.     12  M.,  100°.     G  P.  M.,  100°. 

hth,  G  A.  M.  Temp.  100°.     12  M.,  99^°.     G  P.  M.,  99^°. 

Uh,  6  A.  M.  Temp.  100°.  12  M.,  100^°.  6  P.  M.,  99^°,  at  which 
time  convalescence  began. 

Case  XXIV.  Hurst,  tet.  27.     Record  of  temperature  : — 

July  8,  G  A.M.  Temp.  104°.     12  M.,  104^°.     G  P.  31.,  104|°. 

9M,  G  A.  31.  Temp.  103°.     12  31.,  104°.   "G  P.  31.,  104°. 

\{)th,  G  A.  31.  Temp.  98^°.     12  31.,  99°.     G  P.  31.,  99°. 

11^/^  G  A.  31.  Temp.  101°.     12  31.,  100^°.     G  P.  31.,  100i°. 

12^/?,  G  A.  31.  Temp.  100  ^     12  31.,  101°.     G  P.  31.,  100^°. 

13^/^  G  A.  31.  Temp.  99^°.     12  31.,  100°.     G  P.  31.,  99^°. 

\Uh,  G  A.  31.  Temp.  100°.  12  31.,  99^°.  G  P.  31.,  98|°,  when  con- 
valescence was  established.  It  will  be  seen  that  the  temperature  on  the 
night  of  the  9th  declined  from  104°  to  98^°.  This  was  the  result  of  the 
administration  of  GO  grains  of  quinia  at  a  dose. 

Case  XX3^.  Johnson,  ajt.  39.     Record  of  temperature  u — 

July  9,  6  A.  31.  Temp.  104°.     12  31.,  104i°.     G  P.  31.,  105.° 

\^ih,  6  A.  31.  Temp.  101°.     12  31.,  100°.     6  P.  31.,  102°. 

Wth,  6  A.  31.  Temp.  100^°.     12  31.,  100°.     G  P.  31.,  100°. 

\1th,  G  A.  31.  Temp.  100i°.     12  31.,  103°.     G  P.  31.,  102°. 

13M,  6  A.  31.  Temp.  101°.     12  31.,  10U°.     6  P.  31.,  101^°. 

14^//,  G  A.  31.  Temp.  100^°.     12  31.,  101°.     G  P.  31.,  100°. 

15^/^,6  A.  31.  Temp.  99i°.  12  31.,  99^°.  G  P.  31.,  100°.  Tem- 
perature was  down  to  99°  the  following  morning,  and  convalescence 
began. 

Case  XX3''I.  Carniel,  net.  33.     Record  of  temperature  : — 

August  IG,  G  A.  31.  Temp.  104°.     12  31.,  104^°.     G  P.  31.,  105°. 

17/;^,  G  A.  31.  Temp.  102°.     12  31.,  102^°.     G"P.  31.,  102°. 

18^A,  G  A.  31.  Temp.  103°.     12  31.,  104^°.     G  P.  31.,  105°. 
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C.  1'.  .M..   Id.".  '. 

<;  1*.  M..   1(»L>W. 
C,  I'.  M.,   [{)■>' 
<;  I'.  M..  KMi  '. 


\'Mh,  r.  A.  M.    l.ini..  KM    .      I  J  M..  UMi.',    .      C.  I'.  M..  KH,',  \ 
•ioM.  f.  A.  M.    I'.iui..  IIH    .      I-J  M.,  loj'.     f.  I*.  M..  1<»2  '." 
•il*f.  r.  A.  M.    r.'in|..  KMi  '.      I-J  M..  K»|i   .     C  I'.  M..  K>2.V'. 
2--'./.  r.  A.  M.    'IVinp.  KK»5    .      1 1?    M..  KU"'.      (.  1'.  M..  K'.lL  "      ('..iiva- 
l«v>i»M<n»T  lM'<r)in  till-  iir\i  iiiiiniiii:;,  wiili  iciii|i('riitiirf  '.•>>.'• 

Cask  XWII.    Williams,  a-t.  .'!■_'.      H >ril  of  |i'in|iiTa(iir<' : — 

Autfiixt  Id.  r.  A.  M.    I'.iiii..  KI2.V'.      I-'  M..  1"-'   •      '"'  I'.  M.,  K»l  '. 
l\i/i,  i;  A.  M.    Vriu\<.  \o-j^,\     ]'->  M..  1(1.;   .     c,  I'.  M.,  iti-j'    . 

iiv/».  <;  A.  M.  r.in|..  K»;{.r'.    i-'  m..  k'-vi  .    •',  i*.  m.,  k>^.,'.  '. 
\:\f/i.  r.  A.  M.   r.  111]..  ;i:>.V'.    i-'  M..  loj  ! 

UM.  C.  A.  M.     r.iii|..   KM.";  '.      I J  M..  Ki-_' 

i:*(/,,  C.  A.  M.     Iriii|,.   1(12".      12  M..  l(i;t    . 

HMh,  «;  A.  M.    Ifiiii..  '.i:i,y  .      12  .M.,  Kt(i   . 

17M,  (>  .v.  M.     riin|i.  I'l'.'.    .  foiiNalfsfciic)"   licLiaii. 

(\\skX\\'I11.    Daiiiclls,  at.    l.*i.       h'ccoril  ol' triii|icraliiiT  : — 

Atii/ust  I."..  »'.  A.  M.   'rcmp.   id.".    .      12  M..  I(»l    .      i:  1'.  M..  Kt.V\ 

\{\ih.  i\  A.  .M.   'Vrmy.  Id.'.    .      12  M..  Id.'.',    .      C  I'.  M..  H'l    . 

17^/*,  •'.  A.  M.   r.iii|..  Id;;  .     12  .M..  km  .    c.  i*.  m..  kh.',  . 

isM.  r,  A.  .M.  Iriiii..  Idl  '.  12  .M..  Idiy  .  r,  |'.  M..  K».V-'.  I'alinil, 
lUfiJ  at  7  A.  M.  llir  t'oilow  in;;  inoniiii^r,  li'iii|)cratiirc  hciiig  Id.V-'. 

It  will  he  M'cii  tliat,  of  the  IS  cases  Ircatcrl  with  llic  cold  liatli,  only  o, 
or  ;i  little  less  than  17  |ier  rrnt.,  flieil.  ( )f  tliesc  three  cases,  one  Mas 
ilouhle  imeiinionia.  another  piieninonia  of  the  apex  wilii  deliriuni.  wliihj 
the  third  was  marked  I>y  luLdi  temperature. 

Ol'the  Id  civses  treated  with  ([iiinia.  2  died,  jriviiig  the  a\'erage  hos]iilai 
mortality.  One  of  these  was  an  old  man.  and  the  other  luul  pneumonia 
of  the  apex.  When  it  is  reinembered  that  these  men  live  in  a  vitiated 
air.  ami  have  their  spirits  de|)ressed  bv  confinement  in  the  penitentiary, 
the  results  of  these  modes  of  treatment  must  be  regarded  as  (juite  favour- 
aide  ;  but  the  sudden  change  of  tem])eratiire  from  high  to  low  degree,  by 
the  application  of  cold  water,  is  certainly  very  inconvenient  for  tlie 
patient  ;  and  if  he  is  suttering  from  exhaustion,  as  he  is  apt  to  be  in  the 
latter  j)art  of  tlie  attack,  it  may  jeo]iardize  his  life  to  move  him  from  bis 
bed.  It  is  evident  that,  if  you  apjily  cold  to  the  body,  it  will  reduce  the 
temperature  ;  but  is  not  reaction  e<pjal  to  action  ?  ^\'i]l  not  the  high 
temperature  return  when  the  agent  that  reduced  it  is  removed? 

Tlie  more  rational  treatment,  it  seems  to  me.  would  be  to  apply  the 
cold  in  such  a  manner  that  reaction  shall  not  occur  at  all. 


Ainici.K  III.  I 

A  Contribution-  to  thk   Sttdy  of   Imiki:ited   Svpiiims  of  the  Eye.  ■Itlij, 

By  Cn.\RLES  S.  Bull,  :\J.D.,  Surgeon  to  the  New    York  Eye  Infirmary  and  P* 
to  Charity  Hospital. 

Under  the  head  of  "  Inherited  Syphilis,"  we  include  ]x)th  intra-uterine  Ij^ft 

manifestations   of  the   disease,  that   is,  true   congenital  syphilis,  and  also  | 
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that  hereditary  syphilis  which  sliows  itself  at  a  varying  period  after  birth 
from  infancy  up  to  puberty.  Though  the  syphilitic  diathesis  may  have 
already  produced,  in  utero,  perfectly  distinct  external  manifestations  of 
its  existence ;  yet,  in  the  case  of  tlie  eye,  these  are  certainly  not  common. 
In  the  majority  of  cases,  syphilitic  infants  are,  at  the  time  of  l>irth,  of 
healthy  appearance,  and  the  symptoms  of  constitutional  syphilis  do  not 
usually  make  their  appearance  till  some  weeks  later.  Jonathan  Ilutclun- 
son,  in  his  book  on  "  Syphilitic  Diseases  of  the  Eye  and  Ear,  consequent 
on  Inherited  Syphilis,"  says  that  he  has  never  yet  seen  an  instance  of 
congenital  cataract  in  a  syphilitic  infant,  and  remarks  :  '•  Tliis  is  quite 
what  might  be  expected,  for  there  is  good  reason  to  believe  that  tlie  svphi- 
litic  taint  does  not  usually  cause  intra-uterine  disease."  The  main  obsta- 
cle here  has  always  been  tlie  difficulty  of  getting  at  any  of  the  true  facts 
of  the  case  from  the  histories  that  are  published.  The  cases  are  either 
not  examined  at  all  in  regard  to  the  various  questionable  points  at  issue, 
or  else  the  examinations  are  made  in  a  crude,  slipshod,  and  unsatisfactory 
manner.  To  the  natural  difficulties  of  the  subject  must  also  be  added  the 
intentional  or  accidental  deception  on  the  part  of  the  parents.  But  it 
seems  to  me  that  signs  of  intra-uterine  disease  of  the  eye  are  not  so  un- 
common as  is  usually  believed,  even  in  syphilitic  children  carried  to  full 
term,  and  that  if  our  methods  of  examination  were  more  rigid,  we  should 
meet  with  them  oftener.  ^Ve  know  that  in  hereditary  syphilis,  the  early 
development  of  deep  visceral  lesions  is  very  marked,  especially  gummy 
growths,  the  beginning  of  which  have  been  observed  in  an  advanced  stage 
of  retrogressive  metamorphosis  in  premature  births  of  six  months,  and 
which  must  have  commenced  in  the  earliest  months  of  foetal  life.  In  the 
subjective  examination  of  any  case,  it  is  very  necessary  to  learn  all  the 
points  in  the  family  history  that  may  bear  upon  the  question.  T\'e  must 
know  all  about  the  other  children,  both  older  and  younger,  how  long  a 
period  elapsed  between  the  births,  the  maturity  or  immaturity  of  the 
children,  etc. 

AVe  know  perfectly  well  that  the  manifestations  of  intra-uterine  dis- 
ease are  numerous  and  varied,  the  most  common  being  those  of  an  inter- 
ference in  or  perversion  of  the  nutritive  processes,  that  is,  the  body  or 
some  one  part  of  it  is  imperfectly  nourished.  Next  in  frequency  of  occur- 
rence come  the  phenomena  of  an  inflammatory  nature,  and  the  least 
frequent  are  the  intra-uterine  new-growths  or  neoplasms.  It  is  an  ac- 
cepted doctrine  that  an  inheritable  disease  loses  in  power  by  transmission, 
and  that  in  embryo-life  there  is  a  general  tendency  to  recovery  from  the 
morbid  conditions  transmitted  from  the  parents,  that  is,  a  tendency  to 
revert  to  the  true  healthy  type.  We  do  not  expressly  include  syphilis  in 
this  class,  but  I  see  no  reason  why  we  should  not  do  so.  Of  course,  this 
tendency  to  recovery  is  greater  wlien  one  of  the  parents  is  free  from  disease. 
May  not  this  be  one  of  the  reasons  why  purely  congenital  lesions  of  the 


("iS  111   1. 1..    liilicriliMl  Svpliilis  of  tin-  Kyr.  l'^"b' 

«'Vt' an- «'<)iii|tiir:ili\  I'lv  so  mrch  imi  wiih  in  sy|iliilitic  cliildri'ii  ?  A;^,rm, 
il  srcms  lo  lie  jiciicrally  adiiiilli'il  thai  licrcililary  sy|ihilis  is  liansinillcd 
with  llu'  I'liararlcrs  <»t'lli«'  |i<Ti<»tl  at  wliirli  llif  |tai<iils  arc  at  llif  iimun  iit 
of  roiir«'|>lii»ii.  ami  tlial  tin-  firliis  always  enjoys  llic  ln'iidils  of  (lie  Inat- 
nu-nt  llicv  luav  lia\t'  iiudir^^onc.  .May  iiol  this  lie  aiiotiirr  reason  for  llic 
niril  V  »>t' th<'s«'  i-ascs  ?  For  (he  inlhu-nrc  cxtTtcd  on  the  disfasc  of  tho 
parents  hv  Ireatnu-nt,  may  explain  the  ajiparent  diHi-nncc  which  exists 
lietwe<'n  llic  periodic  cvolulioii  ol'ihe  symptoms  in  llic  adult  and  child. 

Theft'  is  proliahly  no  donhl  that,  when  coryza  ajtpears  at  hirth,  it 
is  due  to  the  formation  of  nnieons  patches  upon  the  mm-ons  nienihrane  of 
the  no.>se,  whiidi  mav  sooner  or  later  hail  to  neci-osis  of  the  underlyinj^ 
bones,  or  mav  have  already  <lone  so.  It' su<di  a  piocess  can  ocenr  dnring 
the  intra-uti'rine  lite  t)f  the  (diild.  it  is  not  at  all  improhahh^  that  lesions 
of  the  tleepcr  tissues  of  the  eye  may  occur  more  connmudy  tlian  w<'  have 
liitln'rto  sup|)Ose(l.  Though  the  general  opinion  of  authors  seems  to  ]h'. 
that  iritis  is  but  rarely  met  with  as  ji  symptom  of  syphilis  in  infants,  and 
still  more  rarely  as  a  purely  coiK/oiital  symptom,  I  still  think  that  it 
occurs  more  commonly  than  is  thought  for.  Iritis  in  infants  is  much  less 
marked  in  its  symptoms  than  when  it  occurs  in  adults.  There  is  but  little 
ciliary  injection,  sometimes  none  at  all  ;  often  no  discoloration  of  the  iris, 
and  sometimes  even  no  noticeable  irregularity  of  the  i)U))il.  In  fact,  we 
only  recognize  it  by  its  after-effects.  Adhesions  of  the  iris  to  the  capsule 
of  the  lens  very  often  act  us  an  irritant,  tending  to  the  development  of 
inflammatory  jtroducts.  As  a  consecpience,  lymph  is  thrown  out  into  the 
field  of  the  [lUpil  ui>on  the  ca]tsule.  If  tiiis  is  not  soon  absorbed,  it  be- 
comes organized  find  Ibrins  a  permanent,  opaque,  adventitious  membrane, 
adherent  to  both  capsule  and  pui)illary  margin  of  the;  iris,  and  blocking 
up  the  pupil  more  or  less  completely,  the  opacity  I)cing  generally  greatest 
at  the  centre,  and  shading  off  towards  the  sphincter  of  the  iris.  Such  an 
appearance,  where  the  iris  is  only  slightly  discoloured,  and  may  be  only 
pushed  forward  a  little  at  the  j)eriphcry,  but  where  it  is  adherent  to  the  ' 
capsule,  and  the  pupil  blocked  by  a  grayish  membrane,  is  not  a  very  un- 
common occurrence  in  young  infants,  and  I  have  myself  met  with  it  at 
birth,  proving  the  process  to  have  been  intra-uterine. 

"We  sometimes  meet  with  morbid  changes  in  the  eyes  of  young  infants, 
which  are  only  to  be  explained  by  attributing  them  to  inflammatory  pro- 
cesses, probably  an  irido-choroiditis,  which  must  have  had  their  origin 
durino'  intra-uterine  life.  Sometimes  in  these  cases  the  cornea  has  Ijcen 
perforated,  the  iris  has  become  adherent  in  the  wound,  and  is  covered  by 
more  or  less  organized  material.  Sometimes  there  are  one  or  more  small 
ciliary  staphylomata,  which  increase  slowly  as  the  infant  grows  older. 
These,  Zeissl  does  not  believe  are  signs  of  inherited  syphilis  ;  but  this  can- 
not be  determined  with  certainty  until  later,  for  in  a  few  days  or  weeks 
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an  eruption  may  appear  about  the  mouth  or  anus,  together  witli  a  coryza, 
which  Avould  settle  the  disputed  point  at  once. 

Some  of  the  diagnoses  of  intra-uterine  inflammation  are  decidedly 
doubtful,  for  the  cases  have  not  been  examined  with  sufficient  care,  nor 
has  allowance  been  made  for  the  silent  character  of  the  process.  Thus 
Lawson  reports  a  case  of  "  intra-uterine  syphilitic  iritis"  in  a  little  girl,  get. 
7  months,  in  which  the  pupil  was  contracted  and  irregular  from  adhesions 
to  the  capsule,  and  an  old  deposit  of  lymph  blocked  up  the  pupil  at  the 
centre.  This  child  had  always  been  delicate,  but  the  eye  had  never  been 
inflamed  from  birth,  according  to  the  statement  of  the  j)arenfs.  When 
one  month  old.  she  had  liad  ''  thrush,"  which  was  followed  by  an  eruyjtion 
on  the  nates  an<l  vulva.  It  is  by  no  means  certain  that  tliis  iritis  had  not 
occurred  after  birth,  and  had  ended  without  a  symptom  tliat  would  attract 
the  attention  of  the  parents.  Another  case  of  so-called  "  iritis  in  utero" 
has  been  reported  Ijy  Keyser  in  the  Phil.  Med.  Times  for  June  25,  1874, 
in  which  the  history  is  exceedingly  unsatisfactory.  The  child  was  7 
montlis  old,  and  showed  evidences  of  an  old  iritis  by  posterior  synechite 
and  occlusion  of  the  pupil  in  both  eyes.  There  was  no  history  of  an 
inflammatory  action  in  the  eyes  since  birth,  and  the  child  was  fat  and 
healthy,  but  had  had  "  snuffles."  The  right  nostril  was  closed  by  a  dia- 
phragm of  tissue  in  which  was  a  small  opening.  The  left  nostril  was  free 
and  discharging  a  muco-purulent  fluid.  This  case  may  have  been  an  iritis 
coming  on  in  this  latent,  silent  way  after  birth,  and  giving  no  visible  sign 
to  attract  the  attention. 

I  have  myself  seen  three  cases  of  pure  congenital  iritis  in  new-born 
infants,  or  rather  of  congenital  posterior  synechise,  in  which  I  saw  the 
infants  at  or  within  two  hours  after  their  birth.  In  one  case  the  pupils  of 
both  eyes  were  bound  down  to  the  capsule  of  the  lens  by  posterior  syne- 
chias, and  in  two  the  adhesions  were  confined  to  one  eye.  The  iris  was 
not  at  all  discoloured,  and  nothing  would  have  been  noticed  in  any  of  the 
eyes  if  I  had  not  been  on  the  lookout  for  just  this  trouble,  and  used  oblique 
illumination  and,  subsequently,  atropia.  The  tendency  to  the  formation 
of  a  pupillary  membrane  was  not  very  marked  in  any  one  of  the  thi'ee 
cases.  All  these  children  developed  "  snuffles"  witliin  two  weeks  after 
l)irtli,  and  two  of  them  were  born  with  patches  around  tlie  anus.  Two  of 
the  mothers  bore  unmistakable  evidences  of  constitutional  syphilis,  but  the 
third  Avoman  was  apparently  healthy.  The  fathers  were  never  seen,  and 
nothing  was  known  about  them.  In  all  three  cases  miscarriages  had  pre- 
ceded the  birth  of  these  children  ;  in  two  of  them  the  mothers  had  aborted 
twice,  and  in  the  third  case  the  mother  had  had  one  miscarriage. 

The  opinion  of  Fbrster  in  regard  to  syphilitic  choroiditis  I  cannot  assent 
to.  He  thinks  that  it  only  occurs  in  the  adult  or  later  years  of  life,  is  the 
result  of  acquired  syphilis,  and  corresponds  to  the  later  secondary  and  early 
tertiary  symptoms  of  tlie  disease.     In  two  of  the  three  cases  of  iritis  just 
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niPiitionccl,  sifins  ot' «'lHtr<ii<liiis  \vt  rr  uliscrNfd  iilicr  dilutjilioii  <>t"  the  i)ii|til; 
aiul  I  liinc  scrii  tlinii  in  (hh-  or  Iwn  (»iImi-  iii-l.iiici's  of  iiilniil^.  (lioii;^li 
lU'vrr  wlicro  iritis  was  not  pn'scnl,  or  at  lca>l  iIk-  niiiaiiis  ol'  |iosl<'rioi- 
syiifrliiu'.  In  nion-  than  tmi'  caM'  ol'  inti-rstitial  keratitis,  alter  the  coincal 
<»jt!wity  had  tdcarcd  up  sonifwhat,  I  iiave  seen  lloiitinji  bodies  in  tho  vitre- 
(ins,  and  some  of"  the  penerai  leatiires  ol'  intraocular  svphilis  ;  such  as  a 
lo«-nl  hy|iera'inia  round  an  elliised  spot  of  Ivniph,  atrophic  chan;_fes,  and 
|>i<rinent  putch<s  more  rarely. 

As  this  paper  is  based  inaiidy  ujion  observations  made  upon  interstitial 
keratitis,  a  lew  words  exphmatory  of  the  state  oi  the  (piestjou  may  be  iiidi- 
rjite«l.  Thou^xli  Hutchinson's  views  in  re<riird  to  this  form  of  keratitis, 
and  its  connection  with  inherited  syphilis  and  a  ])eculiar  condition  of  the 
p<M'mauent  incisor  teeth,  have  l)een  L'enerallv  accepted  in  Mn^iand  and 
this  countrv.  it  is  not  soon  the  continent  of  I'.iiropc.  The  (iermans  almost 
universally  reject  it,  and  Zeissl  thinks  that  parenchymatous  keratitis  is  due 
in  soven-<'i;xhths  of  the  cases  to  scrofula,  or  to  misery,  ])overty,  and  lack  of 
nutrition.  IIirsclil)erL'^  thinks  that  only  live  in  one  hundred  cases  of  litis 
variety  of  keratitis  can  be  attributed  to  conjjfenital  sypliilis.  On  the  other 
hand.  lUinnder  is  about  tlie  oidy  German  author  of  note  who  agrees  with 
Iliitchin.-on.  He  says  tliat  wiien  the  (hn-ation  of  the  process  is  prolonged, 
it  is  associated  with  iritis,  usually  serous,  though  sometimes  exudative. 
He  thinks  it  extremely  rare  to  meet  with  this  form  of  keratitis  in  acquired 
syjihilis. 

1  do  not  believe  that  the  occurrence  of  interstitial  keratitis,  and  Hutch- 
insoir's  teeth  in  the  same  case,  is  anything  like  as  frequent  as  has  been 
supposed.  Certainly  many  cjises  are  seen  here  of  keratitis  without  the 
peculiar  crescentic  notch  in  the  incisor  teeth  to  which  Hutchinson  first 
called  attention.  The  teeth  are  always  badly  developed,  and  are  often 
thin  and  brittle,  with  irregularly  indented  margins  and  edges,  having  some- 
times the  appearance  of  a  superficial  caries,  but  the  regular  crescentic  notch 
is  very  often  absent.  Such  teeth  are  no  doubt  suspicious,  but  they  point 
to  a  scrofulous  condition,  and  not  to  a  syphilitic,  and  I  am  inclined  to 
think  that  the  same  may  sometimes  be  said  of  the  interstitial  keratitis. 
The  opinion  seems  to  be  gaining  ground  in  this  country  that  though  syphilis 
may  be  at  the  bottom  of  this  form  of  keratitis,  yet  a  strumous  tendency  is 
also  as  frequently  inherited,  and  that  want  and  privation,  a  confined  and 
vitiated  atmosphere,  are  important  factors  to  be  duly  considered  in  its  causa- 
tion. Girls  are  apparently  more  subject  to  it  than  boys,  and,  of  course, 
the  delicate  and  ana?mic  are  particularly  apt  to  be  affected.  The  interstitial 
deposit  of  proliferation  is  sometimes  very  dense,  and  occasionally  involves 
the  entire  cornea  up  to  the  scleral  junction,  and  its  chief  characteristic  is 
its  marked  chronicity.  Patients  are  frequently  under  treatment  for  months 
without  any  change  that  is  perceptible   in  the  condition  of  the  infiltrated 
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deposit;  or  if  a  change  for  the  better  is  noticed,  it  soon  ceases,  and  a  re- 
lapse occurs. 

Even  when  the  improvement  is  a  steady  one,  it  is  extremely  slow,  and 
can  only  be  noticed  to  advance  from  month  to  month.  Having  watched  a 
number  of  these  cases  for  many  months,  I  have  become  convinced  that  the 
constitutional  origin  of  these  cases  is  not  as  well  understood  as  it  should 
be,  nor  its  complex  nature  appreciated.  It  seems  to  me  that  we  know 
enough  about  syphilis,  both  inherited  and  acquired,  at  this  date,  to  con- 
sider carefully  and  recognize  what  may  be  called  its  great  combining  quali- 
ties as  a  disease,  its  miscibility.  Having  settled  unmistakably  that  our 
patient  has  inherited  syphilis  from  one  or  both  parents,  we  should  not 
cease  our  inquiries  there  and  commence  our  treatment,  but  endeavour  to 
find  whether  our  patient  has  inherited  any  other  taint,  or  possesses  some 
other  diathesis,  which  might  not  only  modify  the  constitutional  syphilis, 
but  also  modify  very  materially  the  treatment.  Struma  and  tuberculosis 
are  very  frequent  coexisting  taints  with  the  congenital  syphilis,  though  the 
signs  of  their  presence  may  often  be  very  indistinctly  marked.  Having 
recognized  the  existence  of  two  or  more  of  these  constitutional  diatheses, 
we  should  treat  them  all,  and  if  this  be  done  in  cases  of  interstitial  keratitis, 
the  duration  of  the  disease  will  be  much  shortened.  Experience  will  lead 
us  to  modify  the  combined  treatment,  as  the  different  diatheses  develop, 
or  the  various  symptoms  become  more  or  less  manifest.  For  instance,  if 
a  patient  with  interstitial  keratitis  and  notched  incisor  teeth  has  enlarged 
cervical  and  suVmiaxillary  glands,  thickened  ala;  to  the  nose,  thickened 
and  indurated  lips,  and  a  tendency  to  the  development  of  herpetic  vesicles 
on  the  conjunctiva,  we  must  prescribe  mercury  with  caution,  and  never 
continue  its  use  for  any  length  of  time  without  an  intermission.  Its  admi- 
nistration should  be  combined  with  cod-liver  oil  and  some  preparation  of 
iron,  and  the  patient  should  take  a  daily  bath. 

When  the  miscibility  of  inherited  syphilis  with  scrofula  seems  to  be  the 
most  marked,  several  things  should  be  taken  into  account  in  the  treatment. 
"Where  there  is  emaciation,  without  any  distinct  interference  with  the 
digestive  powers,  cod-liver  oil  without  iron  is  indicated;  but  where  anemia 
comes  in,  iron  should  be  administered,  and  the  best  form  is  usually  the 
syrup  of  the  iodide.  On  the  other  hand,  if  the  secretions  are  disordered, 
with  or  without  emaciation,  you  must  administer  the  alkalies  with  milk, 
or  the  hyphosphites. 

If  tuberculosis  or  a  tendency  thereto  is  the  complicating  element  of  dis- 
ease, the  great  indication  is  to  give  bark  and  the  mineral  acids,  with  or 
without  cod-liver  oil  as  may  be  best. 

By  recognizing  the  existence  of  these  complications,  and  the  mutually 
modifying  effect  which  they  produce  upon  each  other,  we  may  arrive  at  a 
rational  treatment  of  one  and  all,  and  materially  shorten  the  duration  of  a 
parenchymatous  keratitis. 
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'I'lu'  Ittllowinj;  cases  \\\\\  Iicst  illii-lnili'  llir  iin|Kirtaiici'  ol'  alli'iidiii;;-  lo 
tlu'.-t'  jioiiits: — 

Cask  I.  Tliuma^  1>..  at.  IS.  (•(ilinirril,  (irst  seen  May  10,  IH?').  Is  (;ill. 
tliin.  ami  <iiiariatiil.  ami  has  a  slow,  listless  j:ail.  Savs  his  eyes  have  lie<Mi 
weak  siiiee  earlv  t-hililhooil,  aii<l  ihree  or  four  limes  a  year  they  become 
intlameil,  thou^^li  rarely  liolh  eyes  at  the  same  lime.  Has  had  a  coiij^h  tor 
nearly  a  vear,  ItuI  e\|)eetorales  very  little,  has  no  dyspiaea or  ni)ihl  sw«'als. 
Mother  (lied  of  phthisis  after  a  loii;r  illness,  ami  one  sister  died  of  same 
troidile.  DitViise  kt-ratilis,  most  marked  in  left  eye,  where  there  exists  an 
intlammalorv  exacerltation  with  iritis.  ()neu|t|)er  incisor  tooth  has  cres- 
centic  notch,  and  all  tin-  incisors  and  bicuspids  are  badly  developed  and 
very  nuich  decayed.  Chest  expan<ls  but  slij^hlly  on  deep  inspiration. 
Dulness  t)yer  upper  lobe  of  ri<;ht  lunj;,  with  prolon^^ed  expiration,  an 
occasional  catch  in  the  breath,  and  some  few  line  iftles  on  inspiration. 
Patient's  appetite  poor,  but  digests  api»arently  well.  Is  a  night  waiter  in 
a  restaurant. 

Treatiiieiit. — Hot  water  a])])lications  every  two  liours  for  fifteen  niinut(!s 
to  the  eyes;  utropia  three  times  a  day  (2  grain  solution);  gymnastic  ex- 
pansion of  chest  by  long,  regular  inspirations  for  five  minutes  four  or  five 
times  a  day.  ^lercurial  inunction,  om;  drachm  morning  ami  night,  and 
tinct.  cinclion.  co.  with  acid,  nitric,  dil.  This  patient  showed  but  slow 
improvement  until  the  nitric  acid  was  changed  to  the  nitro-muriatic  acid, 
and  cod-liver  oil  a<lded  to  the  treatment.  The  change  for  the  better 
was  then  a  comparatively  raj)id  one,  ami,  at  the  end  of  three  months,  the 
hot  fomentations  could  be  dispensed  with,  as  the  opacities  in  the  cornea; 
had  entin-ly  disapi»earcd.  The  treatment  w^as  kept  up  for  a  month  longer, 
and  the  ])atient  was  then  discharged,  with  his  general  health  very  much 
improved,  and  the  interstitial  keratitis  about  cured. 

Case  II.  Annie  M.,  a?t.  10,  first  seen  June  7,  1875.  Interstitial  kera- 
titis of  both  eyes,  with  not  much  vascularity,  but  considerable  j)liotophobia 
and  lachrymation.  Began  two  years  ago  in  both  eyes.  Bridge  of  nose 
sunk<'n,  ahe  widely  dilated  and  spread  out  on  cheek,  teeth  very  irregular 
and  Itadly  developed.  Two  of  lower  central  incisors  have  the  crescentic 
notch.  ^larks  of  old  glandular  abscesses  on  neck  and  under  lower  jaw. 
Two  older  children  strumous.     Mother  died  of  phthisis. 

Treatment. — Hot  fomentations  and  atropia  assiduously  for  two  months, 
with  cod-liver  oil,  syr.  ferri  iodidi,  and  an  occasional  laxative.  The  im- 
provement was  but  slow  and  slight,  and  as  the  child  was  showing  symptoms 
of  disordered  secretion,  the  oil  was  stopped  internally,  and  used  as  an  in- 
unction every  day,  and  the  hypoj)hosphites  of  soda  and  lime  given  internally. 
The  child  began  to  improve  almost  immediately,  and  in  six  weeks  the 
fomentations  and  atropia  were  discontinued,  and  the  long-continued  ema- 
ciation began  to  disappear.  The  treatment  w-as  continued  for  two  months 
longer,  with  an  occasional  intermission  of  the  iodide  of  iron,  and  the 
child  was  discharged  at  the  end  of  five  and  a  half  months  of  treatment 
with  clear  cornea?,  and  almost  well  in  health. 

Case  III.  John  M.,  iBt.  8,  first  seen  Nov.  8,  1875.  Interstitial  kera- 
titis of  left  eye  for  four  months,  not  very  vascular,  marked  photophobia 
and  lachrymation.  One  year  ago  had  a  cough,  and  since  then  epilej)tifbrm 
convulsions  at  irregular  intervals.  When  a  baby,  had  brain  fever,  and 
since  then  a  constant  ozojna.  Teeth  irregular  and  badly  developed.  Two 
years  ago  lost  all  incisor  teeth  in  u])per  jaw,  and  second  set  has  never 
appeared.      Child  puny  and  emaciated,  with  occasional  cough  and  shortness 
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of  breath,  and  attacks  of  diarrhoea.  Mother  and  one  hrotlier  died  Avith 
some  hmg  trouble.  One  sister  has  phthisis  ;  father  syphilitic.  Dulness 
over  upper  lobes  of  both  lungs  of  patient ;  respiration  hurried,  and  expi- 
ration prolonged  and  rasping. 

Treatment Hot  fomentations  and  atropia  locally.     As  child's  digestive 

organs  were  in  a  bad  condition,  the  cod-liver  oil  was  used  as  an  inunction 
twice  daily,  preceded  by  a  bath.  Hypophosphite  of  soda  internally,  with 
bark  and  nitric,  acid.  dil.  For  three  weeks  there  was  not  a  sign  of  im- 
]>rovement,  and  the  diarrhoea  became  threatening.  The  hypophosphite  of 
lime  was  then  given  instead  of  tlie  soda,  and  phosphoric  acid  in  small 
doses,  and  the  child  began  to  improve,  the  first  improvement  being  in  the 
bowel  symptoms.  Strength  and  flesh  slowly  returned,  the  appetite  im- 
proved, the  cough  grew  less,  and  last  of  all  the  opacity  in  the  cornea 
showed  signs  of  absorption.  Yet  wjvs  the  progress  very  slow,  and  it  was 
not  until  seven  months  had  elapsed  that  the  cornea  was  entirely  clear,  and 
the  child  could  be  regarded  {is  cured.  One  peculiarity  was  the  fact  of  the 
keratitis  being  confined  to  one  eye. 

Case  IV.  Joseph  P.,  Kt.  18*,  first  seen  Nov.  23,  1876.  Double  inter- 
stitial keratitis  of  five  weeks'  duration,  this  being  the  fourth  attack  since 
childhood.  Nose  sunken  and  bridge  very  broad ;  lips  thickened,  face 
covered  with  acne,  iritis  in  right  eye  ;  teeth  irregularly  notched  and  inci- 
sors much  worn.  Has  a  brother  and  sister  with  inflamed  eyes,  and  one  of 
them  has  had  abscesses  in  neck.  Patient  well  developed  physically,  but 
has  marks  of  old  cervical  adenitis. 

Treatment Hot  fomentations  and  atropia  every  two  hours.      Salt-water 

bath  daily,  with  brisk  rubbing  down  with  coarse  towel.  Syr.  ferri  iodidi 
and  a  laxative  every  second  day.  There  was  a  slow  improvement  for  a 
few  weeks,  and  then  a  rather  rapid  fall  backward,  without  any  apparent 
cause.  The  fomentations  were  assiduously  maintained,  and  the  iodide  of 
iron  discontinued.  As  bowels  tended  to  become  constipated,  ten  grains  of 
calomel  were  administered,  and  after  the  bowels  had  acted,  a  steady  course 
of  mercury  in  the  form  of  the  corrosive  chloride  was  begun  and  continued 
with  slight  intermissions  for  nine  weeks.  The  improvement  was  marked 
from  the  beginning  and  progressed  steadily  up  to  a  certain  point.  The 
opacity  of  tlie  cornea?  cleared  up  markedly,  but  the  process  of  improvement 
finally  came  to  a  stand-still.  The  mercury  was  then  discontinued,  and,  as 
a  sort  of  last  resort,  the  iodide  of  potassium  in  half-drachm  doses  was  given. 
Its  effect  was  very  rapid ;  the  opacity  lessened  daily,  the  complexion  im- 
proved, and  the  patient's  general  health  became  very  much  better.  At 
the  end  of  the  fourth  month  the  patient  was  discharged  with  one  cornea 
perfectly  clear,  and  only  a  very  faint  opacity  at  the  centre  of  the  other. 

Case  V.  Minnie  B.,  set.  9,  first  seen  Feb.  loth,  1877.  Double  inter- 
stitial keratitis  with  great  vascularity  and  obstinate  photophobia  and  lachry- 
mation  of  two  months'  duration.  Child  small  and  thin,  forehead  broad 
and  scpiarely  prominent ;  teeth  badly  developed  and  without  enamel  in 
places,  but  not  notched.  Mother  died  of  phthisis.  Marks  of  old  strumous 
adenitis  on  neck  and  under  lower  jaw.  Has  one  brother  who  is  puny  and 
sickly,  but  his  eyes  are  sound.  Father  is  said  to  be  well.  This  child 
lives  in  a  healthy  region  in  northern  New  Jersey,  but  has  never  been 
strong  or  well.  Has  no  appetite,  and  bowels  are  constipated.  Had  snuf- 
fles when  a  very  young  baby,  which  lasted  for  nearly  two  years,  and  also 
an  eruption  about  the  anus,  for  which  she  was  treated.  Here  was  unmis- 
takably a  case  of  congenital  syphilis  united  with  a  scrofulous  constitution, 
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ami  a  tcmlfiH-y  to  |iiilmoiiarv  pliiliisis.  'I'lic  cliild  liad  llic  |H'rt(»ralioii  ot" 
tlir  nasal  >r|iliini,  |ioiiiiiii;r  to  n  iicrt'oraliti^  iil<-cr,  (■oiiiiiiciK-iii;,^  in  tlic  iiui- 
rous  nicinltranf.  and  \voikin;r  lliron;rli  tin' carl ila|r<',  with  clcaii-cnt  niai-fjin, 
|)«'rr<'clly  healed  ovi-r,  which  I'ajrct  says  is  never  met.  with  except  in  liic, 
inemhers  of  tnliercnlous  t'amilies.  This  is  hy  no  means  a  common  occnr- 
renc)',  hnt  I  have  seen  it  once  or  twice  liefore.  'I'lie  su rroundin<z;s 
and  diet  of  this  patient  \v<'re  nnusiially  irood,  hnt  she  had  iieen  nmnin^j; 
flown  fast.  Ili»t  fomentations  and  alropia  wen-  ordered  every  lonr  iionrs; 
cod-liver  oil  was  nsed  as  an  innnction  twice  a  day  ;  an  artificial  salt-water 
Italh  jrivcn  every  morning',  and  the  iodide  of  ir(tn  witli  the  liypo|>hosphites 
of  linu'  and  ma^rncsia.  Fortnnatcly  the  ciiild  was  fond  of  milk  and  di- 
•resled  it  w«dl,  so  that  th«'  hypophosphites  could  he  fjiven  in  it.  In  spite  of 
nil  treatment,  jrood  i'ooil  and  plenty  of  exorcise  in  the  conntry  air,  the  child 
ran  down  hill,  an<l  the  keratitis  jrrew  worse.  'rhon;zh  nnwillinfr  to  admin- 
ister nn'rcin-v,  there  really  seemed  nothin;:;  else  to  do.  'I'lie  treatment  was 
chan^rcd — the  hypophosphites  and  ioilide  ol'  iron  were  discontinned,  hnt 
the  imniction  w  itli  cod-liver  oil  was  continued,  nml  in  addition  lialf-^rrain 
doses  of  calomel  we're  fjfiven  every  hour  i'or  the  lirst  «lay,  and  afterwai-ds 
every  three  hours.  At  the  end  of  a  week  there  was  a  perceptihle  improve- 
ment in  the  keratitis,  and  the  dose  was  increased  to  a  ^M'ain  every  three 
hours.  From  .Martdi  22d  the  improvement  has  been  steailv,  thoujrh  some- 
what slow,  not  ordy  in  the  eyes  hut  also  in  the  jreneral  health.  The  appe- 
tite has  improved  and  the  complexion  is  becoming  clearer,  though  there  is 
still  much  to  be  desired.  The  di.sea.se  has  now  lasted  four  months,  but 
improvement  has  set  in,  and  nidess  .some  untoward  symi>toms  arise,  may 
be  expected  to  continue.  The  case  at  one  time  seemed  desperate,  so  that 
the  lii'e  of  the  little  patient  seemed  ra})idly  approaching  an  end.  If  the 
child  had  been  an  innuite  of  a  city  tenement  house,  all  treatment  woidd 
have  failecl.  but  the  conntry  air  and  good  food  kept  uj>  a  reserve  supply  of 
vitality,  until  the  right  means  had  been  found  to  effect  a  cure. 

This  case  teaches  us  tliat  we  cannot  always  tell  lieforehand  when  the  ad- 
ministration of  mercury  will  be  borne,  and  when  it  will  not.  Calomel,  in 
small  doses  frequently  repeated,  seems  to  be  tlie  most  efficient  form  of  nier- 
ciu'v  for  these  cases.  I  have  used  it  in  a  great  many,  have  never  seen  any 
ill  effects  from  its  use,  and  have  seen  it  produce  excellent  results  where  no 
other  preparation  of  mercury  could  be  taken. 

Another  lesson  to  be  learned  is,  not  to  desjiair  and  give  up  trying,  be- 
cause of  the  chronicity  of  a  case.  There  is  no  doubt  that  the  duration  of 
an  interstitial  keratitis  is  increased  by  the  presence  in  the  patient  of  a 
strumous  or  tul)erculous  tendency,  or  both.  This  fact  must  be  recognized 
and  the  appropriate  treatment  must  be  given  for  the  combined  diathesis, 
or  our  patience  will  be  exhausted  long  before  we  have  made  any  impres- 
sion upon  the  keratitis. 
Kew  York.  47  East  2iii  St. 
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Article  IV. 

Some  Cases  of   Syphilitic  Chorea.     By  Robert  H.   Alisox,  ]M.D., 

Assistant  Physician  to  tlie  Infirmary  for  Nervous  Diseases,  PhihKk-lpliia. 

Chorea,  due  to  syphilitic  disease  of  the  nervous  centres,  is  so  rare  that 
up  to  this  time,  after  an  extended  search,  I  have  been  able  to  find  only  two 
cases  recorded. 

The  present  paper  contains  the  notes  of  two  cases,  both  unilateral ;  one 
kindlv  furnished  by  Dr.  AVeir  Mitchell  from  his  private  note  books,  the 
other  taken  from  the  note  liooks  of  the  Infirmary  for  Nervous  Diseases,  and 
in  consideration  of  their  interest,  and  the  comparative  inaccessibility  of 
the  work  in  which  they  are  recorded,  the  notes  of  the  two  previously  re- 
corded cases  are  also  appended.  In  one  of  the  latter  the  affection  was  uni- 
lateral, and  in  tlie  other  general.  Tlie  rejiort  of  the  former  is  given  in 
full,  the  latter  is  condensed  as  much  as  possible. 

Case  I.   Hemichorea E.  M.,  jet.  7,  is  one  of  six  children,  the  rest  of 

whom  are  healthy.  The  mother  says,  that  the  child  contracted  syphilis 
from  her  nij)ples  while  nursing,  and  liad  a  distinct  rash  (both  mother  and 
child  were  under  the  care  of  Dr.  W,  S.  Stewart  at  the  Charity  Hospital, 
Hamilton  Street,  and  to  him  thanks  are  due  for  the  early  history  of  the 
patient).  The  child  has  otherwise  been  healthy,  but  subject  to  colds  and 
sore-throat.  She  had  scarlatina  in  1872,  and  torticollis  in  the  winter  of 
1874.     From  both  she  made  good  recoveries. 

Early  in  June,  187-4,  she  had  a  slight  but  distinct  attack  of  i-ight  hemi- 
])legia,  face  included.  She  was  treated  by  Dr.  Stewart  with  mercury  and 
iodide  of  potassium  combined,  and  speedily  recovered.  Later  in  June  she 
fell  and  received  a  deep  wound  over  the  right  eyebrow  ;  did  not  lose  con- 
sciousness. This  was  followed  by  pain  in  that  locality^  slight  at  first,  but 
increasing  in  degree  so  that  by  July  10th  the  suffering  wa,s  very  great. 

July  27.  The  mouth  was  noticed  to  be  drawn  to  the  right,  and  the  left  arm 
slightly  paralyzed.  No  palsy  of  the  leg  was  observed  at  that  time.  Voice 
was  not  as  clear  as  usual.  Some  doubt  as  to  fever  at  night.  Ajjpetite 
failed.  Bowels  regular.  On  the  29th  she  began  to  lose  power  in  the  left 
leg,  and  by  the  31st  she  dragged  the  left  foot  slightly.  There  was  some 
nausea  and  vomiting.  Appetite  improved.  The  arm  had  steadily  grown 
worse. 

Aug.  10.  Was  seen  for  the  first  time  at  the  Infirmary.  "Walks  with  very 
little  diihculty.  Left  forearm  is  completely  powerless,  can  elevate  the  arm 
slightly.  Left  facial  palsy.  No  ptosis  nor  squint.  Tongue  protruded 
straight.  Over  the  right  eyebrow  there  is  a  small  scar  one-half  inch  long, 
but  there  is  no  depression,  nor  any  pain  under  pressure.  No  abnormal 
heart  sounds.  The  right  eye-ground  is  paler,  and  the  veins  more  distinct 
than  those  of  left.  L'rine  healthy.  Electro-muscular  contractility  normal. 
Iodide  of  potassium  was  ordered  in  increasing  doses,  and  faradization. 

11th.  There  is  some  improvement  in  the  general  condition.  The  fingers 
are  disposed  to  contract. 

March  10,  1875.  The  patient  has  been  under  care  here  since  last  note ; 
improvement  has  been  very  slow.  Lender  the  use  of  the  iodide  and  elec- 
tricity the  contraction  of  the  fingers,  which  had  become  marked,  has  dis- 
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ii|>|ii;ircii.  Slic  now  uses  tlic  li.iiitl  well  ;  sliiils  :inil  (i|>('iis  llic  liiiii<l  well, 
hut  faiiiiMt  o|>i-ii  one  liii^rcr  at  a  time.  Tlir  lii^sl  plialan^cs  arc  licld  in  t-x- 
tri'iuf  rxU'iisioii,  n'sniililin;;  a  flaw -hand.  The  power  <it"  t\\v  arm  lias  in- 
cn-asiMl.     Sonic  palsy  ot'  tiic  face  remains. 

Distinct  irrc^riilar  movements  of  the  rij;ht  arm  and  Ic;;  were  noticed  lor 
the  first  time  to-day.  'I'lie  tinjicr.s  twitch,  and  she  is  nnaltlc  t(»  retain  small 
articles  in  iier  ;.ri:is|>.  I'hcre  is  no  twilchin;:  of  the  mnsclcs  oi'  the  face. 
No  i-ardiac  murmnr  heard.  Kowler's  solntion  was  ordered  in  a<ldition  to 
the  ioditlc. 

■2t'i//f.  The  irre^ridar  movements  have  grcitly  diminished,  Iml  Iiaxe  heen 
mnch  worse  than  when  last  .seen. 

Aju'il  '1.  Choreic  nn»veinents  have  disappeared,  hnl  tlic  mother  stales 
that  they  still  »)ccur  at  times. 

:.'.■»(/.  .Movements  have  ceaseil.  There  is  occasionally  nan.sea  and  vomit- 
in;:.      .Vrsenic  slopped.      lo(li<le  increased,  and  bromide  ordered. 

'l\tli.  The  mother  states  that  the  child  is  very  ill,  and  conlined  to  bed, 
and  that  she  has  had  dnrinj:  the  last  twenty-fonr  honrs  two  attacks  in 
which  there  appeared  to  be  loss  of  power,  bnt  no  loss  of  consciousness  ;  that 
she  recoirni/«Ml  those  about  her,  but  did  not  or  coidd  n(»t  speak. 

Dr.  Whart(ni  Sinkler  took  char;jr(^  of  the  j)atient  at  her  home  from  this 
day  on,  ami  recorded  the  following:  notes  : — 

Ajirif  2.").  The  child  is  very  ill,  unalde  to  swallow  ;  has  refused  food, 
and  is  unwilling  to  drink  anything.  There  is  some  fever  ;  iuereased  weak- 
ness, Init  no  increase  of  loss  of  power  on  the  right  side. 

'ICith.  Patient  is  quiet.  Kight  side  is  paralyzed  completely.  Face 
drawn  distinctly  to  the  left,  when  she  smiles.  Appears  to  be  conscious, 
but  cannot  speak,  nor  protrude  the  tongue. 

She  gra<lually  grew  worse,  became  comatose,  and  finally  died  May  2rl. 

Every  eHbrt  was  made  to  obtain  a  post-mortem  examination,  but  no  in- 
ducements could  inrtuenee  the  family. 

Case  II.  Hemichorea B.  B.,  aged  33  (consulted  Dr.  Weir  ]\Iitchell 

in  Dec.  1873),  w;,is  perfectly  healthy  previous  to  the  autumn  of  l.sfjG  ;  at 
that  time  he  contracted  a  chancre,  which  was  followed  by  non-snp])urative 
buboes  ;  slight  eruption  on  the  scalp,  some  alo])ecia  and  ulceration  of  the 
throat ;  later,  by  no(U^s  on  the  tibia-,  and  some  necrosis  of  the  posterior 
nares,  leaving  an  opening  in  the  hard  palate,  which  remains. 

In  July,  1867,  he  was  suddenly  and  without  any  ])remonition  whatever 
(no  headache  nor  any  head-signs)  attacked  with  difficulty  of  speech.  He 
could  not  easily  find  the  word  he  wanted.  There  was  no  paralj'sis,  nor 
any  trouble  with  vision.     From  this  he  rapidly  recovered. 

Dec.  15,  1873,  having  taken  three  drinks  of  whiskey  and  gone  to  sleep, 
he  found  on  waking  some  palsy  of  the  right  side.  The  loss  in  the  right 
hand  was  partial ;  he  could  dress  himself,  and  cut  his  food,  but  could  not 
direct  the  motions  of  the  arm  well.  There  was  comjtlete  aphasia,  but 
articulation  remained.  No  loss  of  sensation  or  of  consciousness.  There 
was  left  frontal  pain  at  times — a  come-and-go  pain. 

From  tliis  also  the  gain  was  rapid,  so  that  in  April,  1874,  the  right  hand 
registered  by  the  dynamometer  48,  left  135.  After  this  he  went  south, 
and  through  exposure  contracted  intermittent  fever,  and  had  a  relapse  of 
all  previous  symptoms.  During  the  summer  he  recovered  slowly,  but  fully 
as  to  all  ])oints.     "Weight  increased  from  150  to  180  ])ounds. 

The  following  notes  in  quotation  were  given  to  Dr.  ^Mitchell  by  the  phy- 
sician who  had  charge  of  the  patient  during  the  beginning  of  the  choreic 
attack  : — 


1877. J  Alisox,  Syphilitic  Chorea.  77 

"  Irrejrular  spasmodic  movements  of  the  left  side  of  the  face  and  left  arm 
were  noticed  on  the  morning  of  8ei)t.  12th,  1<S74.  These  movements,  at 
first  slight,  were  rapidly  increased  by  a  walk  of  a  mile,  undertaken  aljout 
10  A.  M.  The  muscles  involved  were  those  of  the  left  side  of  the  face, 
neck  and  shoulder,  arm,  trunk,  and  leg.  The  movements  were  irregular, 
of  extension,  flexion  and  rotation ;  uncontrollable  by  any  voluntary  etlbrt. 
Cldoral,  gr.  xv,  was  given,  and  the  attack  subsided  after  a  total  duration 
of  about  two  hours.  The  same  dose  of  cldoral  was  repeated  at  bedtime, 
and  a  quiet  night  obtained. 

^•Sej)t.  13.  Slight  spasmodic  movements  of  the  arm  and  leg  were  ol)served 
daring  the  day,  but  the  patient  moved  about  as  usual  until  night.  At 
nine  o'clock  these  movements  increased,  and  although  kept  partially  under 
control  during  the  night  by  chloral,  gr.  xx,  given  at  10  P.  M.  and  at  mid- 
night, but  little  sleep  was  obtained. 

'•  Wth.  The  effort  to  dress  on  Monday  morning  excited  the  slumljering 
spasms  into  violent  action,  so  that  the  body  was  tossed  and  twisted  on  the 
bed  ;  or  if  standing  or  walking,  was  jerked  about  the  room,  and  the  limbs 
knocked  with  force  against  articles  of  furniture.  The  face  was  contorted, 
the  head  twisted  to  the  left,  and  the  trunk  flexed  to  the  same  side.  The 
manner  was  noisy  and  excited.  Cliloral,  gr.  xx,  was  given,  and  half  an 
hour  later  morphia^  sulph.  gr.  ^,  injected  hypodermically.  The  spasm  was 
moderated  but  not  controlled.  At  1  P.  M.  -^^  gr.  of  atropia  was  given  in 
])ill,  and  in  one  hour  the  convulsion  substantially  ceased.  The  atropia  was 
repeated  at  G  P.  M.,  and  chloral,  gr.  xx,  given  at  bedtime.  The  night 
was  passed  quietly. 

"  loth.  Atropia,  gr.  g^'g,  given  in  the  morning,  and  repeated  at  noon. 
There  were  slight  irregular  movements  during  the  day,  but  no  acute  attack. 
As  the  patient  started  on  his  return  home  in  the  afternoon,  his  condition 
was  closely  watched ;  but  no  atropia  given  in  the  afternoon  and  no  chloral 
at  night.     The  night  was  restless,  but  some  sleep  was  secured. 

"  \Cith.  Atropia,  gr.  ^L,  given  in  the  morning;  no  disturbance  during 
tlie  day.  Chloral,  gr.  xv,  at  bedtime,  and  repeated  in  two  hours  ;  but 
little  sleep  obtained. 

"  17^A.  Movement  somewhat  increased  ;  getting  worse  at  night.  Atro- 
pia, gr.  g^g-,  and  poUiss.  bromid.  5^5,  t.  d.  Two  doses  of  bromide  given  at 
bedtime,  and  one  during  the  night.      Slept  badly. 

"18^^.   Decided  increase  of  movement.     Treatment  continued. 

"  During  these  attacks  there  has  been  no  loss  of  consciousness  and  no 
disturbance  of  intellection,  except  that  the  manner  was  excited  and  some- 
times noisy,  and  there  was  once  uncontrollable  laughter.  The  pupils  have 
been  normal ;  there  has  been  no  biting  of  the  tongue,  nor  stertorous  respi- 
ration ;  no  increase  of  aphasia ;  the  difficulty  in  speaking  has  increased, 
but  varies,  reaching  its  maximum  during  an  acute  attack  ;  urine  apparently 
normal ;  bowels  constipated,  but  not  more  so  than  usual  for  a  long  time. 

"  2'id.  Treatment  continued  since  18th.  Atropia,  gr.  -^^,  three  times 
daily,  with  chloral,  gr.  xx,  at  bedtime.  Patient  kept  steadily  in  bed  since 
that  time;  can  lie  quiet,  unless  attempting  motion,  when  the  choreoid 
movements  are  excited ;  talking,  and  particularly  laughing,  excites  move- 
ments ;  mind  disturbed,  dwells  upon  one  or  two  topics ;  easily  provoked 
into  fits  of  empty  laughter;  sleeps  better,  without  motion  during  sleep." 

Urine  healthy;  perfect  control  of  bladder  and  rectum  ;  appetite  good; 
sleep  irregular. 

Dynamometer,  on  Sept.   17.  indicated  to  left  hand  100,  to  right  70; 
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ill  S(|iii'r/iiii:.  till'  Irl'i  liaml  is  smlilcnly  (lirowii  out  I'nmi  llic  side;  cvc- 
jrroiiiuls  lii-allliv  ;  is  inyupic,  Inil  lias  iiol  wuni  ;j:lassis  ;  llic  ilKucic  iiiom-- 
iiifiits  rapitllv  <lisa|>|>cart'il  iiiitlcr  ioilidc  of  [lolassiiiin  |iiisln(l  lo  70  i^v^.  dailv. 
{<hf.  I's.  -7  1.) 

('A>-r  III.  Il<  niichonn. — (/>c,<  AjI'i'ctionK  Xrrrriiscs  Si/ji/ii/ilitpirs,  |>.ii- 
]).  A.  Zainlmco,  rnris.  ISO'i.  Olis.  7  7.)  I^.,  ii  waslifrwoiniin,  aj^i'd  22,  was 
admittril  Id  tin-  St.  La/an-,  Ainil  JO,  iH.'rJ,  for  conslitiilioiial  s\  ])liilis.  Siu"  luul 
m-vcr  Ii.hI  rlu-uniatisiu  imr  scnttnla,  imr  any  coiividsivc  disease.  Her  i'aiiiily 
Iiistiiry  was  tree  tVom  any  eunstitiilinnal  taint.  Site  was  treated  with  the  ])rot- 
i(Mlide  c)t"  mercury.  At  the  end  dI"  dune,  she  was  alxMit  to  h'ave  the  hospital, 
cm-eil  <)l"  her  trouiili-s,  wiieii  slu-  was  taken  witii  uneasiness  (nialaisi-),  iVontal  an<l 
(x-nlar  heailaclu",  aeeonipanied  liy  intense  fever;  then  a  vesicular  pustuhir  erup- 
tion ot' till'  skin  canu-  on.  She  was  treated  with  ^';ln  Swieten's  solution  and  tiie 
iodiih'  of  potassium,  'riicse  accidents  W4ic  ((introlled  l)y  this  treatment,  when, 
An;:nst  2,  she  l">'lt  intense  headache,  with  severe  occi])ital  pain  ;  later  there  was 
vomitinjr.  sh-i-jilessness,  and  jriddim-ss.  The  lace  was  lloriil  and  swollen  (vul- 
tiieuse)  ;  the  eyes  injected.  Li-eciu's  were  applie<l  to  tiu-  anus.  Four  days  after, 
althonirii  tlu'  head  symptoms  had  disappeared,  she  noticed  in  the  left  ai'm,  thi-n  in 
the  lel't  h'jx.  spasmodic  anil  aliiMipt  involuntary  movements.  She  noticed  at  the 
same  time  a  marked  weakni'ss  oi'  the  whole  side,  with  moderately  severe  ])ain  ex- 
tendinji  tVoni  the  elhow  to  the  ends  of  tlu-  (inj^ers.  Tliert-  was  the  same  pain  in 
the  anterior  nmscles  of  the  Icfjr,  with  a  feeling;  of  Aveakness  of  the  knee,  to  the 
(h'jrrei-  that  in  walkin;r  the  leir  llexed  uniler  the  weij^ht  of  the  hody,  while  the  foot 
rotated  inwards.  It  was  impossii)le  for  her  to  eat  with  the  left  hand,  a  s])Oon 
bronjrht  near  to  her  mouth  was  immediately  thrown  far  from  her  body.  The 
tonffue  turned  to  the  ri^dit ;  the  ri<fht  eye  and  the  nmscles  of  the  face  were  also 
involved.     The  cutaneous  sensibility  remaineil  normal. 

Sept.  1.  The  chorea  was  at  its  height.  The  diairno.sis  was  confii'inetl  by  Dr. 
Rieord.  From  the  Hd  to  the  10th  the  nervous  jihenomena  diininisln'(|  pi-ogress- 
ively  ;  only  a  slight  tri'mbling  remained  on  the  12th.  On  the  15tli  tlu^  choreic 
synijitoms  consisted  only  in  a  very  slight  movement  of  the  left  lower  eyelid,  of 
which  the  patient  was  not  conscious.  On  the  2(ith  the  cure  was  com|)lete ;  the 
ioilide  was  eontiiuii'd.  31.  Costilhi's  retained  the  patient  under  his  care  at  the 
Saint  Lazare  for  twe  months  without  ol)st'rving  any  new  manifestations  sliowing 
disturbance  of  the  nervous  system. 

C.\sK  IV.  (li'ucrdl  Chorea. — (Zanibaco,  Obs.  7(j.)  (J ,  aged  20,  a  seam- 
stress, entered  La  Pitie,  Oct.  11,  18;">S,  under  the  care  of  Dr.  (Jui'neau  de  Mussy. 
A  robust,  healthy  looking  girl,  free  from  evidences  of  chlorosis;  liad  never  had 
rheumatism,  nor  heart  disease,  nor  any  nervous  affection.  No  member  of  her 
family  had  ever  had  any  disease  of  the  nervous  system.  During  iSIarch,  she  had 
entered  La  Charil6  for  general  eliorea.  At  that  time  the  movements  were  disor- 
dered and  involuntary,  attributed  to  fright.  She  remained  there  three  months, 
taking  many  meilicines  to  no  purpose.  In  rluly  the  choreic  movements  involved 
particular!}'  the  shoulders,  the  muscles  of  the  truidv,  and  upper  extremities.  They 
consisted  in  very  marked  and  almost  continual  con^idsive  starts,  with  eli'vation  of 
shoulders,  twisting  of  the  face,  sometimes  to  one  side,  sometimes  to  the  other, 
occasional  sudtlen  blows  from  the  forearm  on  the  chest  or  abdomen.  Tlie  move- 
ments of  the  shoulders  extended  to  the  thorax,  producing  noisy  inspirations,  like 
children's  sobs.  Kyes  and  face  seldom  convulsed.  Tongui!  bitten  occasionally. 
Tlu-  lower  extremities  were  almost  ([uiet.  Restless  and  very  emotional — move- 
ments ami  tone  of  voice  abrupt  and  masculine.  Speech  jerky  and  sometimes 
diihcult  to  understand.     The  movements  cease  during  sleej). 

In  October  she  walked  zigzag,  sto])ped  and  began  again  abniptly.  Speech  and 
gait  su<lden  and  jerky.  Violent  ])ains  in  the  limbs  and  head,  jjaj-ticularly  during 
the  night.  Pain  also  in  the  ears,  with  niarki'd  deafness.  An  enijjtion  ap])eared 
upon  the  trunk  and  limbs.  Early  in  November  the  eruption  became  evidently 
syphilitic.  She  was  treated  with  the  iodide  of  mercury,  and  improved  so  rapidly 
tluit  by  the  2d  the  choreic  movements  had  ceased.  Some  deafness  an<l  pain  in  the 
lower  limbs  continued,  and  the  cojiper-coloured  stains  upon  the  skin  remained. 
In  January  the  stains  also  disappeared.      On  the   2d  she  had  a  violent  attack  of 
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hyst(>ria,  contimuno;  three  hours,  (hiring  part  of  wliicli  time  tliei-e  Avei'C  disordered 
movements  ot"  the  extremities.  There  were  tliree  other  attacks  of  simihir  nature 
during  tlie  month,  and  one  epih'jitoid  in  eliaraeter.  All  these  occurring  at  night. 
The  pains  in  the  extremities  and  deafness  in  the  right  ear  returned.  The  iodide 
of  potassium  was  added  to  the  mercury,  and  under  this  treatment  she  cpiicklv 
recovered  as  to  all  points.  She  left  the  hospital  at  the  end  of  five  months  jjer- 
fectly  cured. 

In  the  cases  above  recorded  there  is  no  history  of  rheumatism  nor  any 
heart  affection  ;  in  fact,  )io  history  of  any  disease  to  which  chorea  is  ordi- 
narily referred.  In  Case  I.  repeated  examinations  of  the  urine  gave  no 
evidence  of  injury  to  the  kidneys  following  the  attack  of  scarlatina ;  and 
in  Case  IV.,  although  the  attack  was  attributed  to  fright  by  the  patient, 
nothing  is  given  to  confirm  the  opinion.  Scarlatina  and  friglit  as  causes 
in  these  cases  may  therefore  be  left  out  of  the  question.  The  only  cause 
remaining  is  syphilis,  and  to  this  must  the  chorea  be  referred.  In  each 
there  is  a  distinct  history  of  syphilis,  and  in  the  last  two  there  were 
syphilitic  rashes  present  to  confirm  the  view.  In  Case  III.  there  were 
present,  as  premonitory  symptoms  of  cerebral  disease,  prolonged  and  violent 
headache,  vomiting,  sleeplessness,  and  giddiness.  In  Case  II.,  although 
there  were  no  symptoms  immediately  preceding  tlie  chorea,  there  is  a  his- 
toiy  of  aphasia  seven  years  before,  and  of  heniii)legia  on  the  oi)posite  side 
from  the  cliorea  less  than  one  year  before,  showing  that  the  syphilitic  dvs- 
crasia  remained.  In  Case  I.  tliere  was  first  right  hemiplegia,  two  months 
later  left  hemiplegia,  preceded  by  long-continued  and  violent  headache, 
and  eight  months  later,  before  the  last  attack  was  fully  recovered  from, 
right  unilateral  chorea,  which  gave  place  to  hemiplegia  ujjon  the  same  side, 
followed  by  coma,  and  finally  death.  In  Case  IV.  no  mention  is  made  of 
any  premonitions,  but  the  history  of  the  case  fully  shows  the  cause  of  the 
chorea.      The  therapeutic  test  also  circumstantially  confirms  this  view. 

In  the  first  tliree  cases  the  chronic  spasms  began  unilaterally,  and  so 
continued  throughout  the  attacks.  Those  regions  only  were  involved  which 
are  usually  paralyzed  in  hemiplegia.  Hughlings-Jackson  (^Lancet,  Feb.  1, 
1873)  has  shown  that  "  convulsions  beginning  unilaterally  depend  on  dis- 
ease of  the  same  cerebral  region  as  does  hemiplegia  of  the  common  form, 
but  hemiplegia  depends  on  '  destroying  lesion'  of  the  corpus  striatum,  the 

convulsion  on  a  '  discharging  lesion'  of  the  convolutions  near  to  this  body 

convolutions  in  the  region  of  the  middle  cerebral  artery."  In  this  ref^-ion 
must  be  sought  the  "  discharging  lesion"  in  these  cases,  and  they  nuiy 
therefore  be  clased  as  cases  of  choreic  hemiplegia. 

The  theory  of  "  spasms  of  vessels  or  altered  molecular  states  of  nerve 
tissue"  is  insufficient  to  explain  the  chorea  in  these  cases.  In  fact  their 
value  is  due  to  the  certainty  that  the  disordered  movements  depend  upon 
positive  lesions.  It  would  be  as  just  to  attribute  the  preceding  attacks  of 
hemiplegia  in  Cases  I.  and  II.  to  functional  derangements,  as  to  the  chorea. 
A  syphilitic  history,  positive  successive  groups  of  symptoms,  and  anions 
them,  chorea,  which  yield,  as  if  by  magic,  to  special  treatment,  show,  as 
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surclv  ;is  can  lit>.  without  |iost-nioiMi'iii  cxamiiiatioiis,  tliat  tliciv  was  an 
oi-LMiiic  lesion,  and  make  it  hi;;hly  prohalilf  tiiat  the  lesion  was  vascular. 
Anil  this  \a-cnlar  lesion,  in  turn,  was  most  |ii-ol>alily  ocehision  dt'  lh<  inimile 
v»'ss«'ls  ot"  the  cor|ius  striatum  and  nei^hliourhood  ( llujzhlinjis-dackson, 
Etiiii.  }fi'd.  Joiini.n  Oct.  18<)H).  Charlton  Hasliaii  {/*'n-fifi/sis  from 
Jiniiii  Disriist',  London,  1S7.'»,  p.  29)  Ixdieves  that  the  ocelu>ioii  in  cases 
of  chorea,  tVoin  other  causes,  is  due  to  throndtosis  rather  than  (inholism. 
Inflammatory  and  dcjr«'nerative  clian<^es  are  amonj;  the  most  common  i'orms 
ol"  di'vtdopnients  due  to  syphilis.  These  three  cases  are,  therefoic,  dn<'  to 
svphilitic  changes  in  the  coats  of  the  vessels  supplying  the  corpus  striatum 
and  vicinity,  producing  thi'oinbosis.  In  Case  I.  the  spreading  of  the  pro- 
cess of  thromljosis  so  as  to  involve  the  larger  vessels,  causing  conni,  and 
finally  death,  also  sustains  this  view.  The  history  of  the  commencement 
of  the  chorea  in  Case  IV.  is  not  given,  hut  since  chorea  often  begins  uni- 
laterallv,  this  j)rol)ahly  began  so,  and  became  general  lat<'r  ;  the  pi'ocess  of 
thrombosis  involving  lK)th  corpora  striata. 

The  London  letter  in  the  Philadelphia  3fedical  lYines  of  April  14, 
1^77,  contains  very  incomplete  notes  of  two  cases  of  chorea  in  syphilitic 
chililren.  Li  one,  a  boy  of  seven,  the  chorea  was  unilateral,  and  did  not 
yield  to  treatment  until  the  sy[)hilitic  element  was  suspected,  when  mercury 
was  added,  and  the  movements  cpiickly  subsided.  The  other  case,  a  girl, 
aged  twelve  years,  sister  of  the  [)receding,  developed  chorea  wbile  the  boy 
was  recovering,  ami  under  the  same  treatment  did  not  improve  until  mer- 
cury again  was  added.  The  full  notes  of  these  cases  would  be  intei-esting 
and  of  great  service,  considering  the  rarity  of  the  affection. 

The  writer  of  the  London  letter  thinks  the  chorea  in  these  cases  was  an 
intercurrent  affection,  and  only  modified  by  the  constitutional  disease. 
This  view  was  held  at  the  Infirmary  in  Case  I.,  and  the  patient  was  there- 
fore treated  with  Fowler's  solution,  but  the  unfortunate  result,  and  the 
reasons  above  given  for  the  theory  of  thrombosis,  caused  a  preference  for 
the  later  view. 

The  stage  of  the  affection  in  wdiich  the  attacks  occurred  is  also  of  in- 
terest. In  Case  III.  the  chorea  began  almost  immediately  after  the  consti- 
tutional fever  had  subsided.  The  same  may  be  said  of  Case  IV.,  as  it  is 
proliable  that  the  syphilitic  reseola,  the  first  symptom  of  constitutional 
involvement,  was  so  slight  as  to  pass  unnoticed.  In  Case  II.  the  attack 
occurred  in  the  eighth  year,  and  in  Case  I.  in  the  seventh  year  from  the 
infection.  Zambaco  calls  attention  to  another  point  of  interest  in  Case  IV.  : 
the  hysterical  attack  following  immediately  after  the  general  chorea,  show- 
ing a  second  syphilitic  exacerbation.  The  movements  were  severe  in 
character  in  the  third,  violent  in  the  second  and  fourth,  and  quite  mild 
in  the  first  case. 

Includinsr  the  cases  mentioned  in  the  Medical  Times,  the  attacks  occurred 
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in  four  females  and  two  males.  Chorea  from  other  causes  is  also  more 
frequent  among  females  than  males. 

The  diagnosis  depends  upon  the  history  of  the  case,  apparent  evidences 
of  syphilis,  and  absence  of  other  causes,  as  rheumatism,  heart  disease, 
etc.  The  movements  also  seem  to  be  more  spasmodic  and  less  continuous 
than  in  ordinary  chorea. 

The  prognosis  depends,  as  in  other  syphilitic  diseases  of  the  nervous 
system,  upon  the  time  the  constitutional  affection  is  discovered,  the  earlier 
the  more  favourable. 

Some  form  of  mercury  alone  or  combined  with  potassium  iodide  pro- 
mises the  best  results  in  those  cases  occurring  in  the  early  stages  of  the 
constitutional  disease ;  and  the  iodide  alone  pushed  to  large  doses  in  the 
later  stages. 


Article  Y. 
Two  Cases  of  Catarrhal  Inflammation  of  the  Bladder,  resulting 

IN    THE    PLUGGING     OF     ONE     UrETER    AND    THE     FORMATION    OF    CHEESY 
MASSES     IN     THE     KiDNEY  ;      DeATH     FROM     AcUTE    TUBERCULOSIS.       By 

Morris   Longstreth,  M.D.,   Pathologist   to  the   Pennsylvania,   Hosijital; 
Lecturer  on  Pathological  Anatomy  at  the  Jefferson  Medical  College. 

The  two  cases,  which  form  the  basis  of  this  paper,  present  a  compara- 
tively rare  pathological  picture  ;  they  give  a  striking  confirmation  of  the 
<lependence  which  an  irruption  of  miliary  tubercle  has  on  the  previous  ex- 
istence of  a  cheesy  mass  in  tlie  body.  Still  further,  the  cases  afford  a 
better  explanation  than  any  hitherto  given  of  that  form  of  destruction  of 
the  kidney  which  has  received  the  name  of  local  or  primary  tubercle  (the 
second  form  of  tubercle  described  by  Eokitansky). 

Case  I E.,  aet.  23,  died  Oct.  26th,  1876.  His  history  is  that  of  im- 
paired health  for  four  or  five  years.  About  two  years  prior  to  death  he 
contracted  gonorrhoea,  which  was  followed  by  a  stricture,  and  about  a 
year  later  (Oct.  1875),  by  inflammation  of  the  bladder.  At  this  time  he 
caught  a  severe  cold  and  liad  pleurisy,  and  from  that  time  forward,  his 
urinary  symptoms  became  steadily  worse,  up  to  the  time  of  his  death. 

Dr.  Finn  had  charge  of  the  case  from  June,  1876,  and  at  this  time  the 
patient  was  quite  thin  and  evidently  suffering  considerable  pain  most  of 
the  time.  A  suspicion  of  vesical  calculus  was  proved  to  be  inifounded, 
after  a  careful  examination.  Tliere  was  extreme  tenderness  over  the 
lower  part  of  the  abdomen,  especially  about  tlie  region  of  the  bladder. 
Micturition  frequent  (hourly,  and  sometimes  half-liourly).  Physical  ex- 
amination did  not  reveal  any  evident  affection  of  either  kidney.  The 
urine  contained  pus  and  abundance  of  catarrhal  products  ;  but  no  tube-casts 
or  sugar  were  found.  The  family  history  shows  no  inherited  disease.  It 
was  impossible  to  obtain  a  satisfactory  clinical  history  from  the  patient 
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hims.-lf.  an.l  Lis  tan.ily  w.-iv  i-i..Mant  of  l\u-  pivs.-iir..  of  Lis  .lismsc,  imlil 
11  lal<'  ptiiuil  (if  his  illiios. 

For  tl..-  l.istory  of  tl.is  nisr.  ai.l  llir  o,.,M,rt,u.,ty  -t  .uak.n-  thr  autopsy, 
I  am  itKl.l.tf.l  lo"iuv  frii'ii.l   1)1-.  ^Vm.  11.  Finn.  ,.    ,         •  ,  ,• 

r„.t.n,„rt.',n  Kj;',„n;,„tio„.-T\u'  I.o.ly  pivscnt.,!  Imt  l.tllc  ovwI.'.um'  ..f 
omarinti..!,.      Thr  yr^v,^  ,vnvV/V.s-  of  tlu-  I.o.ly  sl.owr,!  ,...  appcarunc-s  ot  in- 
flaiuumtorv  allcrafions.      TUr   hn,rt  was  nor.ual.      Tl...  bni,js  ^U'Vo.  hcuy 
oon.r,.si..,i;aii.l  aMlnnat.u.s;  civpitation  was  cvrywlicn'  prosi'ut,  except  at 
a  few  i.la.-es  posteriorly.     There  eoul.l  he  felt  pretty  generally  scattered 
throu.'hoi.t  the  lun-li"ssue,  hunh-iuMl  no.h.les  of  small   size.      On   section, 
the  lim-  .•Mi.le.l  ah.m.lant  frothv  an.l   l.loo.ly  sernm  ;  the  cnt  suHace  pre- 
sente.l  a  marhle.l   asp.rt  (catarrlial  pn.'nnmnia)  t..  a  consnh'rahl.'  .-xtent 
Imt   n..  charaet.'ristic   pneumonic  soli.lili<-ati<.n.      Sparsely  seatte.v.l  m  al 
.lin'ctions  were  fonn.l  numerous  -rayish  jrranulati..ns  ot  very  small  si/.e,  ol 
lirm  co.isistence,  -ivin-  the  suHace  a.  (p.itr  rou-h,  nneven  sensation  to  the 
lin-n-r.      The  .lense  areas  at  the  posU-rior  i.art  of  th.-  lun-s  repn-s.Mite.l    li.' 
con.liti..n  of  splenization.     T!i.>   hronrhial  tuln-s  cntauicl  a  e..ns,a,-rahl<- 
am.Mu.t  <.f  thi.-k,  frothv  serum  ;   their  walls  pres(>nt.Ml  no  marke.l  chan-es. 
Th."  $i>lrr„  an.l  vnuc'eas  wen-  lu.r.nal.     The  ri<ilit  kidney,  whiW.  some- 
what swollen  in  appearanc,  i.irs.-nte.l  no  alteration  of  its  parts  ;  its  tissn.' 
wius  .n.if  marke.llv  cnjr.'ste.l ;  the  ri-ht  nrrter  an.l  its  pelvis  were  unal- 
tere.l       Th.>  /rft  kidm-i/  was  ibiiii.l  very  mnch  enlarjie.l,  ehustic  under  tlie 
Hn-er  in  i.laces,  -ivin^'  a  verv  .louhtful  s.-nsation  of  fluctuation  ;  the  ureter 
in  "all  its  course   wius  xvvy  e(.nshl.'ral.lv  .■nlai-.-.l.  .piite  lirm,  with  a  some- 
what uneven  suiface  like'  an  ev(Mily  twiste.l   rope.     The  ki.lney  Wius  very 
firmlv  a.lherent  in  the  connective  tissn.^ ;  the  surface  was  uneven,  sli-htly 
lohulal.'.l,  in  places  appearinfr  of  a  pinkish-white  c.h.ur.     On  section,  there 
were  fonn.l  large  blocks  of  yellowish-whit.'  che.'sy  matter,  sonu'what  (pia.!- 
rilateral  in  shape,  occupvin-  the  seat  of  the  pyrami.ls  ;  the  pivssur.'  ot  the 
knife   in  makin-  the  section  broke  down  these  masses  som.-what,  but  tl... 
an-as  were  not,  stiMctly  speakinjr,  sott.'ii.Ml.    'l^his  clieesy  matter  was  wasiied 
out  subse.pientlv  bv  the  ])reservative  iluid. 

The  h/a,h/er\s-.vs  prettv  iirmly  contracted  and  its  walls  were  Ihickene.l. 
It  contained  a  small  amJiint  of  cloudy  urine,  in  which  was  found  a  little 
soft  calculous  matter,  some  membranous  shreds,  an.l  flakes  of  soft,  cheesy- 
iookin<r  material.  The  mucous  nu-mbrane  was  nneven,  presented  much 
con".-rti„n,  an.l  even  ecchvmosis  in  irre-ular  jKitches.  No  distinct  ulcers 
were  ioun.l,  but  the  suiface  was  very  distinctly  softenin<r  an.l  s.'paratm}?. 
The  entrance  of  the  ureter  was  somewhat  enlarg.-d,  barely  a.lmittmg  the 
point  of  the  finger,  an.l  in  th.'  calibre  of  the  tube  eoul.l  be  seen  .piite  soft 
cheesv  material,  evidentlv  br.'aking  down  and  in  tlie  process  ot  being  ctust 
into  the  cavity  of  the  bhulder.  The  lower  end  of  tli.-  ureter  was  lai.l  o].en 
an.l  its  suiface  appeared  uneven  and  somewhat  lolded,  but  not  ulcerated. 
The  picture  was  the  same  ixs  that  showed  by  chronic  bronchial  iiillamma- 
tion.  There  wivs  found  no  evidence  of  any  tubercular  dep..sit,  or  of 
isolated  tubercle-nodules,  either  in  the  mucous  membrane  of  the  bladder 
or  of  the  dise;used  ureter.  The  j.rostate  was  normal.  The  glands  in  the 
hilum  of  the  left  kidnev  wer.'  very  much  enlarged,  of  a  whitish  aspect  ex- 
tcrh.rlv,  an.l  of  rather" soft  cheesy  consistence  internidly.  There  were  no 
oth.T  -riaii.lular  enlargements  discovered.  The  intestines  presented  no- 
thin"  .'■special.     The  ylands  of  the  mesentery  were  unchanged.     The  hver 


was  norma 


No  special  examination  of  the  testicles  was  nuule  ;  tliere  had  been  no 
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rivmptoms  referable  to  them  during  life,  and  at  the  post-mortem  examina- 
tion the  scrotum  and  external  ])arts  showed  nothing  abnormal. 

Case  II "\V.  G.  N.,  ait.  38,  single,  salesman  ;  admitted  to  the  Penn- 
sylvania Hospital  May  9,  1877  ;  died  May  14,  lb77.  His  family  history 
-hows  freedom  from  inherited  disease  ;  and  he  has  enjoyed  good  health 
until  five  months  previous  to  admission,  when  he  caught  a  severe  cold, 
followed  by  muco-i)urulent  ex))ectoration  and  quite  a  severe  attack  of 
hiemoptysis  ;  fifteen  other  hemorrhages  followed  in  the  subsequent  three 
months  ;  his  cough  increased  and  he  steadily  lost  flesh. 

On  admission,  the  patient  is  very  thin  and  ana-mic  ;  complains  of  pain 
in  his  chest  ;  has  a  hard  cough,  with  slight  muco-purulent  expectoration  ; 
tongue  coated  ;  bowels  regular.  Physical  examination  gave  evidence  of 
marked  disease  within  the  cavity  of  the  chest.  Heart  normal.  Urine  was 
cloudy,  of  light  amber  colour,  acid,  sp.  gr.  101(i.  albumen  about  ^,  no  sugar; 
it  contained  jnis  corjRiscles  and  epithelium  from  bladder,  but  no  tube  casts; 
micturition  exceedingly  fi'equent,  and  urgent. 

The  patient  grew  weaker,  became  delirious  on  the  day  after  admission, 
and  continued  in  this  condition  until  death,  on  the  .Tth  day  that  he  was 
under  observation.  His  temperature  was  continuously  subnormal,  ranging 
from  99-  F.  on  the  day  of  admission,  to  96.6°  F.,  which  point  it  reached 
twenty-four  hours  previous  to  death.  The  pulse  varied  from  90  to  110 
per  miiuite.     The  respirations  averaged  about  26  per  minute. 

Tlie  patient  wa,«  at  no  time  in  a  condition  to  give  a  good  account  eitiier 
of  his  liistory  or  his  sensations,  and  a  complete  physical  examination  was 
equally  difficult. 

For  the  clinical  notes  of  this  case,  I  am  indebted  to  Dr.  F.  C.  Hand, 
the  Resident  Physician  ;  and  for  the  use  of  the  hospital  clinical  record,  to 
Dr.  J.  Aitken  Meigs,  under  whose  charge  the  patient  was  admitted.  Tlie 
autopsy  and  its  record  were  made  by  myself. 

Post-mortem  Record  24  hours  after  Death Rigor  mortis  marked  ; 

extreme  emaciation.  The  inguinal  glands  on  both  sides  were  hardened  and 
enlarged,  as  well  as  also  some  of  them  in  the  supra-clavicular  region.  A 
doubtful  appeai-ance,  resembling  an  old  cicatrix,  was  found  in  the  left 
groin  ;  there  is  also  an  old  scar  to  be  seen  in  the  fold  of  the  prepuce.  The 
cavity  of  the  abdomen  contained  a  large  amount  of  clear  serum.  There 
were  no  inflammatory  changes. 

Pleural  Cavities The  upper  part  of  the  left  side  was  closed  by  adhe- 
sion, whilst  the  base  of  the  left  lung  was  compressed  by  a  large  inflamma- 
tory exudation,  containing  considerable  flocculent  lymj)!!.  The  surface  of 
the  lung  everywliere,  as  well  as  the  thoracic  wall,  was  covered  by  a  layer 
of  recent  lym])h  of  considerable  thickness,  firmly  adherent  to  the  subjacent 
tissues.  On  the  right  side,  the  pleural  surtaces  were  also  adherent ;  the 
characters  of  the  adhesion  indicated  an  older  date,  but  in  addition  there 
was  evidence  of  recent  changes.  Between  the  layers  of  fibrous  tissue  and 
lymph,  were  found  a  few  patches  of  hemorrhage  ;  one  patch  was  of  con- 
siderable extent. 

The  pericardium  contained  about  fsij  of  serum,  in  which  were  found 
floating  a  few  small  fibrinous  coagula.  The  heart  presented  nothing  esjie- 
cial ;  its  weight  was  12  oz.  av.  The  lungs  were  reduced  in  size,  the  left 
one  being  the  smaller,  due  to  the  compression  of  the  lower  lobe.  To  the 
finger,  they  gave  the  sensation  of  greater  solidity  than  normal,  and  numer- 
ous small  nodules  were  felt.  The  tissue  was  everywhere  crepitant.  On 
section,  there  was  seen  considerable  congestion  and  ccdema,  and  the  bron- 
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chilli  tiilx'S  were  (•ons|)i('iioiis.  Hutli  Iimir-*.  lnit  csiicciHlly  llu'  li't't,  wore 
stiiililtMl  witli  ;rnivisli  <rnmiiliitioiis.  'i'wo  or  llircf  clu'csy  lUiusscs.  ixit  l;ir;f('r 
than  two  jicas  in  si/.c,  wen-  iliscovrrcd  in  t'iich  hmu  ;  sonif  ot"  thfiii  partly 
sot'ti'iu'tl.  liroiirhin  :  On  scrtion  ol"  the  tni»('s,  the  mucous  inciuliraiic  Wius 
foninl  swollen,  rcihlcncd,  ami  uneven,  covered  with  tenacious  mucus. 
There  was  no  evidence  of  ulceration  (»r  clianjf<'s  in  the  jflands.  The  i/htntls 
at  thr  root  of  tlif  /nni/s  were  l»la<'keiied,  some  of  them  swollen,  but  none  of 
tlu'in  cheesy.  The  sjt/i'rii  w:i,s  sol'teiii'd  ;  the  ca|tsule  was  unchanj;ed.  In 
th<'  substance  of  the  or^'an  were  found  several  small,  while,  lirm  nodules, 
not  larirer  than  a  small  shot  :  wei;_dit,  7  oz.  av.     The  jxnirrcas  was  normal. 

hiihict/s I^ff't  was  lar;Te  and  ajipeared  a  triHe  swollen  ;   the  sui-fac(^  w:us 

mottled,  and  |>resenfed  innnerous  whitish,  hard  nodules,  similar  to  those  in 
the  spleen,  which  rendered  the  capsule  sli^rhtly  )»rominent.  At  these 
points  the  capsuh*  Wiis  adherent,  whilst  at  other  parts  of  the  sui'face  it  wiis 
rt'moved  with  normal  e:use.  On  section,  the  relative  ]»ro])ortions  of  the 
cortex  and  the  medulla  were  found  maintained.  A  half  dozen  white 
nodules  were  seen  on  the  suHace  of  the  princi|):il  section  ;  weijjht,  G  oz.  av. 
The  h'f'f  }(reter  and  its  pelris  appeared  normal.  An  examination  of  the 
rhjht  kldnri/  and  its  ureter,  whilst  yet  in  position  in  the  body,  showful  the 
kidney  to  be  enlarged  ;  and  its  ureter  could  be  traced  as  a  lirm  cord-like 
body.  jKissinjr  (h»wnwards  over  the  brim  of  the  jielvis  to  the  bladder.  After 
riMnoval  from  the  l)oily,  in  connection  with  the  urinary  bladder,  the  enlarfre- 
ment  of  the  kidney  was  found  principally  in  its  thickness  ;  its  upjier  part 
fluctuatinjr  like  a  thick-walled  cyst ;  its  lower  end  was  firm,  and  had  a 
whitish  colour.  On  section,  abundance  of  whitish-creamv  material  of  fluid 
consistence  escaped,  containing  numerous  flakes  of  solid  matter.  This 
material  occujjied  the  pelvis,  to  whose  walls  iirmer  portions  adhered ;  and 
numerous  anfractuous  cavities,  having  their  seat  corres])onding  to  that 
normally  occujiied  by  the  pyramids.  The  lower  part  of  the  organ  showed 
but  slight  traces  of  noipiial  structure,  being  mostly  occu])ied  by  whitish 
masses,  likewise  corresponding  somewhat  to  the  situation  of  the  pyramids, 
but  also  invading  the  cortical  portions. 

The  bladder  containi'd  a  small  amount  of  clear  normal-coloured  urine. 
Its  mucous  membrjvne  was  uneven  and  injected ;  not  only  were  large 
vessels  to  be  seen,  but  the  genend  suriace  was  pinkish-gray  (fine  injec- 
tion). On  its  anterior  wall  were  two  slightly  excavated  ulcerations  of  the 
mucous  menilnnuie  of  considendjle  extent,  surrounded  by  a  red  injected 
zone,  slightly  elevated.  On  the  right  wall  were  other  ulcei-s  of  smaller 
size.  The  suriace  of  the  trigoiuim  vesicas  showed  numerous  firm,  yellow- 
ish-white, little  bodies,  varying  in  size  from  a  ])in's  head  to  a  small  shot ; 
on  the  ulcerated  surfaces  were  to  be  seen  similar  bodies,  generally  of  very 
minute  size.  The  enti-ance  of  the  right  ureter  was  enlarged  to  the  size  of 
one's  finger  tip,  and  the  mouth  of  the  tube  was  seen  i)locked  by  firm, 
cheesy  material ;  the  ureter  itself  was  left  nnojjened,  but  through  its 
whole  course  was  firm,  uneven,  and  dilated  fully  half  an  inch  in  calibre. 

The  entrance  of  the  left  ureter,  and  in  general  tlie  lei't  side  of  the 
bladder,  presented  more  nearlv  normal  conditions. 

The  prostate  gland  was  enlarged,  especially  its  middle  lobe  ;  on  section, 
there  presented  a  whitish,  cheesy  aspect,  but  there  was  no  trace  of  soften- 
ing. The  liver  showed  a  numljcr  of  small  whitish  nodules  directly  beneath 
the  capsule;  otherwise  the  appearance  of  the  organ  was  normal,  although 
rather  pale. 

The  lower  portion  of  the  ilium,  directly  around  the  ileo-co?cal  valve 
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presented  a  tubercular  deposit  in  the  wall  of  the  gut ;  the  mucous  mem- 
brane at  this  part  was  ulcerated,  and  the  peritoneal  surface  was  rough  and 
uneven.  The  other  portions  of  the  intestines  presented  nothing  especial. 
The  glands  of  the  mesentery  Avere  all  either  enlarged,  hardened,  or  cheesy. 
The  lymphatic-chain  of  glands,  commencing  at  the  femoral  ring  and 
extending  as  high  as  the  diaphragm  and  into  the  fissure  of  the  liver,  was 
in  the  same  condition  ;  this  change  Avas  more  marked  on  the  right  side, 
in  both  the  iliac  and  lumbar  regions,  than  on  the  left.  The  glands  in  the 
hilum  of  the  right  kidney  were  likewise  changed.  The  testicles  were  not 
diseased. 

Remarks The  origin  and  course  of  the  disease  in  the  first  case  seem 

pretty  clearly  defined ;  the  gonorrhoea!  disease  extended  to  the  mucous 
membrane  of  the  bladder,  and  from  thence  to  the  ureter.  The  inflamma- 
tion of  this  tube  led  to  swelling  of  its  mucous  membrane,  thereby  narrow- 
ing its  calibre.  The  catarrhal  products,  not  being  able  to  make  their 
exit  into  the  bladder,  were  retained  a  sutficient  length  of  time  to  inspis- 
sate ;  meanwhile,  the  catarrhal  inflammation  continued,  constantly  adding 
new  products  to  those  already  retained  in  the  calibre  of  the  ureter,  render- 
ing the  mass  more  dense  and  enlarging  the  diameter  of  the  tube.  The 
epithelial  elements,  by  close  packing,  from  excessive  accumulation,  had 
their  vitality  destroyed — a  vitality,  already  of  a  low  grade,  which  is 
maintained  so  long  as  they  continue  to  float  freely  in  the  serum.  The 
impossibility  of  the  removal  of  these  desquamating  epithelial  elements, 
owing  to  closure  of  the  ureter,  gave  the  opportunity  for  the  removal  by 
absorption  of  this  serum — nay,  we  might  very  truly  say,  it  is  pressed  out 
from  among  the  epithelial  elements.  TTe  have  then  in  the  calibre  of  the 
ureter  a  mass  of  cells  undergoing  a  cheesy  metamorphosis. 

The  backing  up  and  retention  of  the  inflammatory  products  continue 
until  the  pelvis  of  the  kidney  is  filled  with  the  same  materials,  and  presents 
the  same  condition  as  the  ureter,  as  shown  by  the  specimen.  The  con- 
tinuation of  the  process  into  the  straight  tubes  of  the  pyramids  is  of  a  like 
character.  When  we  come  to  the  consideration  of  the  degenerative  process, 
which  results  in  the  breaking  down  of  the  cheesy  mass,  occupying  the  area 
of  the  pyramids,  there  is  an  additional  or  new  effect  to  be  considered.  We 
are  looking  now  at  a  series  of  fine  threads  of  cheesy  material,  occupying 
the  calibre  of  fine  tubes ;  these  tubes,  having  a  columnar  epithelium  rest- 
ing on  a  pretty  firm  basement  membrane,  are  abundantly  surrounded  by 
arterial  vessels,  running  in  a  course  parallel  to  their  length.  These  tubes 
are  functioning  organs  of  a  high  order,  not  ordinarily  much  affected  by 
disease,  and  not  very  frequently  exhibiting  degenerative  changes  ;  cer- 
tainly not  such  degenerative  change  as  that  pictui'ed  by  cheesy  metamor- 
phosis. 

In  fact,  from  the  greater  vascularity  of  the  pyramids,  we  should  suppose 
a  cheesy  metamorphosis  more  likely  to  occur  in  the  less  vascularized  ureter  ; 
in  the  ureter  the  effect  was  distension  and  stretching  of  its  elastic  wall. 
The  foreign  product  now  present  in  this  tube  causes,  if  it  has  any  effect,  a 
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rraclivf  intlammalion,  ;u"ctiin|ianii'il  liy  iiicrrascd  vascularity,  w  Ii'kIi  uiav, 
!is  a  final  n-sull.  Itatl  to  siicli  ra|>i<l  ccll-^rrowtii,  and  liicrciiy  rajiid  ccll- 
(It-alli,  as  Id  jUTsi'iif  to  ns  llic  ])ictin-('  of  nlccration.  Such  (•iian;.M's,  Iiowcvcr, 
fonii-  onlv  iVoni  \(iy  L'nal  di>t('nsion.  (tr  liic  lonu  picscncf  of  a  forci;rn 
ni:iss  in  ii  tnln-  of  snrh  tdastir  nature  jus  the  ureter. 

Tiiis  ^rreatcr  vasiMiIarity  of  tlie  pyraniiil  is  a  cause  of  its  more  lapid 
destruction  ;  the  more  lii;rldy  \asculari/ed  or;ran  jirodiices  ejiiliielial 
elements  in  irreat  almndance  and  with  ^.n-eater  ra|)idily.  The  condition 
of  the  jielvis  and  ureter  j)n'vents  the  esc:ii)C  of  these  iiillanimatory 
elements.  The  contimi«'d  production  of  tiies(!  |)rodncts  tends  to  distend 
the  straight  tuhes  of  llie  pyrainid.  The  first  eff«'ct  of  such  a  distension 
mu.-I  Ite  pressure  on  the  \asa'  recta-  and  (lie  exclusion  of  blood  from  the 
vascuhir  ])ath\vays  of  the  cones. 

The  dejrenerative  jirocess  commences  first  of  all  in  the  materials  con- 
taiiK'd  within  the  tuhe.  These  tubes  have  loni;  since  iteen  dead  function- 
ally ;  the  anatomical  death  of  the  tubular  wall  and  its  vascular  com])anion 
is  deferre(l  until  later.  The  fibrous  elements,  th(^  firnuM-  structures,  may 
be  maintaineil  coni-ealed  in  the  cheesy  mass,  anil  only  a;^ain  become 
visible  in  the  subse(|uent  softeniufr  which  is  impending. 

The  cheesy  mass  is  now  a  foreign  body  occupying,  l)ut  not  displacing, 
the  kidney  structures.  It  has  long  been  cut  off'  from  its  source  of  nutri- 
tion ;  the  cellular  elements  of  which  it  is  composed  have  had  their  integ- 
rity destroyed  by  mutual  ])ressure.  AVc  know  that  the  condition  of  soft- 
ening or  fluidity,  which  nearly  constantly  results  in  these  cheesy  masses, 
comes  about  by  the  simple  addition  of  Avater  to  the  materials  present, 
without  the  further  development  of  formed  constituents.  AVhether  it  is 
that  the  shrivelling  of  the  cell-elements  and  the  partial  absorption  of  the 
molecuhir  detritus,  by  lymphatic  agency,  leaves  a  space — a  vacuum,  so  to 
say — in  the  preformed  area  of  the  cheesy  mass,  into  which  fluid  enters, 
and  thereby  brings  about  a  solution  of  the  remaining  products  ;  or,  whether 
it  is  that  these  albuminous  products  pass  over  into  fluid  compounds  directly, 
or  perhaps  into  compounds  which  have  a  chemical  affinity  for  the  water  or 
serum  which  is  so  necessary  for  their  fluidity,  remains  an  undecided  ques- 
tion. 

Hand  in  hand  with  the  softening  of  the  piu'cly  cheesy  materials,  viz., 
the  ei)ithelial  debris,  goes  on  also  the  loosening  up  and  finally  the  melting 
down  of  the  structures  in  which  the  cheesy  matter  is  inclosed,  as  well  as 
of  the  tissues  immediately  adjacent. 

The  great  pressure  of  the  accumulating  materials  in  the  tubes  so  en- 
larges the  area  of  the  pyramids  that  a  strong  comjiression  of  the  cortex, 
both  the  inter-pyramidal  portion,  and  that  at  the  base  towards  the  surface 
of  the  kidney,  comes  about.  These  portions  are  pressed  together,  and 
present,  as  they  do  in  the  specimen,  a  very  thin  layer,  or  wholly  disappear. 
Perhaps,  too,  the   tubes  of  the   cortex  may  become  filled  with   epithelial 
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elements,  which  are  finally  transformed  into  a  cheesy  material.  VTe  can 
see  the  evidence  of  this  enlargement,  and  of  the  pressure  exerted  by  the 
transformed  pyramids  in  the  quadrilateral  figures  which  theii-  areas  assume. 

In  the  second  case,  the  origin  of  the  disease  is  less  easy  to  trace  ;  the 
defective  clinical  history  deprives  us  of  all  opportunity  of  determining  at 
which  part  the  first  symptoms  were  developed. 

Tlie  presence  of  the  tuberculosis  of  the  mucous  membrane  of  the  urinary 
bladder  points  naturally,  according  to  the  common  opinion,  to  its  origin 
from  an  original  tubercular  deposit  in  that  situation,  or  ])rimai'ily  in  the 
kidney  itself.  It  is  quite  possible  to  suppose  it  was  at  either  one  or  the 
other  ;  if  the  tuberculosis  commenced  in  the  kidney  the  extension  of  the 
disease  was  from  above  downwards  in  the  ureter ;  if  in  the  bladder  the 
progression  was  upwards,  as  in  Case  I.,  although  in  Case  II.  the  moving 
cause  was  not  the  same. 

The  authorities  on  the  subject,  who  speak  of  this  form  of  destruction 
of  the  kidney  (phthisis  renalis),  mention  only  "  an  irruption  of  tubercle 
beginning  at  the  renal  papillae ;"  they  give  no  cause  for  such  tubercular 
deposit,  which  is  now  almost  universally  conceded  to  have,  as  its  anatom- 
ical basis,  a  cheesy  mass  or  gland  somewhere  in  the  body.  Whatever, 
however,  is  the  origin  of  the  disease,  the  steps  in  the  destructive  process 
are  the  same  :  the  catarrhal  process  of  the  mucous  membrane,  with  the 
accumulation  of  the  cell  elements,  is  a  very  essential  complication  of  the 
anatomical  picture,  and  it  is  to  this  part  of  the  disease  that  we  have  to  look 
as  the  basis  of  the  destruction  which  so  constantly  follows. 

What  casts  a  doubt  on  Case  II.  having  originated  as  a  primary  tuber- 
culosis— I  do  not  say  disease — of  the  bladder  or  renal  mucous  membrane, 
is  the  entire  absence  of  evidence  in  the  body  of  the  pre-existence  of  a 
cheesy  mass,  which  served  as  the  anatomical  basis  of  the  irruption  of 
tubercle  at  either  of  these  situations.  The  lungs,  and  the  glands  at  their 
root,  fail  to  show  us  this  point  of  development.  Everything  in  the  post- 
mortem examination  points  to  the  primary  development  of  disease  at  or 
around  the  kidney,  or  in  its  tube  of  exit,  or  in  the  bladder  ;  most  probably 
in  the  bladder,  since  the  prostate  gland  is  found  so  much  changed. 

If  the  apparently  well-established  pathological  fact  is  true,  that  the 
irruption  of  miliary  tubercle  depends,  for  its  anatomical  basis,  on  the  pre- 
existence  of  a  cheesy  mass,  or  on  what  I  think  to  be  an  equally  sufficient 
anatomical  basis,  viz.,  a  catarrhal  process  whose  elements,  when  absorbed, 
tend  rapidly  to  a  cheesy-metamorphosis,  we  are  compelled  to  look  to  the 
bladder  mucous  membrane  as  the  part  furnishing  these  elements,  as  the 
part  which  was  undergoing  a  catarrhal  inflammation,  and  furnished  to  the 
blood  the  degenerating  elements.  What  is  more  likely  from  the  habits  of 
the  man,  evidenced  by  the  scar  of  bubo  and  the  scar  of  the  preputial  chan- 
cre, than  that  this  man  suffered  at  one  time  a  gonorrhoea,  which  extended 
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((I  ]\\<  MiultliT?  If  this  su|i|>ositi()ii  is  ;i(liiiissililc,  liotli  cases  cniiH'  iiiulcr 
(in<>  lii':iiiin;r. 

Ldokiiij:  at  tlu"  two  cases  in  lliis  liirlit,  we  lia\e  a  course  lor  ll:e  disease 
sIduIhi'  to  that  Avhich  llie  Kii;;lisli  authors  (h-scribe  as  the  jial  h(ih>;j:y  of" 
Surjxical  Kiiliiey  ;  \v«'  ha\e  a  e<iiii|ilieatioii  siipenKhU'tl  to  the  ordiimiy 
piclun-  of  siir;j:icjvl  kidney  in  tlie  iirnplion  of  tidiercidosis  into  uhiiost  uU 
the  visccfii  of  the  body,  inclusive  of  thv  kidney  itself. 

Tlie  suriri<'iil  kidiiev  of  the  l-'^nirlish  authors,  and  lliat  form  of  disease 
spoken  of  hv  I\hl)s  inider  \\i\(>Sv]A\r'\l'i!^  (^I/andbiich  (Icr  Ptif/iolnf/ischeii 
A>uitoiiiit\  p,  (•"•I),  did'er  materially  tVoin  the  cases  we  ixvv.  now  discussing'. 
Catheterism  and  an  infections  disease  are  spoken  of  jis  the  causes  of  IIh;  sur- 
;rieal  trtmlile.  Klebs  esp<'cially  ailudi's  to  the  parasitic  (Hacleria)  nature 
of  the  intianimation,  and  distinctly  states  that  while  it  has  its  ori^^in  in  tlu^ 
urine-conductin<;  apparatus,  then'  is  no  continuity  of  disease  between  the 
discjised  parts,  viz..  the  bladder  and  the  kidney. 

Roberts'  Phle^rmonoid  Abscess  of  tlu^  Kidney,  which  is  to  be  included 
under  the  headinj^  of  surgical  kidiujy,  certaiidy  presents  a  pictinn^  differing 
so  verv  widely  from  the  clinical  history  and  the  morbid  appeaiances  of 
these  two  oases  as  to  preclude  any  relationsliij). 

Authors,  so  far  as  I  am  aware,  do  not  trace  the  connection,  certaiidy 
not  the  steps  of  the  process  from  the  catarrhal  process  upwards  to  the  de- 
struction of  the  kidney,  with  the  degree  of  vividness  commensurate  with 
the  importance  of  the  disease. 

Rokitansky  (^Path.  Anat.,  vol.  ii.  p.  208,  Syd.  Soc.  Translation)  says, 
in  speaking  of  this  form  of  (so-called)  tubercle  of  the  kidney,  that  the  dis- 
ease (viz.,  tubercle) — 

"Generally  attacks  the  testes,  prostate,  and  the  lyinphatios  primarily,  and  ex- 
tends from  these  to  the  urinary  apparatus  ...  is  commonly  viewed  as  possessing 
a  blennorrluiMc  character,  or  as  goiiorrlucal  tubercle ;  but  post-mortem  examina- 
tions have  not  established  the  fact  by  demonstrating  any  peculiarity  in  the  tuber- 
cular dejjosit.  .  .  .  The  disease  generally  attacks  one  kidnc}-  only  in  a  very  ex- 
tensive degi'ce." 

Rokitansky,  in  disregarding  the  "  blennorrlucic"  origin  of  the  disease,  at 
least  as  one  of  its  modes  of  origin — it  is  certain  that  it  is  not  the  sole  mode 
— sought  for  the  evidence  of  its  gonorrhccal  dependence  in  the  wrong  place. 
No  one,  now-a-days,  would  expect  to  find  differential  characteristics  in  the 
histology  of  a  tubercle  resulting,  say,  on  the  one  hand,  from  catarrlml  dis- 
ease of  the  lung,  or  on  the  other  hand,  from  the  inoculation  of  tubercular 
matter  in  the  connective  tissue  of  an  animal.  Neither  was  Rokitansky 
aware  of  the  power  that  a  catarrhal  inflammation  has  of  causing  the  forma- 
tion of  cheesy  masses,  as  has  been  demonstrated  since  his  time  most  ably 
by  Rindfleisch,  as  well  as  by  others. 

Niemeyer  (^Text-book  of  Pract.  3Ied.,  vol.  ii.  p.  46)  adds  very  little  to 
Rokitansky's   descrijjtion   of  the   kidney.     He   says  "  that  it  is  not  con- 
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stantly  preceded  by  pulmonary  tubercle ;  but  this  disease  almost  always 
sets  in  at  a  more  advanced  period  of  the  renal  disease." 

This  second  form,  he  says,  is  not  easy  of  positive  diagnosis,  but  may 
with  great  probability  be  suspected ;  its  existence  receives  confirmation  if 
we  are  able  to  feel  an  uneven  tumour  in  the  region  of  the  kidney,  taken 
in  connection  with  the  occurrence  of  jius  in  the  urine  in  the  course  of  a 
chronic  disease  of  the  urinary  passages,  with  now  and  then  blood  in  the 
secretion,  and  the  coexistence  of  an  enlargement  of  the  testicle. 

Dr.  Wm.  Roberts  (^Urinary  and  Renal  Diseases,  p.  457—467)  speaks 
of  this  form  of  kidney  disease  under  the  heading  of  "  Primary  Tubercle 
of  the  Kidneys  (Tuberculous  Pyelitis)."  lie  states  that  the  disease  be- 
gins in  the  kidney,  but  that  it  always  implicates  more  or  less  extensively 
tlie  excretory  apparatus,  and  extends  doicnwa?-ds  towards  the  bladder. 
His  description  of  the  kidney  is  the  counterpart  of  that  presented  by  these 
two  specimens.  He  says  of  the  pelvis  and  ureter  that  "  the  (tuberculous) 
deposit  begins  in  the  submucous  cellular  layer,"  and  that  this  deposit,  as  well 
as  tlie  mucous  membrane,  subsequently  undergoes  the  changes  ordinarily 
described.  He  mentions  the  closure  of  the  ureter  by  "this  deposit"  in  the 
tube.  "  The  disease  very  rarely  runs  its  entire  course  without  the  occur- 
rence of  tuberculous  deposits  in  other  and  unconnected  parts  of  the  body." 

Dr.  Roberts  gives  a  case  which  he  himself  examined,  and  quotes  an- 
other from  the  clinique  of  Prof.  Kussmaul  of  this  form  of  destruction  of 
the  kidney,  which  undoubtedly  did  not  "  begin  in  the  kidney"  (judging 
from  their  clinical  histories),  as  he  declares  such  cases  of  tubercular  kidney 
do  begin.  The  course  of  the  disease  in  the  two  cases  which  he  cites  ap- 
proximated closely  to  the  two  cases  here  given  ;  Dr.  Roberts's  case  was 
of  longer  duration  than  either  of  my  own  ;  further,  it  would  seem  to  be  not 
unlikely  tliat  it  might  possibly  be  of  calculous  origin,  as  a  quantity  of 
earthy  matter  was  found.  Passing  over  the  question  of  the  origin  of  the 
disease,  there  appears  to  me  evidence  that  the  trouble  commenced  in  the 
bladder  and  extended  upwards  through  the  ureter  to  the  kidney.  Kuss- 
maul's  case  gives  a  distinct  statement  of  its  origin  in  a  cystitis  in  a  patient 
who  "  took  cold  in  consequence  of  a  severe  Avetting."  Such  a  clinical 
history  is  not  in  accordance  with  a  tubercular  disease  of  the  urinary  pass- 
ages or  with  a  deposit  of  tubercle  in  the  kidney  itself.  In  this  case,  the 
evidence  of  tuberculization  does  not  come  until  the  lapse  of  six  months 
from  the  initial  bladder  disease. 

The  method  of  formation  of  the  so-called  primary  tubercle  of  tlie  kidney, 
which  I  have  given  as  the  result  of  the  examination  of  these  two  cases, 
differs  materially  from  the  general  and  accepted  views  of  this  change  in 
the  renal  organs.  The  statements  that  have  been  put  forAvard  in  explana- 
tion of  the  morbid  picture,  divide  themselves  into  two  classes  ;  the  first, 
that  the  disease  is  the  result  of  a  deposit  of  tuberculous  matter,  primarily 
in  the  renal  papilUi?,  and  subsequently  in  the  submucous  layer  of  the  ureter. 
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vW.  ;  till*  second,  tliiit  tlio  ilist«jisc  may  result  from  tho  irruption  or  primary 
formal  ion  of  miliary  tiilH-rcular  nodules  in  tin*  )n-iiu»-;:(Miital  mucous  mcm- 
hrane.  and  tiuvt  an  t'sscntial  I'lenn'Ut  in  liic  <lcstniction  ol"  tlic  kidney 
tissues  is  the  sul)se(|ueut  eatarrlial  eompiieation  (Rindfleiseii).  I  iiave 
striven  to  show  why  neither  of  these  views  is  a  satisfaetory  explanation  of 
these  eases. 

What  I  wish  t(»  render  ])rominent  is  that  the  eatarrlial  i)roeess  is  a  ])re- 
exisicnt  factor ;  pathological  anatomy  does  not  recogni/.e  anythiuf^  that 
can  lie  called  tuliercular,  similar  to  the  materials  here  fonml  occ\ipying 
the  ureter,  the  kidney,  ami  its  pelvis  ;  that  the  ju'oduets  here  founil  are 
essentially  catarrhal  in  their  oriirin  ;  that,  so  lonj;  as  oin-  jiresent  theories 
of  tulierculization  iiold,  the  tidiercular  deposit  (miliary  nodules)  found 
in  the  jrenifo-urinary  mucous  memhrane  must  have,  as  their  anatomical 
basis,  a  jtre-existent  clieesy  mass  somewhere  in  the  body. 

Finally.  I  think  tliat  what  we  are  taught  by  these  specimens  is  that 
this  is  a  catarrhal — not  pneumonia,  for  we  are  dealing  with  a  kidney — 
nephritis  ;  that  this  chronic  catarrhal  disease  can  cause,  by  soft(uiing,  a 
vomica  in  the  renal  tissue ;  and  that  the  cheesy-metamorphosed  mass  is, 
or  the  catarrhal  products  themselves  alone  may  be,  the  anatomical  basis  of 
the  infection  of  the  system  witli  miliary  tubercle — the  same  picture  which 
we  see  so  frequently  in  catarrhal  disease  of  the  lung. 

PuiLADKLPHiA,  333  S.  12th  Street. 


AUTICLK  VI. 

Syphilis  of  the  Lrxc.     By  L.  JNIcLaxk  Tiffany,  B.A.  (Cnntab.))  M.D., 
Professor  of  Operative  Surgery  in  the  University  of  ^larylaiid. 

The  occurrence  of  syphilitic  deposit  in  the  lungs  of  adults  under  the 
form  of  gummy  tumours  is  at  the  present  time  a  well-recognized  condition. 
The  occurrence  of  a  diffused  gummy  deposit,  an  interstitial  pneumonia 
capable  of  running  into  syphilitic  phthisis,  is  not  so  well  appreciated  in 
either  its  ante-  or  post-mortem  language.  The  following  cases  appear  to 
be  examples  of  this  latter  form  of  disease.  The  microscopic  appearances 
have  revealed  nothing  distinctive  to  my  eye  ;  on  the  other  hand,  the  macro- 
scopic aspect  is  very  striking,  and  in  two  cases  (4  and  5)  of  those  reported 
led  to  a  careful  search  for,  and  a  discovery  of,  the  syphilitic  antecedents : — 

Case    1 M.    C,   vnt.   23   years,   negress,  inmate   of  Baltimore   City 

Almshouse;  first  seen  March  14,  1876;  at  this  time  was  nursing  her 
child,  a  baby  aged  six  months.  Child  was  suffering  from  congenital 
sy|)hilis,  and  died  one  month  later.  Autopsy  of  child  showed  several 
giunmy  tumours  in  each  lung.  M.  C.  had  been  taking  no  syphilitic 
remedies.     There  were  both  on  body  and  limbs  remains  of  a  squamous 
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eruption  ;  tlio  lymphatic  frlands  enlarged  in  groin,  neck,  axilla,  and  ahove 
internal  ei)icondyle  of  humerus  ;  had  lost  Hesh  greatly  ;  had  very  little 
milk  for  baby  ;  Avas  troubled  with  persistent  cough. 

Physical  examination  of  chest  gave  evidence  of  thickening  about  middle 
of  each  lung,  amounting  almost  to  consolidation  in  left. 

Treatment.  Mercurial  inunction,  iodide  of  potassium  in  syr.  iodide  of 
iron  and  cod-liver  oil,  internally.  For  a  time  improvement  manifest ; 
later,  patient  became  unruly,  submitting  to  treatment  very  iiTCgularly. 

From  June  1st  decline  in  strength,  with  emaciation,  progressive.  Con- 
solidation of  lung  tissue  increased ;  cavity  became  apparent  in  each  lung. 
In  July  both  sides  of  chest  became  very  resonant ;  em^jhysema  ;  during 
last  three  weeks  of  life  respiration  almost  entirely  abdominal — thorax 
moving  but  slightly.  Occasional  diarrha?a  during  last  month  of  life. 
Died  Aug.  25.     Asthenic. 

Axtopsi/   (a  few  hours  after  death) External  examination  revealed 

great  emaciation,  and  enlargement  of  glands  in  situations  already  indi- 
cated. Cranium  :  nothing  of  moment.  Abdomen  :  spleen  contracted  to 
size  of  a  lemon,  with  deep  cicatrice  on  convex  surface.  At  one  point  of 
cicatrice  a  small  cretaceous  mass.  Ulcer  in  cascum  size  of  half-dollar. 
Peritoneum,  etc.,  normal.  Thorax:  heart  normal.  Glands  around 
bronchi  enlarged.  Both  lungs  stiff,  white,  firm,  elastic.  Almost  entire 
left  lung  involved ;  lower  portion  of  right  lung  comparatively  healthv. 

A  large  cavity  in  middle  of  each  lung — larger  in  left.  Incomplete 
septa  subdividing  cavity.  Sinuous  tracks  extending  through  stift"  lung 
tissue,  and  opening  under  pleura  by  orifices  one-fourth  of  an  inch  in 
diameter  in  several  instances.  Tracks  ran  very  irregularly,  up  and  down 
as  well  as  outwards.  Pleura,  thickened  and  white,  was  raised  in  bullae 
over  the  track  orifices.  No  pleuritic  adliesions.  Parietal  jjleura  healthy. 
Cavities  contained  white  pultaceous  matter  like  broken-down  lung  tissue  ; 
mucous  membrane  of  bronchi  inflamed ;  vessels  of  lung  not  traceable 
through  white  tissue.  The  cut  surface  of  the  lung  pi-esented  a  smooth 
lardaceous  appearance,  unlike  either  a  pneumonia  or  tubercular  deposit. 
No  tubercles  found. 

Case  2 — A.  R.,  white,  male,  ajt.  .30  years,  entered  Baltimore  Infirmary 
(date  omitted  in  my  notes).  Several  deep  scars  on  body  and  limbs.  He 
suffered  from  nocturnal  pains,  evident  syphilitic  disease  of  various  bones. 
Physical  examination  revealed  induration  of  upper  portion  of  each  lung ; 
small  cavity  in  left.  Treated  with  iodide  of  potassium,  small  doses  of 
mercury,  tonics,  etc.  Improved  greatly,  and  was  discharged  to  resume 
work,  seaman.  Re-entered  Infirmary  three  months  later  ;  condition  much 
worse  ;  died  in  a  few  days. 

Post-mortem  examination  revealed  general  sypliilitic  disease  of  osseous 
system,  nodes,  etc. 

Both  lungs  were  stiff,  gray,  and  elastic.  The  upper  two-thirds  of  the 
left  lung  Avas  occupied  by  a  cavity  from  which  sinuses  passed  into  the 
lower  tliird.  Imperfect  septa  partially  divided  this  cavity  into  smaller 
ones.  One  or  two  sinuses  traversed  the  lung  tissue  to  within  a  short 
distance  of  the  surface.  At  these  points  the  pleura  was  somewhat  thick- 
ened and  white,  but  not  adherent  to  the  chest  wall.  The  right  lung  con- 
tained a  small  cavity  in  the  upper  lobe,  not  at  the  apex,  however,  and 
from  this  a  sinus  passed  down  into  the  middle  lobe.  Within  the  cranium, 
abdomen,  etc.,  nothing  of  interest. 

Case  3. — Negro  woman,  a^t.  GO  years  ;  seen  only  after  death.     Inmate 
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of  Huhiiiuirt'  Citv  Almsliousc.  Many  snirs  n'sulliiiir  I'nmi  dccii  iilcci-iition 
visible  on  limits  lUtd  Wody.  Holies  ot  llie  lieail  lliickeiieil,  iind  in  some 
|il:u'«-s  earioiis.  Noiles  on  liiiiiieriis  ri^rlil  and  let(  ;  iiliia  and  r:idiu>  also  in 
nu'li  ItniMirni  :  holli  lihia-  nodular.  Dura  iiialer  eorresiiondiii^  lo  tliiidx- 
en«'d  eiilviiriiini.  red,  vascular,  an  eij.ditli  ol"  an  iiudi  llii(di,  of  (lie  eoiisislcneo 
of  eliainois  leallier.  Thorax  :  heart  more  firm  and  \vliil(>  lliaii  iisniil. 
HijlliJ  Iniii:  ahoiit  the  size  of  a  tdosed  list,  ;rray,  lealliery.  lirm,  iinn-ei-e|iitant, 
eoiilained  no  air.  IMeiira  thiekeiied  and  iliy  ;  im  adiirsioiis  ielween 
opposed  pleiind  Mirlaees.  Lett  hin^  ;j:really  iiHi<';ised  in  si/e,  |iiislilii;^ 
heart  ttxcr  to  riirlit  side  ot"  sternum  ;  no  appearance  of  disease.  No 
tuliercles.      Alulomen  showed  notliin;^  ol  interest. 

Cask    -1 W.  H.,  colonn-d,  a't.  2.'{   years.      Mad    led   .Mn    irrcLrnlar  life. 

First  seen  Aiii;.  '-'",  1H7(>.  IMivsical  exaniinalinn  vhowed  compensative; 
re.opiralion  over  \vli(de  of  liLrlil  llm;_^  Left  inn^' :  laiL^e  cavity  in  centre. 
Amphoric  \()ice  and  respiration.  Hi"oii(diial  lAles  at  apex  and  base. 
(Kilema  of  face  ami  njipir  extremities;  many  cicatrices  scattered  over 
body  resullin;;  from  deep  ulcerations.  Acknowledircd  syphilis.  Slifrht 
diarrho-:i  occasionally.  ratient  very  weak  and  feeble.  'rreatment 
onh'red  :   cod-liver  oil,  iron,  whiskey,  I'resli  air  and  siinshiiK'. 

i!<rjtti'iu/irr  Cu  Dischar^reil  by  reciuest  "  to  see  his  i'riends."  Condition 
umdianired. 

!'•///.  Kcadmilled.  ('ondilimi  niiK  li  worse.  Ceneral  (rdeina  ol'  snb- 
oulaneoiis  tissue  everywhere  ;  inucii  weaker.  No  albumen  in  urine.  Died 
Sept.  20. 

Post-mortem  examination  twelve  hours  after  death.  External  inspec- 
tion showed  dee|)  cicatrices,  fifteen  or  twenty  in  miniber.  l>oth  tibiae 
enlarLTcd  ami  nodular.  Abdomen  :  two  liat,  thi<dsened  patches  on  perito- 
neum (irnmmata  ?).  Two  small  follicular  nlcers  in  ileum,  2  lines  in 
diameter.  Liver  stiKbled  with  trummv  tumours  (8  or  10)  of  difU'rent 
sizes,  the  largest  ^  inch  in  diameter,  both  in  the  substance  and  on  suHace 
of  that  orjran.  Thorax,  right  lung:  two  small  gninmy  tumours  in  lower 
lolie.  about  size  ol'  peas.  Tissue  otherwise  healthy.  Left  lung:  larg<' 
cavity  in  middle  of  lung,  with  stiff  walls  ;  from  this  cavity,  both  upwards 
ami  downwards,  sinuous  tracks  ])assed  into  the  lung  tissue,  cxtemling  to 
]»leura.  Cavity  contained  a  pultaceous  white  substance  in  quantity  ^iss. 
Stiff  bands  passed  across  the  cavity  in  various  directions.  The  entire 
lung  was  enlarged,  firm,  grayish-white  ;  very  elastic,  like  India-rnljber, 
bounced  from  the  table  when  dropped  upon  it,  and  weighed  3  lbs.  8  oz. 
"When  cut  across  ami  washed,  the  lung  retained  its  shape,  showing  cavities, 
etc.  The  bronchial  tubes,  thickened  and  lessened  in  calibre,  ojx-ned  freely 
into  the  central  cavity.  The  vessels,  greatly  lessened  in  calibre  or  entirely 
occluded,  could  l)e  traced  through  various  parts  of  tin;  lung.  The  pleura, 
covering  the  left  lung,  was  thickened,  white,  and  raised  into  a  bleb  ovei" 
the  spots  where  the  sinuous  tracks  through  the  lung  opened  against  its 
under  surface.  At  one  point  only  was  there  adhesion  to  the  parietal 
pleura,  the  locality  corresjionding  to  the  spot  where  the  large  cavity 
(pulmonary)  was  bounded  externally  by  the  visceral  pleura  only. 

Cask  o A  negro  man  about  twenty-five  years  of  age  was  admitted  to 

the  City  Almshouse,  and  <lied  iour  hours  later.  The  lungs  came  into  my 
possession,  but  I  did  not  obtain  a  thorough  examination  of  the  body.  The 
right  lung  was  healthy.  The  left  lung  was  increased  in  size,  hard,  elastic, 
and  light-gray  in  colour.  The  u])per  half  of  the  lung  was  transformed  into 
a   large   cavity,  across  which   ran   bands   of  gray  tissue.     Many  of  these 
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bands  were  vessels  still  pervious  to  a  moderate-sized  probe.  Sinuses  ran 
down  into  the  lower  lobe.  Bronchial  tubes  opened  freely  into  tlie  cavity. 
Pleura  tliickened ;  no  adhesions  between  visceral  and  parietal  pleiu-a. 

This  patient  had  led  an  irregular  life  and  was  believed  to  have  had 
syphilis.  As  I  did  not  examine  the  body  for  evidences  of  the  disease, 
proof  that  syphilis  did  exist  is  unfortunately  wanting.  The  appearance 
presented  by  the  lung  was  so  similar  to  that  presented  by  the  other  cases 
reported  as  to  cause  me  to  class  them  together. 

Xot  hnding  other  visceral  lesion  must,  in  the  present  state  of  our  knowl- 
edge, leave  the  case  doubtful. 

Here  then  are  five  cases,  or,  omitting  Case  5,  four  cases,  all  suffering 
from  the  effects  of  syphilitic  poison  to  a  profound  degree,  as  instanced  by 
^  isceral  lesion,  other  than  pulmonary,  and  all  presenting  disease  of  the 
lung  not  only  similar  the  one  to  the  other  in  many  respects,  but  differing 
decidedly  from  the  usual  run  of  pulmonary  pathology.  Analysis  of  the 
cases  shows  that  in  three  patients  one  lung  only  was  affected — the  left 
twice,  the  right  once.  In  two  cases  both  lungs  were  diseased,  in  each  the 
left  being  more  involved  than  the  right.  In  four  cases  out  of  five  the  left 
lung  was  more  diseased  than  the  right. 

The  weight  of  the  affected  lung  was  in  every  instance  increased,  ex- 
cept Case  3.  In  Cases  4  and  5,  where  one  lung  only  was  affected,  the 
increase  in  weight  was  very  marked.  Case  4  weighing  3  lbs.  8  ozs.  The 
same  may  be  said  of  the  size.  Where  both  lungs  were  affected  the  increase 
ill  size  was  moderate  ;  where  one  lung  only  M'as  affected,  except  in  Case  3, 
the  increase  in  bulk  Avas  great,  pushing  the  heart  to  the  opposite  side. 

The  portion  of  lung  affected  was  stiff,  tough,  elastic,  resisting  pressure, 
homogeneous  on  section,  and  fading  off  into  the  surrounding  tissues.  On 
section  did  not  collapse.  Cut  surface  not  very  moist,  and  appeared  similar 
to  sultpleural  surfaces.  Did  not  contain  air,  non-crepitant.  The  entire 
mass  of  induration  presented  the  same  color  throughout — a  dull-gray, 
scarcely  at  all  pigmented.  Xowhere  was  an  appearance  of  vascularity 
visible. 

As  the  bloodvessels  entered  the  indurated  territory  their  Avails  became 
thickened,  the  lumen  diminished  and  rapidly  closed.  For  a  certain  dis- 
tance, as  solid  cords,  the  vessels  could  be  traced,  soon,  however,  to  be 
merged  into  the  gray  blank.  In  Case  5  the  vessels  could  be  traced  as 
described,  differing  notably  from  the  otlier  four  patients.  Here  the  vessel 
walls- were  soft  and  nodular ;  in  no  instance  AAas  the  vessel  patent  quite 
across  the  cavity. 

The  walls  of  the  bronchial  tubes  were  thickened  and  their  calibre  less- 
ened, the  mucous  lining  inflamed,  and  the  tubes  opened  by  irregular  orifices 
into  cavities.  TVhere  the  induration  had  not  become  excavated  the  bron- 
chial tubes  were  occluded  by  thickening  of  their  walls  and  apparently  out- 
side pressure. 

There  is  apparent  a  tendency  to  the  formation  of  a  large  cavity  about 
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tin'  miiMIf  of  till'  ImifT  riillu-r  tli:m  townrds  tin-  liiist-  tn-  :i|ii\.  mid  iVoiii 
tliis  as  a  (M-iitn*  irrojrnlar  j)atlis  ot"  iilcfriitioii  rxlciid  llinm^rli  llic  iiidiirntcd 
ai't'a.  Tlit'st'  paths  of  ulrcratidii  iiimv  inn  jicross  as  well  as  |iai;illtl  In  llic 
known  dirci'tioii  «»t"  the  lironcliial  IuIh's  or  l)lood\  I'sscls.  In  Cases  1  and 
1  the  Inicks  ol'  nlccration  <»|»c'iit'«l  beneath  the  |»leina  hy  ronn(h'il  oiilices 
with  >iui>(iih  hcvelletl  edMres.  AiToss  tlie  caNily  passed  Iiands  and  inconi- 
ph'te  septa,  snhdixidinLT  it  into  .•^niaUer  coniiiartnients  all  iVeely  foninmni- 
oatinir. 

In  Case  'J,  water  jiom'ed  into  tin-  cavity  at  the  ap<'x  of  the  hini;-  Howed 
from  tlie  kiwest  sinus  wliieh  opened  at  the  l)ase.  The  hands  and  se])ta 
were  of  the  general  ;rrav  eohiur.  Tlie  walls  of  the  cavities  wi-re  ^iray,  ra<r- 
jred.  and  w  ithoiit  any  ap|ieaiance  of  vascularity.  In  Cases  1  and  I  the 
larjr*'  cavitv  contained  a  necrotic  portion  of  the  neoplasm. 

Adiiesion  between  the  opposed  plcnrul  snHaces  occurred  once  only  (Case 
-I)  at  a  point  where  a  lar^je  cavity  opened  upon  tint  hing  suHiice.  Opjio- 
site  the  openinjrs  of  tlw  tracks  of  ulceration  the  visceral  ])leurji  was  raisetl 
into  hulhe,  elsewhere  this  membrane  was  normal,  or  but  slightly  thickened. 
The  emphysemu  of  Case  1  was  entirely  subi)leural. 

Cases  1  and  4  showed  points  of  ulceration  near  ileo-ea>cal  valve. 

Case  1  showed  small  cretaceous  mass  (gummy  tumour?)  attached  to 
spleen  ;  no  other  cretaceous  mass  found  in  either  patient.  No  tubercles 
recognized  in  either  of  the  cases.  As  already  mentioned  the  microsco[)ic. 
examination  showed  nothing  distinctive. 

The  clinical  history  of  three  cases  out  of  the  five  reported  is  known. 
(Cases  1,  2,  and  1.) 

Case  2  began  to  improve  at  once  on  the  institution  of  treatment,  so  that 
his  liistory  is  one  of  convalescence  from  the  start.  Anti-syphilitic  treat- 
ment in  two  cases  (1  and  2)  was  adopted.  Case  1  imjjroved  for  a  tinx". 
Case  2  was  able  to  resume  liis  occupation.  Case  4  came  under  my  cai-e 
but  a  day  or  two  before  his  death  ;  it  is  to  be  regretted  that  even  then  a. 
line  of  treatment  as  in  Cases  1  and  2  was  not  instituted. 

Case  3,  while  presenting  numerous  signs  of  jirofound  syjdiilitic  dyscrasia, 
shows  a  condition  of  lung  different  from  any  other.  I  am  inclined  to  look 
U[ion  this  patient  as  exhiljiting  a  later  stage  of  the  same  ])ulmonary  diseasi; 
as  that  from  which  the  others  suffered;  the  gummy  deposit,  instead  of  sup- 
]>urating  or  breaking  down,  has  gone  on  to  cicatrize  and  contract,  the 
function  of  the  affected  lung  being  permanently  interfered  with. 

Although  the  cases  reported  are  too  few  in  number  to  permit  conclu- 
sions to  be  drawn  from  them,  yet  they  may  with  propriety  be  said  to  sug- 
gest the  following  ojjinions  : — 

1st.  There  may  occur  in  the  syphilized  human  being,  adult,  coincident 
with  the  period  of  gummy  deposits,  a  peculiar  gray  infiltration  of  the  lung. 

2d.  This  infiltration  is  situated  by  preference  near  the  middle,  rather 
than  the  base  or  apex,  of  the  lung. 
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3d.  The  tendency  of  the  infiltrated  territory  is  to  break  down  in-egiilai-ly, 
producing  a  ragged  cavity. 

4th.  The  infiltration  may  exceptionally  cicatrize. 

5th.  The  course  pursued  by  the  infiltration  is  influenced  by  anti-syphi- 
litic treatment. 

Gth.  Notwithstanding  the  formation  of  cavities,  etc.,  pleuritic  adhesions 
are  rare. 


Article  VII. 
IIepout  of  Three  Cases  of  Tracheotomy.     By  Geo.  W.  Rachel,  M.D., 
of  Xew  York.     (Read  before  the  Xew  York  Medico-Chirurgical  Society  of 
German  Physicians,  December  18,  1876.) 

In  each  one  of  the  three  cases  of  tracheotomy  here  reported,  the  stenosis 
of  the  larynx  was  caused  by  diiferent  pathological  conditions.  In  the 
first  one  it  was  diphtheritic  croup,  i.  e.,  the  laryngostenosis  was  caused  by 
an  exudation  that  appeared  first  above  the  glottis ;  in  the  second  case  it 
was  true  croup,  i.  e.,  the  membranous  exudation  had  its  seat  in  the  larynx 
from  the  beginning,  not  having  been  localized  previously  in  either  mouth, 
nose,  or  pharynx  ;  in  the  third  case  it  was  so-called  pseudo-croup,  i.  e.,  an 
acute  laryngeal  catarrh,  causing  suddenly  a  considerable  swelling  of  the 
mucous  lining  and  an  ccdematous  infiltration  of  the  loose  areolar  tissue  of 
the  larynx. 

The  first  two  cases  are  of  considerable  interest,  because  of  the  age  of 
the  children,  both  being  below  two  years  of  age.  The  first  ended  in  re- 
covery in  spite  of  many  adverse  circumstances.  The  third  is  one  of  those 
rare  cases  in  which  a  patient  is  suddenly  attacked  with  acute  laryngitis, 
Avhich  causes  alarming  symptoms,  defying  all  therapeutic  agents  and  call- 
ing for  immediate  surgical  interference. 

Case  I. — J.  S.,  aged  18  months,  always  healthy  and  strong;  had  suf- 
fered from  bronchial  catarrh  twice,  but  never  very  severely. 

On  Dec.  12,  1875,  I  was  called  in  the  morning  to  see  the  boy,  and 
found  he  had  been  coughing  for  a  few  days,  his  nose  had  been  running,  and 
he  was  slightly  hoarse.  Tlie  previous  night  he  became  feverish,  his  cough 
barking,  and  breathing  impeded,  which  I  found  was  caused  by  some 
obstruction  in  tlie  larynx.  His  left  nostril  was  filled  with  grayish-white 
exudation,  and  on  tlie  posterior  wall  of  the  pharynx  there  were  also  a 
few  patches.  Tlie  palate,  uvula,  and  tonsils,  although  somewhat  red- 
dened and  swollen,  were  free  from  false  membrane.  The  lymphatics  be- 
hind and  below  the  left  angle  of  the  inferior  maxilla  were  hard,  swollen, 
and  painful.      Temperature  103°. 

I  ordered  applications  of  ice  to  the  throat  and  neck,  and  injections  into 
the  nose  every  hour  of  a  solution  of  carbolic  acid  and  hyposulphite  of  soda, 
equal  i)arts,  in  water.  In  addition  chlorate  of  potassa  in  solution,  and  a 
few  doses  of  the  golden  sulphate  of  antimony  were  prescribed. 
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I*.  M.  I'aticiit  imirli  wtirsc.  N'mnilrd  several  tiiins  diiriiii;  llic  iorc- 
litHU)  :  lull  siiu'*-  2  u'rluek  In-  lia-  raiii<ll\  •.'niwii  \\i>i>c.  W'licii  1  heard 
llie  \vli('i>y.iii^  sound  euiised  during;  Itolli  iiis|iii-aH<>ii  and  e\|iii-aliiiii,  aiul 
saw  ill*'  anxious  t'ealures,  tlie  Mue  li|is  and  nads,  and  nolieed  ilie  lirudin^ 
in  of  llu'  rilts  ami  eoslal  earlilai:''>  al  llie  in.sei'linii  of  the  iIia|ilii;iL:iii,  I 
iM-eanie  eon\  ineed  ot  llie  alisnhile  neci-ssily  oi"  |ieil(iiinin^  liaelienioniy. 
Dr.  Lilienllial.  who  saw  (In-  idiihl  in  eons(d(a(ion  laler,  was  of  (he  sann^ 
opiidon.  The  liov  wjls  evanotie,  insjiiration  was  as  dillienll  and  slowly 
IHTlornu'd  as  e\|iii-ation.  Ihe  exndalion  had  evidently  |inieeedetl  down- 
ward towards  the  larynx,  and  llie  ^rlollis  was  he^innin;;  lo  he  ini|>li<'aled. 
In  the  nose  and  at  the  |iosterior  wall  of  the  pharynx  it  had  mil  made  mn(di 
profiri'.ss.  The  operalion  was  iierlornied  under  the  inflnencr  ot'  ehloi'o- 
iorni.  Till-  Meedin;:  was  tritlin;.',  and.  alter  lixinj;  the  canula.  llie  wound 
was  elost'd  hv  live  sihcr  wire  sutures.  Al'lcr  the  usual  lits  ot"  cou^hin^, 
durinjr  which  only  hlood  and  niueus,  ami  ii<i  iin'iiifn-in/t'S  wen>  expelled, 
the  respiration  heeanie  <|uiet  and  normal.  I  nliahilioiis  of  sleam  and  car- 
liolie  aeid  in  lime-water  were  ordered. 

l',\t/i,  7  A.  M.  Doinir  very  well;  nose  appears  to  lie  j'ree  of  exndalion, 
and  in  the  pharvnx  only  ulc<'ralions  with  iiiil  iillle  false  memliraue  were 
visiltlo.  During  ocelusion  of  the  liilie,  jiowexer.  iiispiialion  was  ahnost 
iniptissilile.  ami  after  a  whee/.in^r  ex|iiration  r<'spiralions  ceased  eiitiiT'ly  ; 
the  larynirostenosis,  therefore,  was  almost  ahsolule.  The  mother  reportetl 
that  niiudi  nuicus  had  been  couitIumI  up  ;  one  piece,  which  had  been  ])rc- 
served  tor  my  inspection,  appeared  lo  he  a  jiortion  of  memhrane.  On 
closer  exainination,  however,  1  concluded  that  it  was  oidy  j)artially  dried 
mucus,  ami  it  was  not  until  lii'ly-six  hours  later  that  the  expectoration 
certainly  contained  false  memhrane.  The  lungs  free.  Temperature 
1(12-  F*.  12  yi.  Temperature  101^;  ordered  (piinin.  4  P.M.  Called  in 
haste,  and  found  the  boy  almost  snUbcated  from  occlusion  of  the  tube.  By 
proper  manipulations  with  a  feather,  a  large  plug  of  dry  nuicus  was 
loosened  and  coughed  up.  The  cyanotic  appearance  of  the  child  was 
immediately  changed,  and  the  breathing  became  full  and  regular.  Tem- 
perature l(>2i^;  lungs  free. 

1 4///,  2  A.  31.  Again  called  on  account  of  the  same  difliculty.  After 
half  an  hour  of  unsuccessful  attempts,  I  at  last  succeeded  in  dislodging  the 
mucous  plug.  Temperature  1  (>;]-;  lungs  free.  11  A.  INI.  Slight  roughness 
of  respiration,  and  some  prolongation  of  the  respiratory  sound  over  the 
upper  portion  of  the  right  scapula,  although  percussion  failed  to  detect 
anything  abnormal.     Temperature  102^°. 

The  wound  showed  no  signs  of  healing  by  first  intention  as  far  as  the 
incision  in  the  superficial  parts  was  concerned,  and  I  removed  the  two 
sutures  above  and  one  of  the  three  below  the  tracheotomy  tube,  since  the 
ulcerations  caused  by  these  rendered  their  further  presence  useless. 

lijth,  1  A.  !M.  Again  summoned  to  remove  an  obstruction  in  the  tube. 
It  was  observed  this  time  that  unmistakable  membranous  shreds  were 
mixed  with  tlie  copious  masses  coughed  up  after  the  removal  of  the  plug. 
On  inspection,  I  found  the  posterior  wall  of  the  trachea  and  the  entire 
canal  through  the  soft  parts  covered  with  a  dense  grayish  exudation,  which 
appeared  at  the  edges  of  the  wound  the  next  morning,  and  made  the  two 
remaining  sutures  useless.  Accordingly,  I  removed  them.  Dr.  Lilienthal, 
in  consultation,  suggested  the  ])ropriety  of  administering  ^  gr.  carbolic 
acid  every    two    hours  internally,   which  was  done.     Plenty  of  brandy, 
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beef-tea,    fresh    eggs,    milk-puneh,    Rhine-wine,    etc.,    to    be    continued. 
Lungs  free. 

The  general  condition  of  the  patient  was  much  improved  during  the 
following  days.  He  wanted  to  get  up,  and  was  disposed  to  play  and  laugh. 
Ai'ter  each  inhalation,  which  he  took  every  three  hours,  he  coughed  up 
considerable  masses  of  n)ucus  and  membranous  shreds.  The  most  peculiar 
symptom  during  this  time  was  the  appearance  at  ti\e  wound  of  the  nourish- 
ment taken.  It  was  noticed  that  this  took  place  much  more  freely  when 
the  boy  ^vas  sitting  up  than  when  he  was  in  the  recumbent  position. 
Furtliermore,  the  child  never  coughed  until  the  fluid  appeared  at  the 
tracheal  wound.  It  seemed  as  if  tlie  upper  portion  of  the  respiratory  tract 
had  been  rendei'ed  anaesthetic  by  tlie  exudation  covering  it.  Solid  food, 
although  rai'ely  passing  into  the  glottis,  proved  a  source  of  irritation  and 
incessant  cough.  The  boy  was  permitted  to  drink  in  the  recuml)ent  pos- 
ture, with  liis  head  slightly  elevated.  Probably  the  regurgitating  fluid  had 
less  chance  then  to  force  its  way  through  the  aniesthetic  glottis,  for  it  was 
noticed  that  only  after  the  last  mouthful  had  been  swallowed  would  any 
fluid  a[)pear  at  the  tracheal  opening.  This  symptom  lasted  only  for  a  few 
days  ;  and  although  later  it  would  now  and  then  appear,  it  never  again 
assumed  threatening  proportions.  While  it  continued  nutrition  was  car- 
ried on  for  the  most  part  per  rectum. 

The  wound  was  free  of  exudation  by  the  20th  of  December,  and  tlie 
healthy  granulations  springing  up  from  below  were  cauterized  with  the 
stick.  This  was  done  while  the  tube  Avas  removed,  and  was  being  cleansed 
and  soaked  in  a  carbolic  solution.  If  this  lasted  long  the  little  fellow 
showed  signs  of  distress  from  dyspnoea,  which  disappeared  as  soon  as  the 
canula  was  again  in  situ.  Curiously  enough,  the  boy  was  able  to  breathe 
naturally  when  the  tube  was  occluded  by  a  cork  or  by  my  finger. 

Evidently  the  cause  was  not  to  be  sought  for  in  the  larynx,  but  in  a 
change  in  the  lumen  of  the  trachea.  The  trachea  in  children,  although 
somewhat  larger  in  size  proportionately  if  compared  with  that  of  the  adult, 
is  peculiarly  adapted  to  such  an  occurrence,  first  by  its  greater  softness  and 
pliability,  and  second  by  its  anatomical  relations  and  shape.  The  cervical 
curve  of  the  vertical  column  is  early  developed  in  children  by  the  efforts 
at  steadying  the  head  ;  it  is  strongly  marked,  more  so  than  in  adults. 
Thus  it  is  that  the  trachea  at  the  level  of  the  hist  cervical  and  first  dorsal 
vertebra  has  a  curve  much  stronger  convex  forward  than  in  the  adult. 
The  defect  caused  by  the  insertion  of  the  tube  was  just  opposite  the 
greatest  convexity  of  the  curve,  and  by  the  rise  and  fall  of  the  trachea, 
which  is  synchronous  with  respiration,  compression  of  the  soft  infantile 
trachea  against  the  vertebral  column  in  consequence  of  the  lateral  tension 
of  the  parts  was  observed,  especially  because  the  trachea  was  partially 
united  to  the  soft  parts.  The  tension  caused  upon  the  larynx  was  also 
noticeable,  and  it  has  caused  a  slight  permanent  deformity  of  this  organ. 

At  various  times  I  tried  the  effect  of  removing  the  tube,  but  always 
had  to  replace  it.  The  mother  w^as  advised  to  keep  the  tube  almost  oc- 
cluded by  a  small  cork  with  a  side  slit.  This  was  only  to  be  removed  for 
purposes  of  cleansing,  and  in  an  emergency. 

Towards  the  end  of  January  the  boy's  breath  became  short,  and  his 
mother  removed  the  cork  witliout  affording  him  relief,  and  the  little  fellow- 
becoming  feverish,  I  was  summoned. 

Feb.  1.    I  found    dulness    over  the  left    scapula,  and   also    anteriorly.. 
Slight  r&les  all  over  except  over  the  congested  lobe,  w^hich  gave  bronchial. 
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rvspinitinn,  T"  iiip.  l<'-"»,\  •  I  ln'  |iiiiMimimi:i  .•slmwril  cxMciili.-ilinns  in  llir 
iiioriiiii^.  ami  r«'mi>>.iuiis  at  niirlii  j^i'iuTiillv.  ( >ii  llif  lil'lli  dav  tlir  Icvir 
«lit|  iiol  lollow  out  this  nilf,  liowi-vrr.  Tlic  tiiirmniinlcr  lliat  iiijilil  sinl- 
tU'iilv  and  iiiir\|M'ft<Mlly  rose  up  to  in.'ij,  .  'I'lic  jiulsc  I  |(>,  ami  Irililr; 
n's|>irati«»us  (».'»;  lie  was  \rrv  low,  'llic  It'll  Imitr,  l»y  this  limr.  w.is 
fUtiii'lv  iinpiii-atcil,  ami  i'M-ii  on  tin'  ri^rlit  side  lln'r<'  was  a  circinuscriln'tl 
intillnitiou,  rorrt'spondiu^  to  the  lower  two-lliinls  ot"  liii'  scapula.  Tlic 
lU'Xt  nioniiuir  the  tcuipi-ratun'  did  not  rise  al)ov<'  I"-"']  :  pulse  111;  ic^pi- 
nition  •')ll;  ami  on  the  teutli  <lav  llic  Icuipfi-alun'  w:is  noruiai. 

11//*,  Nine  weeks  .after  (lie  oprmiiou  I  niiKixrd  the  tiilic,  while  ])v. 
(tuth'ii,  who  kindly  assisted  lue,  put  the  child  umler  the  iullueiice  oi'  chlo- 
roform, A  deep  silver  wire  suture  was  then  iulroduced,  ami  a  small 
abscess  o\er  the  liyoid  hone,  c;iused  h\'  the  pressure  of  the  shiehl.  was 
opiMU'd,  Till'  woinid  hejiled  rapidly,  au<l  closed  permaueiillv  <iu  the  "JOlh, 
ten  weeks  atter  the  operation.  'Ihe  breathing  is  ipiite  natural,  and  only  a 
slijiht  hoarseness  h:is  remained.  The  pitch  ot"  the  hoy's  voice,  which  was 
verv  deep  het'ore  the  operation,  has  been  still  lowered.  Tiiis  is  prolial)ly 
due  to  the  deltu'mily  ol' the  laiynx  already  alluded  to. 

The  hoy  is  frainini;  sfreniilh  dailv,  an<l  now  (Fei>ruary)  weifxhs  about 
thirty-six  pounds,  althoutrh  a  slitdit  lironchial  catarrh  and  cou^rh  remain. 

The  second  case  is  tiiat  oi'  a  <j:\v\  wjiom  I  alldided  IVom  1m  r  liirlh; 
the  only  ilisease  that  liet'ell  her  was  an  oplitlialmia  iieouatorum,  which 
took  a  mild  course,  and  ended  in  recovery. 

Cask  II. — R.  J.,  twenty-two  mouths  old,  was  seen  Feb.  2,  1870,  at 
s  V.  M.  She  had  a  slij^htly  barkiiijr  coiijrh,  a  moderate  nasal  catarrh,  and 
.-ometimos  a  wheezinjr  sound  with  respiration.  On  examination  I  found 
the  tonsils  swolh-n  and  red;  palate,  uvula,  ami  ])harynx  also  tur<rid  and 
reddened;  cervical  jrlands  at  the  aii^rle  of  the  jaw  sli<rhtly  swollen  on  the 
rijrht  side;  temperature  10]^°  F,  J  ordered  inhalations  of  carbolic  acid 
in  lime-water,  and  internally  some  jroldeu  sidphate  of  antimony. 

The  next  day  no  improvement  was  seen,  and  the  child  rajjidly  growing 
worse,  I  decided  to  ])erform  tracheotomy.  The  child  was  at  the  point  of 
collapse.  The  temperature,  which,  two  hotu's  Ijofore,  had  been  over  103°, 
hail  fallen  to  10 1^,  There  was  cyanosis,  eyes  glassy  and  fixed,  and  i)ro- 
iruding;  the  ])ulse  thin,  irregular,  and  compressil)le ;  respiration  very 
dillicult  ;  the  diai)hragm  moving  upward  with  its  contractions,  the  ribs 
forming  u  deep  indentation  instead  of  expanding.  I  performed  laryngo- 
tracheotcaiiy  in  the  usual  manner.  At  tlie  moment  the  trachea  was 
opened  the  respiration  ceased.  I  immediately  introduced  the  tu])e,  and, 
by  the  aid  of  artificial  res])iration  and  other  i-estoratives,  she  was  brought 
to  in  a  few  miinites,  and  her  breathing  then  became  (piiet  and  regular. 

The  little  jmtient  shortly  fell  aslee]),  and  slejit  well  during  tlie  night. 
Towards  morning,  however,  I  was  called,  and  found  her  suffering  from  an 
obstniction  in  the  air-juussages.  By  gentle  nuvnijiulation  I  succeeded  in 
loosening  and  rermoving  a  dried-up  jwrtion  of  nnicus.  Still  the  relief 
was  not  comj)lete,  and  the  susi)icion  that  the  exudation  had  descended  into 
the  bronchial  tul)es  proved  to  be  only  too  well  founded.  The  ribs  did  not 
ex])and  normally,  and  a  slight  indentation  on  inspiration  commenced  again 
to  show  itself  at  the  insertions  of  the  diaj)hragin.  The  temperature  rose 
to  10.5°  during  the  forenoon,  and  never  again  was  below^  10.3°  up  to  the 
time  of  death  on  February  5.,  at  2^  P.  M.,  forty-five  hours  after  the  opera- 
tion.    Xo  autopsy. 
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Case  III I.  W.,  10  years  anrl  2  months  old  ;   liealthy ;  not  subject  to 

catarrh.  Had  been  hoarse  for  a  week  ;  this  liad  rapidly  grown  worse 
during  the  two  days  immediately  preceding  my  first  visit.  On  the 
27th  of  October  last  he  had  become  entirely  aphonic,  and  on  the  28th, 
about  6  P.  M.,  I  was  called  to  see  him  on  account  of  increasing  difficulty 
of  respiration,  a  barking  cough,  etc.  There  was  considerable  obstruction 
of  the  respiratory  tract,  expiration  being  less  difficult  than  inspiration,  but 
yet  somewhat  retarded.  Deglutition  was  intensely  painful ;  pressure  on 
the  larynx  and  protrusion  of  the  tongue  less  so.  On  inspection  a  slight 
swelling  of  tlie  soft  palate  and  tonsils  was  visible ;  the  pharynx  and  espe- 
cially the  root  of  the  tongue  with  the  epiglottis  was  intensely  turgid.  No- 
where was  there  a  trace  of  exudation.     Temperature  102|^°. 

I  ordered  ice  to  the  throat,  and  an  infusion  of  ipecac  with  some  opium 
and  steam  inhalations.  Next  morning  patient  was  much  better.  This 
did  not  last,  however  ;  he  rapidly  grew  worse,  and  it  was  decided  to  per- 
form tracheotomy.  The  operation  was  followed  by  secondary  hemorrhage, 
which  was  checked  by  opening  the  wound  and  stuffing  it  with  styptic 
cotton.  The  case  at  this  time  was  not  recognized  as  an  acute  laryngitis  ; 
for,  although  his  vomiting  had  not  raised  any  membrane,  considering  the 
great  prevalence  of  croup  and  diphtheria  on  the  one  hand,  and  the  com- 
parative infrequency  of  acute  laryngeal  catarrh  with  young  subjects  on  the 
other,  the  probabilities  pointed  to  an  exudative  process  in  the  larynx. 
Lungs  free  ;  temperature  103^°.     The  boy  steadily  improved. 

Oct.  30.  On  occlusion  of  the  tube  he  is  absolutely  unable  to  breathe. 

Nov.  2.  His  voice  is  an  audible  whisper  when  1  put  my  finger  on  the 
canula.  No  membrane  has  been  visible  anywhere  during  all  this  time, 
and  as  he  has  now  less  pain  than  before  when  protruding  his  tongue,  a 
performance  which  he  was  at  first  utterly  unable  to  go  through,  I  asked 
Dr.  J.  J.  Friedrich  to  make  a  laryngoscopical  examination.  On  occlusion 
of  the  tube  respiration  is  still  considerably  obstructed,  although  there  is 
some  phonation.  There  is  considerable  congestion  of  the  larynx.  The 
epiglottis  is  swollen,  although  no  swelling  of  the  loose  areolar  tissue  sur- 
rounding the  ary-epiglottidean  folds  is  noticed.  The  vocal  chords  are  less 
movable,  and  of  a  pinkish  instead  of  a  pale  yellow  hue. 

On  Nov.  9,  eleven  days  after  the  operation,  respiration  was  normal,  and 
I  removed  the  tube.  On  loth  the  tracheal  fistula  closed,  and  on  30th, 
thirty-two  days  after  the  operation  and  twenty-one  days  after  removal 
of  the  canula,  the  wound  had  closed.  This  long  delay  was  evidently  due 
to  great  destruction  of  tissue  caused  by  the  application  of  styptic  cotton. 

The  point  of  greatest  interest  in  the  first  case  is  the  extreme  youth  of 
the  patient,  which  is  generally  held  to  be  a  contra-indication  for  tracheo- 
tomy. The  various  symptoms  which  made  a  postponement  of  the  removal 
of  the  tube  necessary,  and  the  severe  attack  of  pneumonia  while  the  tube 
was  yet  in,  also  lend  further  interest  to  the  case. 

As  regards  the  last  case,  the  infrequency  of  threatening  symptoms  with 
acute  catarrh  of  the  larynx  must  be  prominently  kejit  in  mind.  Various 
authors,  e.  g.,  Salter,  Gibbs,  Buehle,  and  Merkel,  have  warned  physicians 
to  be  careful  about  the  prognosis  in  so-called  pseudo-croup.  It  should  not. 
they  say,  be  pronounced  absolutely  favourable,  for  although  acute  laryn- 
geal catarrh  is  an  exceptional  occurrence,  and  although  catarrh  as  a  rule 
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i>  itni|ia;ratt'(l  iVoiii  nose  aiitl  pliaryiix  directly  to  tin'  lnoiiclii,  skippiii;^  tin; 
larynx,  still  tluTc  an'  a  (•crlaiii  iuiiiiIxm-  of  ciiscs  wlici-c  a  iiiisal  and  pliaryn- 
i^t-al  catarrh  is  roiiuminicatcd  totlic  larynx  and  cansi's  alarming  symptoms. 
Happily,  it  is  \rr\  rare  that  tlnsc  attacks  of  larynj;osten(>sis  mean  real 
dan<r<'r  to  life.  Still,  tlii-rc  arc  a  nninl)cr  of  cjuscs  where  the  laryngoste- 
nosis  lu'comes  u  complete  one — either  trom  a  c()n;;estive  process  or  from 
u'dcina  or  trom  retlex  paralvsis.  I'liLrin  Tliornton'  re<-ords  two  cases  where 
it  was  impossilde  to  find  a  canse  for  the  (edema  jrlotti<lis  ;  th(^  tissues  were 
found  to  he  even  paler  than  normal,  and  tlu-re  was  not  tli«'  slijrlitt-st  evi- 
dence of  catarrh  or  congestion.  The  age  in  this  cas<'  is  also  of  import- 
ance, acute  laryngitis  lieing,  :us  a  rule,  a  disease  of  tlie  adiili,  and  rarely 
occurring  spontaiu-onsly  hefore  puherty. 

The  seoimd  cjiso — true  croup  ending  fatally — is  without  s])ecial  interest, 
excepting  the  early  age,  and  it  only  deserves  a  place  in  statistics.  There 
is  still  some  ditlerence  of  tipinion  in  regard  to  the  (piestion  of  operating  on 
very  young  chililren.  As  a  rule,  surgeons  are  no  longer  averse  to  it,  but 
they  were  until  ahout  ten  years  ago,  when  Isambert  was  the  first  to  oppose 
the  views  formerly  held.^ 

Cohen'  records  twenty-four  successful  cases  in  children  between  six  weeks 
and  two  years.  That  below  the  age  of  two  years  the  operation  is  exceed- 
ingly unfavourable  is  shown  by  the  following  statistics  of  recovery  of  13U0 
cases  collected  by  Bourdillat,  (juoted  by  Cohen  :* — 

Under  2  years 3  per  cent. 

At  2           "  ....                  .         .  12  "  " 

From  2^  to  3- years  .         ,         .                  .         .  17  "  " 

"     3f^  to  4     " 30  "  " 

"     4^to5     " 35  "  " 

"     5i  to  6     " 38  "  " 

Above  6             " 41  "  " 

The  results  published  by  Prof.  "Wilms^  are  still  more  unfavourable  : 
while  of  .33.5  cases  103  recovered,  i.  e.,  30  per  cent,  of  all  operations,  all 
the  cases  below  two  years,  six  in  number,  were  unsuccessful. 

Prof.  Jacobi,"  in  his  report  on  67  cases,  records  4  cases  below  two  years, 
all  of  which  ended  fatally.  He  mentions  that  the  first  case  operated  upon 
l>y  our  late  lamented  colleague.  Dr.  Krackowizer,  was  under  two  years  of  age, 
and  ended  in  recovery.  I  have  not  been  able  to  ascertain  whether  this 
case  is  included  in  Cohen's  list.  I  am  able  to  add  from  my  own  experience 
five  other  cases,  among  which  there  are  three  below  two  years.  These 
cases,  together  with  my  own,  are  given  in  the  following  table  : — 

'  On  Tracheotomy,  Philn.,  1876,  p.  39.  2  Gaz.  Hebd.,  18G7,  p.  460. 

3  Croup  and  its  Relation  to  Tracheotomy,  Phila.,  1870. 

*  L,  c,  p.  23.  5  Ibid.,  p.  22, 

6  Am.  Journ.  of  Obstetrics,  May,  18G9. 
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Time  ..f 

Xame. 

.^ge. 

Disease. 

operation 
till  death. 

Cause  of 
death. 

Operator. 

Chas.  T. 

15  mos. 

Diphtheria 

24  hours 

Blood- 
poisoning 

Dr.  Guden. 

Thos.  McM. 

18  mos. 

Diphtheria 

4  days 

Double 
pneumonia 

Dr.  (iuden. 

Jul.  S. 

1 8  mos. 

Diphtheria 

Reco- 
vered 

Dr.  Rachel. 

Ella  G. 

22  mos. 

Diphtheria 
with  scariatina. 

14  hours 

Exudation 
into  bronchi 

Dr.  Lilienthal. 

Rosa  J. 

22  mos. 

^lembranous 

45  hours 

Exudation 

Dr.  Rachel. 

croup 

into  bronclii 

Abrs.  S. 

2  }TS.  5  mo. 

Membranous 
croup 

19  hours    Exudation 
into  bronchi 

Dr.  Lilienthal. 

Jos.  St. 

3  yrs.  3  mo. 

Diphtheria 

34  hours  Pneumonia 

Dr.  Hackeling. 

(right) 

I-n.  W. 

10   "  2  mo. 

Acute 

Reco- 

Dr. Rachel. 

laryngitis 

vered 

Among  the  twenty-four  successful  ca«es  previously  referred  to,  are  the 
following  two  of  M.  Potain's  in  the  Hopital  Xecker,  each  showing  one 
of  two  symptoms  present  in  my  first  case. 

"A  boy  of  sixteen  months,  upon  whom  I  performed  tracheotomy  during  the 
period  of  asphyxia,  died  one  month  later  of  a  pneumonia  which,  as  I  firmly  be- 
lieve, was  caused  by  an  ulceration  in  the  trachea. 

■ '  A  girl  of  eighteen  months,  who  was  also  operated  upon  during  the  third  stage, 
recovered.  In  this  case  the  tube  could  not  be  removed  until  three  weeks  after 
the  operation.  After  various  trials  to  remove  it,  which  were  always  unsuccessful, 
because  the  child  became  asphyxiated  with  every  deep  inspiration,  it  occun-ed  to 
me  that  this  might  be  due  to  a  paralysis  of  the  dilator-muscles  of  the  glottis. 
Accordingly  faradization  was  resorted  to,  and  I  had  the  satisfaction  to  be  able 
the  same  day  to  leave  the  tube  out.  The  wound  healed  nicely,  and  three  months 
after  the  child  was  doing  well." 

Whether  faradization  would  have  had  the  same  wonderful  effect  on  the 
inspiratory  asphyxia  of  my  little  patient,  it  is  noAV  too  late  to  decide. 
"When  I  discussed  with  Dr.  Lilienthal  the  advisability  of  local  faradiza- 
tion, it  was  only  with  a  view  to  suppressing  the  dysphagia  which  was  for 
a  short  time  so  disagreeably  prominent  a  symptom.  The  cause  of  the 
asphyxia  was  believed  to  have  been  found  in  the  conditions,  resulting  in 
the  deformity  heretofore  alluded  to.  With  the  recontinuance  of  the  influx 
of  drinks  into  the  glottis,  the  question  of  faradization  was  dropped. 

The  pneumonia  to  which  Potain's  first  patient  succumbed,  appeared 
much  later  in  my  case,  viz.,  in  the  seventh  week,  while  in  his  it  came  on 
during  the  fourth  week.  The  recovery  from  such  a  severe  illness  under 
anch  unfavourable  conditions  is  certainly  remarkable. 

Of  the  seven  cases  of  croup  and  diphtheria  here  reported,  one  recovered, 
and  of  the  six  fatal  cases,  membranous  exudation  in  the  bronchi  was  the 
cause  of  death  in  three  ;  of  the  remaining  three,  one  died  of  blood-poison- 
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iiiir  :niil  two  < it"  luicunoiniai.      Om'-lmlt Ol  llif  ciiscs,  lliciclMri',  witc  sicircd 
til"'  Hironii's  ot'  (h'utli  liy  suffucMlion. 

'riirsr  Ciist's  clcarlv  li'ml  lo  tlir  ruiicliisioii  ihal  llic  (>|iii;iii(iii  .•^IkhiM  not 
lie  tlctcrn'tl  liy  nscli'ss  ti'iii|)(iri/.iiij:,  ami  thai  llir  railv  n'^r  ol  tlif  cliild 
«.|ioiil(I  luit  ln'  ctmsiilcrrd  an  alisoliitf  roiitia-iinlicatioii. 


Aktuii:  VIII. 
Cask   ok   SruicTrKr.   ok   Kkctim   am>   I'lcKriiuA  ;     I'kui.nkal   Fi.stui-.k; 

KKCTO-rUKTIIKAl.  FlSTlI.A  ;    FiSTlI.A  I.V  Axo;     ritoHAHLK  SPONTANEOUS 
Kri'Tl'KK    OK    MKMIUtANdl  S    l' ISKTII ICA  ;     SlCCKSSKlI,    TnKATMKNT.       llo- 

jiorti'tl,   wifli    remarks,   tor    II.    K.   JoNKS,    ^I.I).,   of   Portland,    Oivgoii ;    by 
F.  H.  Faton.  M.I).,  Acting  Asst.  Surgeon,  U.  S.  A. 

S.  r».  W'.,  a't.  .')(>,  niarri(Ml,  ami  an  honest  and  intcllifrcnt  mccdianic, 
:i]>|>lifd  tor  tn-atnient  to  Dr.  11.  K.  . tones,  of  Portland.  Oregon,  with  the 
t»)llowing  liistory  : 

Had  enjoyed  excellent  health  until  Ibi .'/.),  when  he  was  ufllieted  with 
hleediiig  piles,  which  did  not,  however,  interfere  with  his  general  eon- 
dition  until  D^TU,  when  he  l)egan  to  experience  pain  while  defecating 
and  to  jiass  small  <piantities  of  ]>u;i.  After  suffering  a  year,  he  a])plied  to 
a  physician,  who  contirined  his  sus))ieion  of  a  rectal  stricture.  (Jwing  to 
a  serious  and  tedious  j)ulmonary  affection,  this  stricture  was  not  treated. 

Three  years  later,  in  August,  1873,  while  lifting  a  heavy  plank,  he 
suddenly  experienced  a  sensation  us  if  something  had  given  way  in  the 
abdomen,  and,  at  the  same  time,  a  smarting,  stinging  sensation  deej)  in 
the  perineum.  He  worked  on  until  ev'ening,  having  no  trouble  with  his 
urine,  which  continued  clear,  though  the  smarting  seemed  to  increase 
while  he  was  jtassing  it.  The  next  morning,  instead  of  tirine,  he  pas.sed 
pure  Idood  ;  and  throughout  that  day  micturition  was  very  painful  and 
the  urine  muddy.  In  addition,  he  felt  that  a  ])ortion  of  the  urine  passed 
the  wrong  way,  and  the  stinging  sensation  was  each  time  augmented. 
The  perineum  Avas  in  a  few  days  swollen  to  the  size  of  two  fists,  and,  six 
days  after  the  accident,  there  was  a  jirofuse  and  unintermittent  flow  of 
pus  from  the  rectum,  which  was  thereafter  continuous.  A  surgeon  was 
now  called,  who  lanced  the  perineal  abscess  ;  the  usual  fistuhe  resulted. 

About  a  month  after  the  accident,  he  noticed  that  urine  began  to  ))ass 
per  aniim,  and  continued  up  to  date,  though  the  bulk  of  the  urine  passed 
through  the  perineal  fistuht;.  Patient  was  very  weak  and  much  emaciated, 
his  weight  having  decrciised  in  two  years  from  145  to  lOo  pounds.  Had 
never  had  any  venereal  disease. 

Inspection  revealed  four  fistulous  openings  in  tlie  perineum.  On  careful 
exploration  with  a  probe,  one  was  found  to  connect  with  the  rectum  just 
above  the  internal  s])hinct(ir,  at  which  point  was  a  rectal  stricture  half  an 
inch  in  length,  barely  admitting  the  extremity  of  the  little  finger.  In- 
troducing a  hirge  sound  into  the  urethra,  a  stricture  of  the  membranous 
portion  was  discovered,  and  a  probe  introduced  through  another  of  the 
fistulje  impinged  upon   the  sound  at   tlie  seat  of  stricture,   eight  inches 
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from  the  meatus.  This  stricture  admitted  only  a  filiform  bougie.  Tiiere 
was  severe  cystitis.  Two  days  later  succeeded  in  dilating  the  urethra 
by  means  of  soft  bougies  until  a  Xo.  7  (Jacques)  rubber-elastic  catheter 
could  be  passed,  when  the  urine  was  drawn  and  the  bladder  washed  out, 
by  Keyes's*  method,  with  carbolized  warm  water.  Patient  was  directed 
to  draAV  his  water  with  the  rubber  catheter  several  times  daily.  This  was 
the  sole  treatment  followed  for  two  months,  and,  within  a  month  after  its 
inauguration,  the  urine  cleared  up  and  the  patient  gained  twenty-six 
pounds. 

Thus  prepared,  external  urethrotomy  was  performed  in  May,  1876. 
The  urethral  stricture  was  first  rapidly  dilated  to  admit  Xo.  IG  sound 
(Am.  scale),  upon  which  as  a  guide  the  operation  was  performed  in  the 
usual  manner,  the  urethral  stricture,  which  proved  to  be  exceedingly 
resilient,  being  freely  divided.  On  the  same  occasion,  the  rectal  stricture 
was  dilated  by  introducing  the  forefingers  back  to  back.  The  urethra 
now  admitted  Xo.  19  (Am.)  readily.  Xo  catheter  was  left  in  the  bladder, 
and  only  a  simple  dressing  of  carbolized  lint  applied  to  the  wound.  A 
Xo.  16  conical  sound  was  passed  every  fourth  day,  and  the  bladder 
washed  out  as  before.  The  result  of  this  first  operation,  from  which  the 
patient  made  a  thorough  and  rapid  recovery,  was  the  closing  of  all  the 
urethral  fistulas,  with  the  exception  of  that  connecting  the  urethra  and 
rectum,  urine  still  passing  by  the  latter. 

After  his  recovery,  the  washing  of  the  bladder  and  passing  of  the  sound 
were  dispensed  with,  all  the  urine  passing  through  the  meatus  save  the 
small  quantity  above  mentioned.  That  there  was  still  connection  between 
urethra  and  rectum  was  proved  by  injecting  the  urethra  with  milk  and 
water,  and  examining  a  few  drops  of  the  fluid  found  in  the  rectum  under 
the  microscope,  when  the  characteristic  milk  globules  were  discovered. 

Unfortunately,  owing  to  the  tenderness  which  remained  in  and  around 
the  rectum,  it  was  impossible  to  use  the  rectal  bougie,  and  thus  maintain 
the  dilation  which  had  been  accomplished.  Hence  the  rectum  began  to 
recontract,  and  the  fistula  in  and  dependent  upon  it  remained  open.  In 
addition,  it  was  found  impossible  to  enlarge  the  urethral  stricture  by 
continuous  dilatation  beyond  Xo.  16,  owing  to  the  severe  pain  expe- 
rienced when  a  sound  of  larger  calibre  was  introduced  ;  while  to  this 
partial  stricture  was  doubtless  due  the  recto-urethral  fistula. 

A  second  operation  was  therefore  decided  u])on,  with  the  intention  of 
dilating  the  urethral  and  rectal  strictures,  and  dividing  the  sphincter  in 
the  usual  manner  for  the  relief  of  the  fistula  in  ano.  This  operation 
could  not  be  performed  until  the  22il  of  Xovember,  it  being  necessary  to 
wait  until  his  general  health  was  sutRciently  good. 

Second  Operation,  Ether  having  been  administered,  the  urethra  was 
rapidly  dilated  by  conical  sounds  up  to  Xo.  19  (Am.).  On  exploring 
the  rectum,  its  stricture  was  found  to  have  contracted  so  as  to  admit  the 
finger  with  difficulty.  The  fistula  in  ano,  as  before  mentioned,  opened 
into  the  gut  anteriorly  at  the  superior  margin  of  the  stricture,  just 
above  the  internal  sphincter  ;  its  external  orifice  was  situated  in  the  raphe 
of  the  perineum,  an  inch  and  a  half  from  the  margin  of  the  anus. 

Owing  to  the  great  congestion  of  the  parts  in  its  course,  it  was  thought 
that  the  usual  operation  might  be  attended  with  an  amount  of  hemorrhage, 
which  the  patient  could  not  safely  bear  ;  it  was  therefore  resolved  to  sub- 
titute  for  the  knife  the  elastic  ligature.     Accordingly  a  long  probe,  care- 

1  Amer.  Journ.  Med.  Sci.,  April,  1875. 
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fiillv  Im'iiI.  was  inlnHliH'f(l  tlin>u;rli  tlu'  listiilii,  nn<l  iiiln  tin-  rt'ctiiiii,  in 
siifli  a  maiiiifr  as  to  protrude  troin  tin-  anus.  Tlifii  passing;  die  1,.|'( 
iiulfx  (iiijrer  tlintii^lt  tlu'  striftiirc.  a  prolH'-iiointcd  histoiiry  was  inlnt- 
diiot'cl  iipoii  it.  aiui  tilt'  anterior  ami  lateral  prtrtions  of  the  coiislriflioii 
incised  to  the  deptli  ol'  alioiit  one-eiirlilh  oi'  an  iiicli.  Tlir  ritrlil  imh'X 
Hiifjer  was  next  introdueed  and  the  po.-terior  |)orlion  incised,  alter  which 
tlie  stricture  yielded  so  far  as  to  admit  the  simultaneous  introduction 
of  tlie  index,  midille,  and  rin;;  tiuf^ers. 

In  order  to  facililale  the  aclitm  of  (lie  li^Mtiire.  an  incision  exliiidinj; 
from  the  external  orilit'c  of  the  fistula  to  the  anus,  and  tlirouj;li  the  deep 
laiver  of  tlie  superficial  fas«'ia.  was  now  mad<',  and  tlie  elastic  attaclied  Iiy 
silk  li;:afure  to  the  end  of  the  prohe.  drawn  throuf^li  tlie  listiila,  and  tightly 
tied,  tiius  including  the  entire  sphincter  ani. 

No  lilood  wa,s  lost,  and  after  the  operation  only  a  simple  bandago  was  aji- 
plied  in  the  usual  manner,  and  one-eighth  grain  of  niorphiu  given  hy|)oder- 
mically.  Tiie  rectum  was  carefully  washed  out  twice  daily  with  carbolized 
warm  water.  On  the  fourth  day  following  the  operation  the  ligature  had 
cut  entindy  through,  with  the  exception  of  ji  small  strip  of  fibrous  tissue, 
wlii(di  was  sni])ped  through  with  scissors;  no  hemorrhage  resulting,  while 
healthy  graniiialing  surfaces  were  left.  Case  jirogressed  fa\'ourably  until 
the  eighth  day,  when  erysipelas,  ace()m])anied  by  high  fever,  began  at  the 
anus  and  afterwards  spread  over  the  whole  of  liotli  gluteal  regions.  In 
addition  considerable  discharge  of  ])us  I'rom  rectum  ;  the  process  of  rejiair 
in  the  wound  ceasing,  (^uinia.  iron,  and  gooil  nourishment  sup[)orted 
tiie  patient  until  erysipelas  and  fever  had  subsided. 

No  troulile  at  any  time  with  the  urinary  organs,  all  the  urine  jiassing 
through  the  urethra,  and  as  soon  sis  convalescence  began  the  wound  filled 
up  rapidly. 

Patient  on  his  feet  six  weeks  after  the  operation.  No.  19  sound  could 
be  passed  into  the  bladder  without  giving  pain.  Defecated  without  incon- 
venience or  pain,  having  perfect  control  of  feces  and  flatus. 

The  erysipelas  has  left  behind  it  so  much  tenderness  that,  as  before,  the 
use  of  rectal  bougies  was  impossible  ;  and  though  the  stricture  contracted 
only  to  a  slight  degree,  the  patient  was  placed  under  the  influence  of  ether, 
and  the  stricture  dilated  to  its  full  size  by  the  introduction  of  three  fingers. 
The  rectal  bougies  can  now  be  used,  and  the  patient  may  be  consi<lered 
cured.  He  weighs  139  lbs.,  eats  and  sleeps  well,  and  works  eight  hours 
a  day  at  his  trade  as  a  turner. 

Remarls.  This  patient,  when  first  examined,  was  afliicted  with  stric- 
ture of  the  rectum,  stricture  of  the  urethra,  perineal  fistulas,  recto-urethral 
fistula,  and  fistula  in  ano.  The  first  operation  accomplished  the  closing 
of  the  perineal  fistulas  and  relieved  the  urethral  stricture ;  the  second 
resulted  in  the  cure  of  the  urethral  stricture  and  also  of  the  remaining 
lesions.  The  successful  termination  of  a  case  so  complicated,  and  at  one 
time  apparently  desperate,  justifies  the  employment  of  the  operative  and 
after-measures  by  which  it  was  consummated. 

But  the  most  interesting  points  are  those  relating  to  the  etiology  and 
diagnosis  of  what  is  believed  to  have  been  a  rupture  of  the  membranous 
urethra,  which  might  be  termed  spontaneous,  since  it  occurred  indepen- 
dently of  external  violence  or  urethral  inflammation  ;  and  the  urethral 
stricture,  contrary  to  common  experience,  was  its  result  and  not  its  cause. 
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Tlie  writer  liarJ  been  unable  to  find  reference  in  surgical  literature  to  the 
occurrence,  actual  or  probable,  of  this  accident.  Nevertheless,  though 
fully  aware  of  the  facts,  physical  and  pathological,  Avhicli  render  its  prolja- 
bility  almost  absurd,  a  careful  and  conscientious  review  of  the  history  of 
the  case,  together  with  a  cautious  cross-examination  of  the  patient,  have 
led  to  such  conclusion.  His  statements  were  credited  as  consistent 
throughout,  while  personally  he  is  well  known  to  and  respected  by  the 
physicians  connected  with  the  case. 

Among  other  additional  facts  elicited,  he  stated  that  previous  to  the 
accident  he  had  never  had  any  trouble  whatever  with  his  urinary  appa- 
ratus ;  no  private  disease  ;  no  instrument  introduced  into  the  urethra  ;  in 
brief,  he  was  free  from  any  symptoms  save  those  of  the  rectal  stricture. 
At  a  moment  when  his  bladder  was  distended  with  urine  he  endeavoured 
to  lift  a  heavy  plank  which  was  lower  than  the  level  of  his  feet,  stooping 
excessively.  It  was  then  that  he  felt  the  '•  giving  way"  sensation,  with 
the  stinging  in  the  perineum,  and  became  for  a  few  moments  faint ;  but 
recovering  himself  immediately  he  attempted  to  urinate ;  experienced  no 
ditficulty,  while  the  urine  was  clear.  The  subsequent  formation  of  abscess 
and  urinary  fistulas  were  unmistakably  due  to  urinary  extravasation  ;  but 
it  is  so  ditficult  to  conceive  how  a  rupture  of  the  urethra  could  occur  inde- 
pendently of  previous  inflammation,  stricture,  or  external  violence,  that 
the  question  naturally  arises  :  Could  the  rupture  have  occurred  in  that 
portion  of  the  vesical  wall  immediately  posterior  to  the  prostate,  and  the 
urethral  fistula  and  stricture  have  resulted  from  ulceration  following  the 
abscess  ? 

The  distension  of  the  bladder,  the  abdominal  sensation,  the  faintness, 
point  to  a  vesical  rupture ;  while  the  fact  that  the  sensations  attendant 
upon  extravasation  were  reproduced  only  during  micturition^  strongly 
favours  the  view  of  a  urethral  lesion ;  as  does  also  the  statement  of  the 
patient,  that  after  the  formation  of  the  perineal  fistulfe  \\\q  flow  of  urine 
from  these  was  at  no  time  continuous,  nor  was  it  from  the  rectum,  but 
only  when  the  sphincter  of  the  bladder  was  relaxed  and  the  urine  felt  to 
enter  the  urethra.  Again,  all  the  urethral  symptoms  were  present  from 
the  first ;  as  pain  when  micturating,  the  sensation  of  extravasation,  etc., 
which  would  have  been  absent  up  to  the  time  of  the  bursting  of  an  abscess 
into  the  urethra.  The  entire  absence  of  any  symptoms  of  suppuration,  or 
of  inflammation  of  the  prostate,  exclude  the  possibility  of  abscess  of  that 
organ. 

It  is  clear,  that,  admitting  the  existence  of  a  vesical  rupture,  it  must 
have  closed  spontaneously,  for  the  closure  of  the  urinary  fistulte  was 
readily  accomplished  subsequently  by  the  restoration  of  the  normal  calibre 
of  the  urethra.  The  stricture,  as  seen  and  divided  during  external  ure- 
throtomy, included  the  posterior  two-thirds  of  the  membranous  i)ortion 
quite  back  to  the  prostate,  and  the  difficulty  experienced  in  passing  the 
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souiul  llinnijili  tilt'  |tnistatic  |><>rl'uiii  >c(iui<l  lo  imrnalc  llwit  lliis  \v:is  also 
foiitnu'tcil.  Tlu-  |»(»siti<»n  ami  jrr<'al  n'siliciii  y  of  I  In-  stricture  may  he 
I'itfil  as  )Muiitiii<r  to  ils  ori^fin  from  nipliirc 

The  aliovf  an'  some  ol'  (he  more  olt\  ions  rnusoiis  cslahlisliiiij;  the  cx- 
isti'iicf  of  n  Ifsion  |M'rlia|is  mii(|ii(',  ami.  viewed  in  coiineelioii  willi  tlie 
p'lieral  history  ami  course  ot  tlie  case,  such  a  <'on\ictioii  is  iiTcsistihh' ; 
liut  aihnittiii<;  this,  ami  tliat  it  ori;i;iiiale(l  indepeiidently  of  ]>revious  stric- 
ture, iiillammafion  or  trauma,  the  dillicidty  still  remains  of  determining 
aidei|uati-,  predisjiosin;;  and  immediate  causes.  As  to  the  predisposing 
rauses,  those  must  Ix-  sou^dit  capahle  of  weakening  the  urethral  wall  with- 
out giving  rise  to  any  apj)recialile  suhjective  symptoms  of  inllammation  in 
or  near  them,  since  these  Avere  aiisent  up  to  the  time  of  the  accident.  It 
is  impossilile  here  to  ignore  the  agency  of  the  rectal  stricture  and  its  at- 
tendant symptoms.  The  patient  stated  that  he  was  for  three  years 
obliged  to  strain  excessi\tly  during  tedious  ellorts  to  accomplish  defeca- 
tion. C<»uld  not  this  have  been  ea])al)le  of  causing  attenuation  of  the 
inemliranous  urethra?  Such  a  view  a{)]>ears  the  more  iilausil)le  when  the 
reallv  considerable  force  brought  to  bear  upon  tlu;  organs  of  the  ])elvis 
by  the  contraction  of  the  diaphragm  and  abdominal  walls,  and  the  com- 
paratively limited  mobility  of  the  membranous  urethra,  are  duly  con- 
sidered. 

The  last  is  the  least  movable  jiortion  of  the  canal,  owing  more  espe- 
cially to  its  firm  eonneetion  with  the  pelvis  by  means  of  the  two  layers  of 
the  deep  perineal  fascia,  while  the  prostatic  urethra  is  suseej)tible  of  some 
change  of  ])osition  especially  when  the  bladder  is  distended.  Hence  any 
consideral)le  descent  or  retrocession  of  the  neck  of  the  bladder,  either 
from  pressure  from  above,  or  traction  by  a  distended  and  prolapsed  rectum, 
should  tend  more  or  less  to  stretch  and  attenuate  the  membranous  urethra. 
The  condition  of  dragging  upon  the  base  of  the  bladder  is  necessarily 
present  during  violent  attempts  of  defecation  ;  and  must  have  existed  to 
a  great  extent  in  the  present  instance,  the  patient  remarking  once  that  it 
seemed  on  such  occasions  as  though  the  attempts  would  result  in  the 
escape  of  the  bowels  from  the  abdomen. 

The  conditions  of  descent  and  retrocession  of  the  vesical  neck  were,  it 
seems,  peculiarly  fulfilled  at  the  time  of  the  accident,  for,'  "  the  long  axis 
of  the  distended  bladder  is  inclined  oblifpiely  upwards  and  forwards  from 
the  base  to  the  summit,  in  a  line  directed  from  the  coccyx  to  a  point  be- 
tween the  pubes  and  the  umbilicus.  In  being  gradually  distended,  the 
bladder  curves  slightly  forwards,  so  that  it  becomes  more  convex  behind 
than  in  front,  and  its  upper  end  is  by  degrees  turned  more  and  more  to- 
wards the  front  of  the  abdomen."  It  will  be  readily  understood  that  this 
state  of  anteflexion  must  have  been  increased  by  the  exaggerated  posture 

•  Quain's  Anatomy,  7th  ed.,  vol.  ii.  p.  945. 
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tiiken  by  the  2)atient,  for  in  stooping,  tlie  hands  are  approachetl  to  the 
ground  through  flexion  of  the  spine  and  knees,  rather  than  that  of  the 
pelvis  upon  the  thighs,  the  pelvis  being  inclined  forwards  much  less  than 
■would  be  supposed.  The  rationale  then  of  the  accident  is  conceived  to 
be  this  :  The  force  brought  to  bear  by  muscular  contraction  and  crowding 
of  the  abdominal  cavity  in  stooping  upon  the  distended  and  antefiexed 
bhulder,  acted  in  the  direction  of  its  long  axis,  i.  e.,  downwards  and  back- 
wards, and  resulted  in  the  depression  and  retraction  of  its  neck  ;  the  same 
condition  also  resulted  from  a  pressure,  in  the  same  direction,  of  the  con- 
tained urine  upon  the  internal  surface  of  its  base. 

It  is  probable  that  this  condition  was  suddenly  increased  by  the  giving 
way  of  some  portion  of  tlie  areolar  or  fascial  attachments  of  the  bladder, 
tlie  consequence  being  a  small  transverse  rupture  of  the  floor  of  the  mem- 
branous urethra  at  or  near  its  junction  with  the  prostatic  portion  ;  the 
tonicity  of  the  vesical  sphincter  being  for  an  instant  overcome  by  the 
shock,  a  small  quantity  of  urine  entered  the  urethra  and  was  extravasated. 
The  last  statement  is  supported  by  the  fact  that  subsequently,  though  the 
patient  could  ordinarily  control  the  sphincter,  a  sudden  jolt  would  cause 
its  momentary  relaxation  and  an  escape  of  urine. 

In  conclusion,  it  is  interesting  and  instructive  to  review  the  clinical 
history  of  this  case,  and  trace  the  chain  of  lesions  in  their  order  of 
sequence  as  the  results  of  a  few  internal  ha?morrhoids,  which,  giving  rise 
by  ulceration  to  a  rectal  stricture,  acted  as  tlie  primary  cause  (admitting 
the  al)ove  explanation)  of  all  the  ills  attendant  upon  urinary  extravasa- 
tion. The  rapid  and  bloodless  action  of  the  elastic  ligature  in  the  relief 
of  the  anal  fistula  is  an  additional  testimonial,  to  those  already  recorded, 
of  its  great  usefulness,  under  certain  circumstances,  as  a  substitute  for  the 
knife. 

Portland,  Oregon,  March,  1877. 


Article  IX. 

A  Case  of  Purulent  Pelvic  Effusiox  that  opened  spontaneously 
INTO  THE  Vagina.     By  Walter  F.  Atlee,  M.D.,  of  Philudelphia. 

On  the  21st  of  April  I  was  called  to  Bethlehem  to  see  the  wife  of  Dr.  S., 
on  account  of  her  extreme  illness.  I  found  the  patient  with  cool  wrists, 
pulse  120,  and  very  feeble,  and  a  bluish  tint  on  the  lips  and  mouth.  She 
was  suffering  great  pain,  for  the  relief  of  which  she  insisted  upon  inhaling 
chloroform.  She  had  been  kept  under  the  influence  of  the  chloroform,  for 
one  week,  more  or  less  of  the  time.  The  quantity  already  consumed  was 
over  two  pints. 

On  the  night  of  the  3d  of  April,  this  lady,  who  was  pregnant  from  the 
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liillrr  pari  of  Di'iTinlicr,  nltrr  liaviii<r  under;;*)!!)'  (lie  day  hcldic  imicli 
f'uli^iH*  fmi!!  I«ii!j;  wulki!!-;.  had  a  !iiisfaiM-ia;r»',  with  coiisich-ialdi'  |>aiii  Iml 
not  iinii'h  h«'inoi-fha;:«'.  Shf  ;.'<»t  ah>!i;;  Vfiv  well  iiiilil  ihf  'Jlh,  altliuii;;!! 
with  a  vrrv  |i(m>i-  a|i|)<*tit«-,  whci!  shr  was  taken  with  \ery  severe  pain  i!i 
thi"  |M'lvis  a!id  sirkliess  nf  stomach.  This  si<'kness  had  imt  heeii  relieved 
notw  ilhsta!idinix  a  ;;i'eat  varietv  til' treatiiK'iit.  The  |>ain  the  ]iatient  said 
wj!S  lievnnd  eiidinance ;  it  had  ;;nne  li'diii  the  pehis,  and  was  at  the  time  cil' 
1!!V  visit  releri'etl  to  the  pit  «if"  the  stomach.  The  evening'  lielore  I  saw  her 
she  had  had  a  ("hill,  toihiwed  hv  tever  ami  copions  perspiration.  The  iVont 
ot"tl!«'  h«dlv  hatl  heeii  lilistered  ;  injections  and  a  Seidlit/  powder  liad  Iteeii 
iiseil  to  free'  the  howels ;  opiiM!!  had  her-n  employiMl  in  various  ways  to 
rdii'M-  pain,  and  ior  the  i-eliet"  ol"  thi-  olistinate  Mimiliiiir  (diampa;rne  was 
hein^j  used  at  the  time  of  mv  arrival,  l»nt  with  no  Iteltei'  ellect  than  many 
other  tliii!<;s  tried  lieiore. 

l'i-essni'<'  over  the  hellv  showed  little  or  no  iiiere:i>e  ol"  sen>ildlily.  The 
rn!jrer  jiassed  into  the  va^rina.  it  was  t'ouml  lo  lie  \i  ry  iml  ;  the  cervix  was 
.inl't.  open,  and  had  all  the  (diaraclers  ot"  recent  ahorlion.  l»aid\  ot"  the 
vagina,  a!id  desc<'ndin;r  about  tme  ami  a  hall'  imdies  Itcdow  the  cervix,  si  mass 
was  ttdt  like  soft  doii^rh.  Examination  hy  the  rcctinn  sliowcfl  the  same 
i!iass  i»laced  in  I'ront  of  it,  hut  it  felt  hai'der  in  this  position.  The  diajruosis 
was,  a  collection  ctf  the  pi'oducts  of  inllamniation,  alrea<ly  to  some  extent, 
:v^  shown  l>y  the  chill,  purulent,  sitiiateil  hetwecn  the  va;riiiu  and  the  rec- 
tum, that  wa.<5  about  to  opcTi  itself  into  the  vairijia. 

It  was  recoi!imended  to  stoj)  the  chloi'ofoi'in,  to  use  Mc.Mnnn's  (dixir  of 
opium  accordin^r  to  circumstances,  to  cover  the  abdomen  with  hot  poultices 
of  ;rrouiid  slippery  elm  and  corn  meal,  to  rub  over  the  ])it  of  the  stomach 
niei-curial  ointment  with  extract  of  bcdladonna,  to  avoid  any  movement  of 
the  bowels  if  p()ssibl(%  and  to  keep  the  patient  upon  a  liciuid  extract  of 
meat  with  icecl  brandy  and  cliam]>aL''ne.  It  was  ivcommended  also  to  use 
an  occasional  dose  of  anmiatic  spirit  of  ammonia,  and  regularly  eveiy  four 
hours  twenty  gi'ain.'?  of  salicylic  acid  in  three  drachms  of  the  solution  of 
citrate  of  ammonia.     The  next  day  Dr.  S.  wrote  me  as  follows: — 

"•Last  evening,  about  nine  o'clock,  my  wife  felt  like  passing  her  water  ; 
so  we  put  the  bedpan  under  her,  when  she  vomited  slightly,  when  the 
abscess  ])roke  in  the  vagina  and  dischai-ged  over  a  quart  of  very  bad  smell- 
ing pus  of  a  dark  colour  and  rather  thin.  She  very  soon  felt  much  better, 
anil  slept  veiy  well  nearly  all  night.  To-day  she  is  doing  very  well ;  a 
little  weak  this  afternoon  ;  I  am  continuing  the  brandy  and  ammonia, 
.salicylic  acid,  etc.  The  soreness  and  sickness  at  her  stomach  are  much 
better.  This  afternoon  she  felt  it  very  acutely  for  a  little  while,  atid  she 
vomiterl  onlv  once  to-dav.  She  took  ten  drops  of  McMunn's  elixir  last 
night,  and  I  will  give  her  ten  to-night,  and  rejx'at  it  in  an  hour  if  she  does 
not  rest,  but  I  think  fi'om  pi'esent  appearances  she  will  sleej)  wtdl  to-night. 
Her  pulse  is  about  110,  and  her  temperature  9H|°." 

In  answer,  I  advised  the  doctor  to  continue  for  a  while  the  use  of  sali- 
cylic acid,  to  give  one-half  grain  of  conitim  every  day,  to  carefully  regulate 
the  diet,  to  keep  the  patient  quiet  in  lied,  and  not  to  consider  her  ivell 
vntH  the  second  tnensfri/al  period  icas  over,  no  matter  what  the  symptoms 
might  be,  nor  how  well  she  might  feel. 

On  the  '27th  Dr.  S.  wrote  :  "  I  am  happy  to  inform  you  that  my  wife  is 
imj>roving  })erce])tibly  now:  her  ap])etite  has  improved  somewhat;  day 
before  yesterday  she  ate  a  little  panada,  and  yesterday  again  a  little  cracker 
soup;  to-day  a  fresh  tomato  and  part  of  a  sipiab,  witli  a  relish.      She  is 
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still  weak,  but  stronger  than  she  was  three  days  ago.  Her  temperature 
varies  from  0.5 --'  to  100°,  not  often  over  99°;  her  pulse  from  9G  to  1U4, 
and  soft  and  regular.  About  twice  a  day  she  has  discharges  from  the 
abscess  of  about  one  to  two  ounces.  Her  bowels  are  better  ;  yesterday  she 
had  one  passage ;  not  any  to-day.  She  is  still  taking  six  gv.  quinia  a  day 
with  salicylic  aeid,  elixir  opii  and  the  conium  (j  gr.  of  the  extnict),  and 
about  twice  a  day  I  inject  the  vagina  with  salicylic  acid.  To-day  she 
looked  out  of  the  window,  and  saw  tlie  green  leaves  out,  and  was  much 
astonished  at  it  ;  before  this  she  took  no  interest  in  anytliing.  I  am  very 
much  pleased  with  her  condition,  and  only  hope  she  will  have  no  relapse." 

This  case  is  published  for  the  reason  that  the  pelvic  purulent  effusion 
opened  into  the  vagina,  and  without  any  surgical  interference.  In  an 
article  on  Pelvic  Effusion,  in  the  last  number  of  this  Journal,  the  author 
said  that  he  has  never  seen  spontaneous  discharge  through  the  vagina,  nor, 
from  the  anatomical  positions  and  relations  of  this  canal,  would  he  ever 
anticipate  such  a  thing. 

In  two  cases  now  under  my  care  in  this  city,  in  one  the  purulent  dis- 
charge came  first  from  the  vagina;  after  a  time  it  ceased,  and  when  I 
first  saw  the  patient,  it  was  coming  from  the  rectum,  the  anterior  orifice 
of  the  abscess  having  closed.  In  the  second  csise,  there  is  a  large  quantity 
of  pus  coming  with  the  urine  as  well  as  from  the  rectum ;  it  began  to  come 
first  from  the  bladder. 

The  opening  of  these  purulent  collections  into  the  vagina,  in  the  expe- 
rience of  every  one,  is  so  much  better  than  any  other,  tliat  the  surgeon, 
unless  very  confident  it  is  about  to  take  place  spontaneously,  should  inter- 
pose to  cause  it ;  and,  after  it  has  taken  place,  he  should  exert  himself 
actively  to  keep  it  open.  This  appears  to  me  to  be  the  advice  sought  to 
be  given  by  recognized  authorities.  Bemutz  and  Goupil  say:  ''When 
suppuration  has  taken  place  in  tlie  purulent  variety  of  pelvi-peritonitis, 
and  symptoms  of  hectic  fever  have  supervened,  it  is  generally  admitted 
that  an  opening  for  an  escape  of  pus  must  be  made.  The  condition  of  the 
patient  is,  indeed,  under  these  circumstances,  so  serious,  that  we  should 
be  justified  in  resorting  to  almost  a  dangerous  proceeding  to  rescue  her 
from  imminent  death." 

The  same  advice  is  given  by  Courty,  whose  Traite  Pratique  des  Mala- 
dies de  V  Uterus  et  de  ses  annexes,  is,  so  far  as  my  knowledge  extends,  the 
best  treatise  on  such  subjects  ever  published.  Dr.  Thomsis  says  that 
"  when  the  patient  is  suffering  grave  constitutional  signs  from  the  abscess, 
the  question  of  the  propriety  of  interference  resolves  itself  into  this :  if  the 
pus  can  be  certainly,  easily,  and  safely  reached,  it  should  be  evacuated. 
Should  the  abscess  be  deeply  seated,  on  the  other  hand,  so  as  to  make  the 
operation  difficult  and  uncertain,  it  would  expose  the  patient  to  hazards 
greater  than  those  attendant  upon  delay."  The  writer  of  the  article 
above  referred  to,  I  take  it,  does  not  differ  with  Dr.  Thomas,  the  chief 
American  authority  on  these  subjects,  in  regard  to  the   advisability  of 
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liHvin;;  tlu»  iibsress  oiK'ncd,  and  ii|ifiiiMl  into  flic  va^iiiii,  Imt  ii)  inaiiitainiiii; 
that  '•  tliP  pus  can  always  l>i'  cfrlainly  rcaclictl."  On  this  poinl  niv  nwn 
experience  would  Icail  ntc  lo  side  with  Dr.  'rimuia-;. 

I  t'eel  that  it  would  not  be  ri;j;lit  to  li  a\c  this  subject  without  some  ex- 
]»ressi(ui  of  the  oblijrations  owin<;  to  Dr.  Brickell  for  his  valuable  ])a])er; 
most  particularly  for  that  part  of  it  relating;  to  serous  pelvic  vjf'usions. 
I'cri-uterine  intlanimati«»n,  which  expression  Courty  adopts  to  desijrnate 
the  atVection  of  which  pelvic  etl'usions  are  one  of  the  results,  anil  which  has 
the  great  ailvantage  of  ])rejudging  nothinjr  in  re^rard  to  the  exact  seat  of 
the  disejise,  as  (hu's  peine  cellulitis,  peri-iiferiiie  phle(jt)i(»t,  pelri-perifoni- 
fis,  etc.  etc.,  is  a  very  common  att'ection.  Accordin<r  to  Courty,  one-third 
of  all  utiM-ine  aflTections  are  of  this  kind.  "Whether  Dr.  Urickell's  views  in 
regaril  to  [telvic  serous  efVusions  will  bear  the  results  of  further  experience, 
we  must  wait  to  see.  Tiuit  to]tical  applications  and  interiud  reuu'dies  have 
no  intluencc  on  these  effusions,  and  that  they  should  always  be  evacuated 
per  r(tf/i>unn  by  a  surgical  oi)eration,  may  be  cpu'stioned ;  but  no  one  can 
question  the  frerpu'ncv  an<l  gravity  of  these  jxdvic  att'ections,  and  the  value 
of  a  serious  and  energetic  contribution  to  their  literature  such  as  the  ]>ap<'r 
now  spoken  of. 


Ahtici.k  X. 
A  Cask  ukaiuxc.   ri'ox  thk   Akgu.mkxt  khom  Pathology  as   to   the 
FuxcTiox  (»K  TifK  Ckukbeli.iji.     Bv  Jamks  Tvsox,  M.I).,  Prof.  Gen. 
Pathology  and  ^lorbid  Anatomy  at  the   Univei"sity  of  Pennsylvania ;  one  of 
the  Physicians  to  the  Pliiladelphia  Hospital,  etc. 

A.  B.,  twenty-five  years  old,  a  seaman,  and  born  in  Germany.  Avas  ad- 
mitted to  the  Phila(b'lpliia  nos]tital  Jaiuiarv  lo.  1877.  He  had  syphilis, 
with  secondary  symptoms,  eight  years  ago,  and  says  also  that  he  sutfered 
an  attack  of  sunstroke  four  years  later. 

On  admission  he  complained  chiefly  of  pain  in  the  occipital  region,  the 
pain  being  described  as  "  dull"  in  character,  and  more  or  less  constant,  but 
subject  to  exacerbations.  There  were  also  persistent  vertigo,  staggering 
gait,  and  a  disposition  to  fall  or  pitch  fortcards.  The  latter  soon  became 
a  marked  symptom,  and  was  graphically  described  by  the  patient  as  a  sen- 
sation as  though  a  heavy  weight  lay  in  the  front  part  of  the  bead,  or  his 
liead  was  too  heavy,  and  tended  to  fall  forward  and  downward  on  his  breast. 
There  was  some  dulness  of  intellect,  but  never  unconsciousness,  and  he 
would  always  answer  questions,  complaining  bitterly  of  tbe  extreme  dis- 
comfort and  pain  in  the  head.  General  sensibility  was  unaltered,  and 
muscular  power  remained,  there  being  only  the  staggering  gait  and  the 
disposition  to  fall  forward  alluded  to.  There  was  occasional  nausea  and 
vomiting,  and  obstinate  constipation. 

In  view  of  his  venereal  history  he  Avas  put  upon  iodide  of  potassium 
and  bichloride  of  mercury  on   January  24.     These  were  continued,  with 
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sujiportinsr  treatment,  for  a  month,  when,  his  mouth  heing  sore,  the  spe- 
citic  treatment  was  omitted.  Blisters  to  the  baek  of  the  neek  were  also 
oeeasioually  used. 

On  the  2Uth  of  January  an  improvement  is  noted,  but  he  soon  relapsed 
into  his  former  condition,  and  lingered  until  May  18,  1877,  when  he  died. 

The  post-mortem  examination  revealed  no  obvious  lesions  of  the  tho- 
racic and  abdominal  viscera  except  an  atheromatous  condition  of  the 
transverse  portion  of  the  arch  of  the  aorta. 

The  brain  weighed  48-5-  ounces,  and  its  substance  appeared  normal. 
The  dura  mater,  liowever,  was  much  thickened  at  the  base,  jiarticularly 
on  the  left  side,  and  between  the  cerebellum  and  the  posterior  lobe  and  a 
part  of  the  middle  lobe  of  the  cerebrum,  involving  the  entire  left  half  of 
the  tentorium,  lay  a  flat  tumour  averaging  one-eighth  of  an  inch  in  thick- 
ness. It  was  dense,  and  of  a  grayish-brown  colour.  The  corresponding 
right  side  of  the  tentorium  was  also  somewliat  thickened.  Thin  sections, 
carmine-tinted,  were  examined  by  the  microscope,  and  found  to  contain 
mixed  elements  of  a  round  and  spindle-celled  character.  These  elements, 
at  first  thought  to  point  to  a  sarcomatous  nature,  I  believe  to  be  simply 
those  of  an  inflammatory  thickening  of  unusual  degree. 

Remarks I  was  much  interested  in  the  phenomena  and  pathological 

anatomy  of  this  case,  from  the  bearing  it  seemed  to  have  upon  the  function 
assigned  by  Magendie  to  the  cerebellum  as  a  centre  of  Jo  near  d  movement, 
in  contrast  with  the  corpora  striata  as  centres  of  backward  motion.  It 
was  observed  by  him  that  when  the  cerebellum  was  removed  or  deeply 
wounded,  the  animal  moved  backwards  as  if  impelled  by  an  irresistible 
impulse.  Similar  conclusions  followed  the  freezing  experiment  of  Dr.  B. 
"SV.  Richardson,  of  London,  who  ablated  the  function  of  the  cerebellum  by 
freezing  the  organ  in  pigeons,  although  Dr.  Mitchell,  of  this  oity,  arrived 
at  opposite  conclusions  in  similar  experiments.  Prof.  F.  G.  Smith,  in 
assisting  whom,  several  years  ago,  I  repeated  many  times  these  freezing 
experiments,  used  to  suggest  that  our  own  eminent  physiologist  had  mis- 
taken the  phenomena  of  the  stage  of  reaction  for  those  of  ablation.  For 
in  our  experiments,  in  all  instances  where  the  cerebellum  was  frozen,  and 
therefore  practically  ablated,  the  bird  tended  to  move  backward,  and  even 
turned  backward  somersaults ;  but  after  the  cerebellum  commenced  to 
thaw,  and  the  stage  of  reaction  set  in,  the  same  bird  would  tend  to  run 
and  to  turn  over  forwards  ;  and  to  drop  its  head  or  peck  with  its  bill. 
So,  too,  when  we  froze  the  anterior  of  the  brain,  including  the  corpora 
striata,  thus  giving  the  brain  over  to  the  cerebellum,  the  animal  lowered 
its  head  and  inclined  to  run  forward,  and  even  to  turn  forward  somersaults. 
But  when  the  brain  began  to  thaw,  and  the  stage  of  reaction  to  set  in,  the 
corpora  striata  again  acquired  the  ascendant,  and  the  bird  inclined  to 
backward  somersaults. 

In  the  case  of  my  patient  there  was  a  tendency  of  the  head  to  fall  for- 
ward, and  of  the  body,  in  walking,  to  pitch  forward.  This  could  be 
accounted  for  on  two  suppositions ;  one  supposing  there  was  some  lesion, 
as  a  clot  or  tumour,  in  the   corpus   striatum,  ablating  its  functions,  and 
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^iviii;;  tlic  Jiian's  lUdliitiis  (»\<r  f(»  llic  rcrchfllimi  ;  luiothcr,  ii  Iiypcrscnsi- 
liv«'  stiiti'  of  till'  iMTclitlliiin,  corrcsiidiKlinu;  to  tlm  stuj^c  oi'  reactloii  in  the 
f.\|tcriiiii'iit  ot  riTcziiiL'  thai  hi-lmii. 

'I'lic  toniuT  coiilil  iiDt  Itf  tlic  case,  jis  no  lesion  was  j'oniitl  in  either 
eor|)ns  striutinn.  The  seeoml  sn|i|iosition  is  Ity  no  means  inireasoiialiie,  us 
there  were  signs  ot"  nnifkeil  nuiiiiiLrilis  in  tin-  tiiiek<'ning  which  charae- 
teri/.ed  tiie  nu'nihnines  not  only  in  llie  vicinity  of  the  tnnionr,  hiil  also 
over  flie  luisc  of"  tiie  cerelM'llnni.  ami  in  llw  nicinhranes  lietwecn  tlic  ccie- 
lirnni  ami  eereliellinn.  The  tiiinonr  itselt",  from  its  tlatness  ami  jji-ohuhle 
slow  growtii,  coiihl  lianliy  ha\c  hail  iiiiich  inlhience  in  «ler{ui<rin{r,  hy 
pressure,  the  tunetions  ol'llu'  ccnhcllinn.  Such  action  would  indeed  have 
heeii  in  the  o|)j)osite  direction  ;  and  it  is,  jierhaps,  only  as  ji  part  of  the 
extensive  nn-a  of  nienin;.'eal  thickening,  and  the  necessary  hypenemia, 
that  it  contriltiitcd  to  the  result. 

It  is  scarcely  necessary  to  state  that  the  case  also  affords  confirmation 
to  the  view  now  generally  held,  that  the  cerehellnm  is  also  a  centre  of  co- 
ordination of  muscular  movement. 


Akticle  XI. 
Cases  in  Puactice.     By  Geo.  K.  C.  Todd,  M.D.,  of  Barnwell  Court  House, 

South  Carolina, 

Case  of  Ligature  of  the  Left  Common  Carotid  Artery  helow  Omo-Hyoid 

Muscle;   Operation  successful Mr.  AVm.  R.  H.,  about  twenty-five  years 

of  age,  was  shot  in  the  neck  on  the  night  of  the  7th  of  February,  1876. 
The  pistol  l)all  jienetrated  the  internal  jugular  vein,  near  the  bifurcation  of 
the  carotid  artery.  Bleeding  was  arrested  by  pressure,  and  the  young  man 
sent  home,  a  distance  of  ten  miles,  three  days  afterwards. 

I  did  not  see  him  again  until  sent  for  on  the  22d  of  same  month,  when 
I  discovered  an  aneurisnial  tumour,  rather  larger  than  a  turkey's  egg,  im- 
plicating both  the  internal  and  external  carotids,  and  characterized  by  the 
im|)ulse,  thrill,  and  murmur  common  in  such  cases. 

Two  days  afterwards  (February  24th)  I  proceeded  to  operate,  assisted 
by  Drs.  S.  and  W.  Hay,  Hazel,  and  Stoney. 

The  usual  iticision  parallel  to  the  sterno-cleido-mastoid  was  made,  after 
placing  the  patient  under  the  full  influence  of  chloroform ;  the  skin,  platysma 
myoid,  and  cervical  fasciie  divided  by  an  incision  of  some  four  or  live  inches 
in  length,  the  carotid  sheath  opened  just  below  the  obliquely-transverse 
omo-liyoid,  and  a  silk  ligature  (not  carbolized)  passed  around  the  vessel. 
At  this  stage  all  of  the  above-mentioned  physicians  carefully  examined  the 
effect  of  pressure  with  the  ligature,  and  found  the  distal  tumour  greatly 
reduced  in  size,  and  that  no  nervous  tissue  was  included.  It  was  then 
tied,  and  an  end  of  the  ligature  left  external  to  the  wound. 

The  face  became  immediately  ghastly  pale,  and  no  pulsation  could  be 
detected  in  the  artery  above  the  ligature;  but  no  other  noticeable  symptom 
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occurred.  AVitliin  an  liour.  and  to  tliis  date,  a  feeble  pulsation  of  reverse 
blood  supply  to  the  superior  thyroid  artery  can  be  felt.  No  untoward  symp- 
toms occurred  afterwards.  The  ligature  came  away  about  the  forty-fifth 
day;  the  patient  has  remained  in  comparatively  good  health,  and  the 
tumour  has  long  since  disappeared. 

Case  of  Extirpation  of  Eyeball  for  Melanotic  Cancer;    no  return  of 

the  disease  for  eighteen  months I  was  called  about  the  first  of  July,  1875, 

to  visit  Mrs.  Christina  McXabb,  native  of  Scotland,  on  account  of  disease 
of  the  eye.  She  had  been  blind  in  the  right  eye  for  several  years ;  and  for 
almost  a  year  previous  to  my  visit  had  suffered  with  severe  shooting  jjains 
in  the  orbital  and  supra-orbital  region. 

On  examination  I  found  dark  tuberous  projections  of  the  sclerotic,  and 
a  dark  mass  occupying  the  cavity  of  the  eye  behind  the  iris.  In  the  course 
of  ten  days  I  re-examined  the  eye,  and  found  the  mass  had  advanced  to 
the  cornea,  which  was  fissured  and  oozing  a  little  blood.  On  my  first  exa- 
mination I  diagnosed  melanosis,  but  was  almost  deterred  from  operating 
])y  the  gloomy  prognosis  made  in  such  cases  by  best  surgical  authorities. 
However,  after  fully  acquainting  tlie  family  with  my  doubts  of  its  eventual 
success,  I  proceeded  to  extirpate  the  organ,  assisted  by  Dr.  Robert  L.  Hal- 
lowquist,  of  this  place. 

After  cutting  the  outer  canthus,  the  ball  was  transfixed  with  a  double 
hook,  a  circular  section  of  the  conjunctiva  and  orbital  muscles  made,  and 
the  eyeball  removed.  The  liemorrhage  was  arrested  by  stuffing  the  cavity 
with  lint  cotton  saturated  with  Monsell's  solution. 

Two  days  afterwards  the  cavity  was  cleared  as  well  as  possible  by  the 
knife  and  scissors,  and  painted  with  pure  bromine  to  disintegrate  the 
remaining  tissues  to  a  creamy  consistence. 

A  section  of  the  ball  revealed  that  it  was  full  of  a  black  pultaceous  mat- 
ter: but  no  microscopical  examination  wa,s  made,  as  I  had  no  instrument. 
After-injections  Avere  made  of  chlorinated  solutions,  tannin,  zinc,  etc. 

All  orbital  pains  cea^sed  after  the  extirpation  of  the  eye;  her  health  has 
much  improved;  she  lias  had  no  return  of  the  disease  up  to  this  date 
(March  4,  1877),  and  still  resides  at  Barnwell  Court  House. 


Article  XII. 
AccorxT  OF  A  "Worm  (Dracuxculus,  on  Filaria  loa)  removpzd  by  a 

NATIVE    WOMAX     FROM     BEXEATH     THE    CONJUNCTIVA    OF     THE    EyEBALL 

OF  A  Negress  at  Gaboon,  AVest  Africa,  avith  a  Brief  History  of 
THE  Parasite,  and  Professor  Leidy's  Description  of  the  Speci- 
men.   By  Thomas  G.  Morton,  M.D.,  Surgeon  to  the  Pennsylvania  Hospital. 

In  October  last  I  received  a  letter  from  the  Eev.  Dr.  Nassau,  a  mis- 
sionary at  Gaboon,  a  trading  station  in  West  Africa,  about  one  hundred 
miles  below  the  equator,  stating  that  he  had  forwarded  me  a  little  worm 
which  had  been  removed  from  the  eye  of  a  native  woman ;  and  that 
although  he  had  been  very  many  years  in  that  countrj',  and  had  often 
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ln'iir«l  of  llir  purii.oilf,  this  was  llir  lii>t    >|ii'fiiinii  lu'  liiul    Imiii   alili'  lo  <^rl 
UoU\  o\\     Tlu>  noli'  is  ii.s  t'lilldws  : — 

**  I  si'iul  you  It  lliifuil-lilvi'  worm,  wliicli  Ims  Itccn  |in'scr\  cd  in  niii.  and 
(loulit  \vln'tlirr  you  liavi-  seen  it  in  Aiitrrica.  W'licii  I  tirsi  caiiu'  to 
AlVii-a,  in  I«'^l>l,  1  lu'anl  <if' worms  in  the  eyes  i»f  nali\cs,  and  in  (In-  (•><•« 
rvrn  til"  white  torrijiiifrs.  l]\fii  wlirn  |M'ti|ilc  came  lo  me  with  swdlh'ti 
•■v«'s.  and  .said  th«'it'  wjus  a  wihiu  in  thr  i'\*',  I  did  not  In  Ii(\c  it  ;  altrr  a 
I'lW  years  I  had  tin*  same  I'onn  of  swollen  eye  niyM'll';  .-till  did  not  lielievc. 
in  the  panisite.  IJefore  I  went  toAmeriea  in  |S7I.  I  was  t'liliv  convinced 
I  saw  the  worm  w  rij,'<,din;^  tnider  llie  skin  of  one  ot  mv  liiiL'^eis.  In 
America  I  I'elt  some  ot  the  sym|itonis  of  its  presence.  Since  niy  i<'inrn 
here  in  1^7  I,  I  h.ave  sei-n  the  woiin  a;rain  muler  the  skin  of  my  own 
(in<;ers  and  the  linu'ers  of  otliers;  and  a  lew  months  a;;o  in  tiie  skin  of  mv 
h'ft  lower  eyelid.  I'sin^  a  ;rlass,  I  seized  it  with  a  I'orceps.  and  cut  at  it 
with  a  st-alpel,  hnl  it  wri;r;.rl<'d  away  across  my  cheek.  An  Kn;.disli  tia<ler, 
Captain  Stom-,  li\  injr  near  me  n|)  the  ();rowe,  was  alllicted  lor  months  with 
what  he  calleil  nenraliria  in  his  head.  He  descrihed  the  pain  in  his  eye 
as  nnendnrahle.  Finally  a  worm  was  iliscoven-d  w  lijri^linij  nndcu'  the  con- 
jnnctiva  of  the  eyeliall,  making'  directly  towards  the  cornea.  A  native 
rnhhed  into  his  eye  the  juice  of  a  plant  wliicii  I  think  I  rcco'^tu/A-  as  a 
niaranta.  The  captain  said  the  juice  was  severe,  hurninj;,  but  not  hlister- 
injr.  The  worm  disappeared,  returned,  and  was  extracted  by  a  native, 
usinir  :i  thorn  as  a  neeilh'.  The  worm  was  thrown  away.  When  I  heard 
ot'  it.  I  i)rotested,  and  bejj;j:ed  that  any  other  w(trm  found  niiLdit  lt(^  re- 
tained. A  tew  weeks  afterward,  a  .Mr.  AN'oodward,  a  tra<ler  at  tlie  same 
place,  gave  nie  the  worm  I  send  you,  which  he  said  a  native  woman 
brought  to  him,  she  having  taken  it  from  the  eye  of  another  woman.  My 
own  worm  I  have  never  observed  in  the  eyeball,  but  always  in  the  eyelids, 
hands,  or  fingers.  The  symptoms  are — swelling;  the  skin  becomes  tense, 
hot  (not  intlamed),  very  itchy,  and  it  is  impossible  to  refrain  from  rubbing 
the  eye  or  hand  ;  at  once  the  swelling  rises,  harder  and  harder.  Tim  eyes 
involuntarily  weep,  and  then  become  inflamed — but  the  latter,  I  think, 
oidy  from  the  rulibing.  In  the  eye,  in  the  line  of  the  worm's  track,  at 
fretpient  intervals,  are  felt  sudden  stinging  ])ains,  like  neuralgia;  the  con- 
stant sense  of  tension  and  itching  are  unendurable,  but  I  have  dreaded, 
as  the  sharp  pain  of  one  sting  died  slowly  away,  to  await  its  repetition, 
which  I  knew  would  follow  in  a  few  minutes.  This  stinging  pain  I  have 
not  felt  in  the  fingers,  but  in  the  centre  of  the  palm  of  my  hand,  and  I  do 
not  remember  to  have  felt  it  in  both  hands  and  eyes  at  the  same  time,  nor 
to  have  seen  more  than  one  worm  at  a  time.  I  think  I  have  observed  the 
stinging  pain  worse  at  night.  The  worm  jiever  stays,  with  all  these  effects, 
more  than  a  day  or  two  at  a  time,  and  may  not  be  felt  for  two  weeks 
again.  A  small  pocket  lens  shows  me  a  Itreak  in  the  skin  of  the  worm  I 
semi  yon,  about  tlie  middle,  where  the  thorn  of  the  native  woman  i>robably 
pierced  it.  I  observe  also  a  large  and  a  small  end,  which  are  head  and 
tail,  unless  the  worm  broke  in  extracting  it.  It  is  the  first  one  I  have 
seen,  and  I  suppose  we  imbibe  the  jiarasite  through  the  water.  There  are 
no  Guinea  worms  on  this  jiart  of  the  coast;  they  are  at  the  Accia  coast, 
and  Cape  Castle  in  Asiaiiti." 

I  at  once  sent  the  specimen  to  Dr.  Leidy,  who,  under  date  of  Jan.  13, 
1877,  wrote  me  as  follows  : — 
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"  I  received  your  note,  together  with  the  vial  containing  the  little  worm 
anfl  the  accompanying  letter  of  Dr.  2sassau.  The  history  which  the  Doc- 
tor gives  of  the  worm,  and  the  character  of  the  specimen,  lead  me  to  suspect 
tliat  it  is  the  species  noticed  in  Leuckart's  '  Menschlichen  Parasiten,' 
under  the  name  of  Filaria  loa,  of  Guyot,  and  in  Cobbold's  '  Entozoa,'  under 
tlie  name  of  Dracunculus  loa. 

"■  Our  knowledge  of  the  characters  of  Filaria  loa  is  very  imperfect,  and, 
unfortunately,  tire  condition  of  tlie  worm  sent  by  Dr.  Nassau  is  such  as  not 
to  enable  me  to  render  our  information  more  complete.  The  sj)ecimen  is 
contracted,  dark-brown,  opaque,  hard  and  rigid.  It  was  probably  dried 
before  placing  in  the  gin.  I  at  first  took  it  for  a  short,  dark  hair.  From 
a  rupture  near  the  middle,  as  indicated  by  Dr.  Nassau,  a  loop  of  the  intes- 
tine ])rotrudes. 

"■  The  worm  is  IG  mm.  long,  cylindroid.  and  tapering  towards  one  end. 
I  have  been  unable  to  rlistinguish,  with  certainty,  between  the  mouth  and 
tail  ends.  The  thicker  apfjcars  to  be  the  former  ;  is  rounded,  and  presents 
a  prominent  papillaform,  unarmed  mouth.  The  narrow  end  terminates  in 
a  minute  conical  thickening  of  the  integument.  The  thicker  end  measures 
0..3  mm.  wide  ;  the  middle  of  the  body  0.25  mm.  ;  and  the  nan-ower  end 
one  millimetre  from  the  extremity  0.175  mm.  wide.  The  integument  is 
thin,  and  very  tough.  Within  this  there  is  a  comparatively  thick  brown 
layer  of  longitudinal  muscular  fil)res.  The  intestine  appears  to  be  straight, 
but  a  distinction  of  parts  I  could  not  detect,  nor  could  I  find  an  anal  aper- 
ture. About  one  millimetre  from  the  thick  end  there  is  a  slight  promi- 
nence, from  which  striae  extend  inwardly  towards  the  intestine,  and  appear 
to  indicate  a  lateral  outlet ;  but  of  its  character  I  can  say  nothing. 

"  I  hope  that  your  friend.  Dr.  Nassau,  may  be  able  to  procure  a  better 
preserved  specimen  of  the  worm." 

Cobbold,  ixnder  the  head  of  "  Dracunculus  loa,"  writes  :  "  These  wonns 
are  identical  with  those  described  by  Guyot  as  dwelling  beneath  the  con- 
junctiva of  negroes  at  Congo,  and  the  Gaboon  region  generally."^  Da- 
vaine,  referring  to  La  filairie  de  I'orbite,  has  reported  several  cases  similar 
to  the  one  sent  by  Dr.  Nassau.  Guyot  reports^  that  negroes  of  that  ])art 
of  Africa  are  subject  to  two  kinds  of  eye  infiammation,  one  which  readily 
yields  to  treatment,  the  other  resists  all  treatment. 

"  I  observed,  said  this  surgeon  [Guyot],  after  several  examinations  upon  the 
globe  of  the  eye  of  a  nogi-ess.  a  fun-ow  in  the  conjunctiva  like  a  varicose  vein, 
which  iud)iced  me  to  make  small  incisions  in  order  to  relieve  the  engorgement. 
Having  attacked  with  the  point  of  a  lancet  the  apparent  vein,  was  much  surprised  to 
find  the  fun'ow  disappear.  The  patient  told  me  immediately  tliat  she  felt  something 
creeping  in  her  eye,  and  that  the  movement  was  deep.  1  suspected  then  that  this 
was  nothing  else  than  a  '  rer  ambulant,''  which  appears  sometimes  under  the  con- 
junctiva, and  sometimes  penetrates  the  posterior  part  of  the  eye.  I  asked  many 
negroes  if  they  were  subject  to  worms  in  tlieir  eyes ;  they  answered  that  this  malaciy 
was  frequent  in  their  country,  and  that  it  was  '  un  loa.'  " 

Guyot,  who  returned  to  this  place  in  1777,  attempted  to  extract  the 
worm  by  an  incision  in  the  conjuctiva,  but  when  he  was  about  to  seize  it 
with  the  forceps,  he  found  he  could  not  succeed ;  and  on  another  occasion 

'  Entozoa.  London,  18*^,  p.  .388. 

2  Diivaiae,  Traite  l)es  Entozoaires,  Paris,  18t50,  p.  750. 
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lu'  i'iu|il»tv»'«l  u  suririi'ul  un-'llc  nl"  tii<-ctitiiii  si/r.  w  itli  wliicli  lir  iiicncil  tlic 
rniijuiiflivH  wlicn-  llic  wiinii  \va>  lucalcil  ;  li\  this  nuaiis  lie  lil'iccl  tlu' 
wiiriu  H|i  ami  cxlraclcd  ii.  In  live  ra-ii's  ulntr  (!ii\<(i  pii  rurnu  d  iliis 
o|HTiiliii|i,  ill  <>iil\    two  rax'-i  ili<l  lie  siircccd  in  ;.nltiii'j   Imlil  ul    llic  wuini. 

An'onliiii:  to  Davaiin-,  .M.  I j-lrilli-.  Sm-'jeon  to  ihc  l-'rcmli  iMariiic, 
n'|>ort<-i|  to  MM.  (Jcrvais  an<l   \  an   Ili-iicdrii  ihr  lollnw  inMr  case: — 

"Oil  till"  1  Till  All;;.  1S;'(4,  ii  in-;n"<>  i»!<k«'"l  m*'  to  extract  S()i)u'tlilii;j  wliicli  lu^ 
saitl  WHS  inoviiiii  in  liis  ryr.  lie  liail  I'mincnl  wiiikinj;;s,  a  Hciisalion  ol'  sonic, 
slmiiiic  ol>jfi-t  ill  till-  ii]i|)»'r  cvrlid.  and  only  since  llie  inorninjf  liad  lie  lunl  |)ain  ; 
tlie  eonjniwtiva  was  injecti-d.  and  laelw\  nialion  was  free  at  llie  n|p|>ei-  |i,iit  of  llu- 
eyi'lmll  towani<  tlie  external  an^jie.  tlie  conjnncliva  was  elevated  hy  a  llexiiile  liody 
wliich  i'Xteniied  itsell"  in  a  transverse  direction  ;  at  fii>t  tlie  l)ody  did  not  seem  to 
move.  l)iit  littiiiif  if  n]i  witii  a  t'orceps.  a  creepin;^  inolion  eoidd  readii\  lie  per- 
eeiveil  ;    an  incision  was  made  and  the  worm  easilv  seized  and  removed." 

'I'his  pai'a>ite  "  hiis  lieen  observed  l»y  Clot  IJey  in  a  nejrress  who  had  come  from 
the  town  ot'  Monpox,  situated  on  the  hanks  ot"  the  ri\'er  .Ma;j:daleiia  ;  li\'  Sij^and, 
wlio  s:iw  one  in  the  eye  of"  a  nejrress  in  Hra/il  :  hy  IMot  at  Marlini(|ue,  who  saw 
two  in  a  nejrress  (inj.rinally  I'ntm  (rninea  :  hy  Haiijon.  who  met  with  one  in  a  litlK^ 
iicjrro  jrirl  who  had  come  tVom  (iiiadi-loupe  ;  hy  Monjxin,  whrt  t"oiind  fine  in  a  ne;.rress 
who  had  lieeii  li\in;r  in  the  Island  ot"  S;in  Domin^ro;  ami  liy  I.estrille,  who  i-e- 
inoveil  one  troiii  heiieath  the  conjunctiva  ot"  a  iiej^To  who  came  IVom  (Jahoon." 
'I'hiis.  aecordinir  to  C'ohhold,  the  parasite  "ajipi-ars  to  enjoy  a  toleiidily  wide  ^t^o- 
L'raphical  distrihution."' 

Krotn  all  aeeoimts  it  ap])<'ars  that  the  worm  >cnt  Iiv  Dr.  Nassau  is  iden- 
tical with  till'  *•  I^oa"  described  by  Davainc.  and  also  liy  Cobbold.  The 
description  irivcii  by  Dr.  Lcidy,  so  I'ar  as  I  can  h'arn,  is  tin;  first  accurate 
acciiiint  ot"  the  woi-ni  ;  and  the  specimen  is  jn'obably  the  first  brouj^lit  to 
the  L  nited  States.  The  observers  have  been  few,  and  nothing  on  the  suli- 
jeet  has  recently  been  published. 


Aini(.-i.i.  XTTT. 

Sii'KA-i'tiuc  l.rriioToMv.     I'.y  C.  AV.  Dili. is.  .M.D.  ;   ^\l■lu  kki-okt  of  a 

SLCCEssKii,  CASK,  bv  K.  F.  Staki:,  M.J).,  of  Xacoochec,  Ga. 

Ni.AiM.v  two  years  ago  tliere  appeared  an  article  upon  this  subject  in  the 
American  Journal  of  the  Medical  Sciences  (July,  1875,  p.  30),  in  which 
an  attempt  was  made  to  set  the  merits  of  the  operation  in  a  somewhat 
better  light  than  they  have  heretofore  enjoyed.  Following  this,  I  have 
had  the  jileasure  of  receiving  a  number  of  letters,  some  narrating  hitherto 
unreported  cases,  and  others  indicating  that  certain  of  the  views  then  ex- 
pressed met  the  ajiproval  of  those  who  read  them.  Among  these  letters 
was  one  from  Dr.  E.  F.  Starr,  of  Nacoocdiee,  Ga.,  who  wrote  that  lie  had  a 
jiatient  upon  whom  he  must  operate,  asked  for  further  elucidation  of  some 
of  the  statements  in  the  article  alluded  to,  and  subsequently  performed  the 

'  Cobbold,  Entozua,  p.  388,  London,  18G4. 


1877.]  Dulles,  Supra-puliic  Litliotomy.  117 

supni-pubic  operation  witli  perfect  success,  and  sent  me  a  full  report  of  his 
case. 

The  report,  with  his  consent,  I  now  present,  almost  in  his  own  words, 
and  wish  to  take  the  opportunity  to  add  a  few  remarks  to  what  has  been 
already  published  in  regard  to  the  method  of  operating. 

Case.     Mr. ,  net.  3.5,  a  large  athletic  man  ;  had  been  an  invalid 

for  the  last  two  or  three  years,  but  thought  he  had  felt  symptoms  of  stone 
for  twelve  years ;  for  two  or  three  years  liad  been  subject  to  occasional 
attacks  of  cystitis,  setting  in  with  shivering  and  resulting  in  pyrexia  and 
difficult  micturition,  which  caused  him  a  great  deal  of  suffering;  under 
judicious  treatment,  he  had  for  the  last  two  or  three  months  escaped  these 
paroxysms  and  improved  in  general  health,  so  that  at  the  time  of  the  ope- 
ration he  weighed  two  hundred  pounds. 

On  the  6th  of  May,  1876,  witii  the  }«itient  under  the  influence  of  chlo- 
roform, I  proceeded  to  perform  suprn-pubic  lithotomy.  The  patient  was 
laid  upon  his  back  on  a  low  couch,  with  his  feet  hanging  down  and  rest- 
ing on  the  lower  round  of  a  chair,  while  I  sat  by  his  right  side  and  made 
the  first  incision  from  above  downward.  As  I  expected  the  abdominal 
parietes  to  be  thick,  I  made  my  cut  about  four  inches  in  length. 

Some  small  arterial  branches  s])outed  a  little  blood,  which  was  carefully 
sponged  away,  and,  before  entering  tlie  pelvic  cavity  further  time  was 
iriven  for  the  general  oozinjr  to  cease.  After  this,  using  the  finger  as  a 
guide,  and  carefully  slitting  the  tissues  as  I  proceeded,  the  bladder  wall 
was  reached,  the  peritoneum  being  entirely  avoided. 

The  feet  were  then  elevated  to  the  top  of  the  couch,  a  sound  introduced 
through  the  urethra,  and  the  bladder  raised  up  between  the  lips  of  the 
incision.  The  amount  of  fatty  tissue  enveloping  the  viscus  made  it  some- 
what difficult  to  denude ;  but,  as  the  peritoneum  had  been  avoided,  this 
was  not  deemed  indispensable,  and  when  fairly  cleared  it  was  seized  with 
a  tenaculum,  punctured  just  below  with  a  sharp-pointed  bistoury,  and 
then  incised  to  a  sufficient  extent  with  a  Blizard's  knife  upon  a  grooved 
director. 

The  bladder  had  been  ordered  to  be  emptied  before  the  administration 
of  the  amesthetic,  but  the  kidneys  being  in  a  very  active  state  from  the 
previous  free  use  of  diuretic  and  demulcent  drinks,  and  the  time  required 
to  produce  anaesthesia  having  been  considerable,  in  addition  to  that  con- 
sumed in  making  the  incisions,  some  urine  was  found  to  have  accumulated, 
and  a  part  of  it  escaped  through  the  external  wound.  But  as  this  was 
pretty  well  filled  by  the  bladder  as  it  was  held  up,  the  urine  passed  freely 
out. 

The  finger  was  then  introduced  and  the  stone  brought  out  upon  its 
palmar  surface.  It  was  smooth,  of  a  flat  oval  shape,  and  weighed  one 
ounce  and  one  drachm. 

The  thickness  of  the  abdominal  walls  made  the  wound  appear  formid- 
able, and  its  closure  promise  difficulty.  This,  however,  was  not  so  great 
as  was  anticipated. 

At  tliis  point  of  the  operation  I  departed  from  the  plan  proposed  in  the 
article  on  Supra-pubic  Lithotomy,  in  the  Am.  Journal  of  Med.  Sciences 
for  July,  1875  ;  and,  instead  of  closing  the  1  (ladder  alone  by  the  Lembert 
suture,  I  closed  both  the  hladder  and  the  parietes  of  the  abdomen  at  once 
by  that  suture.  That  is  to  say,  I  passed  a  silver  suture  down  through  the 
wall  of  the  abdomen  into  the  cavity  of  the  bladder,  included  a  part  of  this 
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:niil  liroiiizlit  flu'  win-  Itsick  tlirunLrli  (lie  lil:i(M»'r  nml  alxloiniii.il  \\:ill  on  llic 
saiiir  >iilr  ;  tlirii  1  j-anii'd  it  acniss  llu'  iiicisioii.  passnl  it  dnwii  liiiouiili 
tlir  alt*li)iuiMal  wall  ami  idaildrr  on  tliis  side,  iiKdiidcd  a  sc^iiicnt  lici'c. 
and  liroii-rlit  it  out  as  licf\»rf  and  just  o|»|)usitr  wlicrr  it  had  tirst  «'iit»'i-iHl 
tin'  tissues.  Now,  when  the  ends  of  the  sntun-  were  drawn  upon,  the  sides 
ot"  the  wound  were  approximated,  hut  the  ed<;es  of  the  incision  in  the 
Idailih'r  were  inverted  and  their  outer  surta«'es  hrou;fht  into  contact  while 
the  muj'ous  surliu'es  were  turned  inward,  thus  pronu)tin<;  union. 

The  eHect  ot"  this  suture  in  common  is  to  pn-vent  iuliltration  of  urine 
hv  keepinjr  the  hladder  in  close  contact  with  the  alidominal  wail,  while  it 
also  temis  to  secure  ;j;eneral  union  l>y  first  intention  and  therehy  s|)eedy 
recovery. 

Of  course  one  case  is  not  siilfu-ient  to  estahlish  a  rule,  Imt  the  practical 
working  of  this  one  tended  to  contirm  me  in  my  belief  that  the  supra- 
pubic operation,  performed  in  this  way,  with  the  uecessary  after  care, 
inav  be  more  speedily  recovered  from,  with  less  attending  (huiger,  than 
the  perineal.  I  am  anxious  for  an  op])ortiniity  to  put  this  new  feature  to 
a  thorough  test.  I  may  mention,  in  this  connection,  that  1  prefer  to  have 
the  l>ladder  emjity,  and  raise  it  with  the  sound,  so  that  when  the  incision 
is  made  in  it  the  urine  shall  not  flow  out  into  the  wouml,  though  it  would 
do  little  harm  if  it  does  not  infiltrate,  or  get  between  the  bladder  and 
alxlominal  wall.  In  another  case  I  should  make  the  first  incision  from 
below  upwards,  because  in  this  way  the  regional  anatomy  can  be  best 
oi)served  and  ap]>reciated,  and  the  cavity  more  readily  entered  near  the 
])ubes  an<l  the  ])eritoneum  avoided. 

An  hour  after  the  conclusion  of  the  operation,  the  patient  being  in  l)ed, 
I  introduce<l  an  English  catheter  into  the  bladder,  a-s  I  thought,  but  no 
urine  flowed.  Leaving  him  for  a  while,  I  wjis  sent  for  in  an  hour  or  two 
with  tlie  announcement  that  he  wished  to  pass  water.  I  introduced  the 
flexible  catheter  again,  but  no  urine  came,  and  when  I  withdrew  the  in- 
strument he  remarked  that  he  thought  he  could  pass  it  himself,  and 
allowed  it  to  flow,  lying  upon  his  side.  While  he  was  doing  this  there 
seemed  to  be  a  spasmo<lic  action  of  the  parts  concerned  in  its  ex])ulsion, 
and  there  was  a  gush  of  urine  from  the  wound.  Being  already  sick  from 
the  effects  of  the  chloroform,  he  now'  became  faint,  and  looked  quite 
ghastly  for  a  little  while.  So  I  removed  the  strips  of  plaster  and  a  super- 
ficial suture  from  the  lower  end  of  the  wound  to  allow  a  free  exit.  I  then 
instituted  drainage  by  filling  a  small  French  catheter  with  water,  passing 
it  tlirough  the  urethra  into  the  bladder,  and  turning  its  end  down  into  a 
cup  placed  between  his  legs.  This  was  late  in  the  afternoon.  lie  had  a 
somewhat  restless  night,  and  on  the  following  day  some  fever,  "which  was 
easily  controlled  with  veratrum. 

Late  in  the  afternoon  of  the  second  day,  being  apprehensive  of  burrow- 
ing of  urine  between  the  bladder  and  pubes — although  there  were  no  local 
symptoms  of  it — I  was  induced  to  remove  another  suture — the  lower  deep 
one.  Down  to  this  point  adhesion  was  taking  place  very  nicely,  and,  had 
all  the  sutures  been  allowed  to  remain.  I  think  the  whole  wound  Avould 
liave  united  as  favourably  as  could  have  been  wished.  As  it  was,  there 
was  some  gaping  at  the  lower  end  from  the  severing  of  the  adhesions  that 
had  taken  place,  which  retarded  recovery.  At  the  expiration  of  ten  days 
the  catheter  was  finally  removed,  and  he  got  on  his  feet  and  passed  his 
urine  per  urethram.  At  this  time  all  the  remaining  sutures  were  removed 
except  one.  which  was  left  in  until  the  sixteenth  day,  when  it  was  taken 
away,  and  the  patient  discharged  cured. 
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Duriiijr  the  whole  time  there  was  no  inflammation,  nor  swelling,  nor 
indication  of  burrowing,  or  abscess  about  the  wound,  and  it  seems  to  me 
clear  that  this  method  of  closing  the  wound  is  far  preferable,  both  in  point 
of  time  and  safety,  to  that  of  leaving  either  one  or  both  wounds  open. 

There  are  a  number  of  points  of  interest  in  regard  to  this  operation 
which,  so  far  as  my  information  goes,  is  the  first  which  has  been  done 
upon  the  basis  of  the  article  before  alluded  to. 

In  the  first  place,  every  step  seems  to  have  been  conducted  with  the 
conviction  that  safety  is  more  to  he  desired  than  speed.  Every  one  has 
heard  of  the  renowned  Frenchman  who  boasted  how  many  patients  he 
had  cut  in  a  few  minutes,  but  when  tisked  how  many  recovered,  had  to 
confess  "  none."  And,  perhaps,  it  is  safe  to  say  that  almost  every  one 
has  seen  operations  in  which  the  surgeon  seemed  to  aim  more  at  brilliancy 
and  speed  than  to  consider  how  little  these  would  help  his  patient.  There 
are  operations  in  which  the  surgeon  must  not  lose  a  minute ;  lithotomy, 
however,  usually  affords  ample  time ;  and  while  this  method  may  be  done 
with  great  ease  and  rapidity,  there  is  no  need  to  hurry,  and  no  need  to 
run  any  risk  on  this  account. 

Another  point  in  the  case  is  that  it  contributes  something  to  the  an- 
swer of  an  objection  which  has  been  repeatedly  urged  against  the  method. 
It  has  been  declared  not  only  difficult  but  dangerous  to  operate  thus  in 
case  of  persons  with  thick  abdominal  walls.  Here  was  a  man  with  a 
weight  of  200  lbs.  and  fat  abdomen,  on  whom  supra-pubic  lithotomy  was 
practised  with  a  degree  of  success  quite  unusual  by  any  other  method. 

Dr.  Starr  intended  to  operate  upon  an  empty  bladder,  in  which  pro- 
cedure the  history  of  the  operation  amply  sustains  one.  Contrary  to 
what  has  been  generally  belived,  no  injection  of  the  lAadder  is  necessary, 
as  one  may  easily  convince  himself  by  doing  the  operation  upon  a  cadaver. 
But  an  injection  was  recommended  in  the  previous  article,  and  I  cannot 
but  still  think  that,  when  practicable  with  reasonable  ease,  it  would  be 
best  to  follow  any  suggestions  which  cannot  add  danger  and  may  prove 
advantageous.  An  injection  in  certain  cases  brings  the  bladder  up  out 
of  the  pelvic  cavity  better  than  a  sound  can,  and  may  be  used  when  the 
latter  could  not.  Beside,  if  the  bladder  has  been  previously  washed  out, 
and  the  injection  which  is  to  remain  contain  some  antiseptic,  it  may  do 
good  service  in  insuring  the  harmlessness  of  the  first  fluid  which  comes  in 
contact  with  the  fresh  surfaces. 

It  is  not  urged  that  this  is  indispensable,  but  it  and  some  other  sug- 
gestions are  given  as,  an  attempt  to  secure  the  utmost  safety  and  omit  no 
reasonable  precaution.  Of  course  circumstances  may  differ  so  as  to  re- 
commend or  require  quite  different  procedures.  For  example,  a  case  was 
reported  to  me  some  time  ago,  followed  by  a  rapid  recovery,  where  the 
whole  operation  was  done  without  assistants,  and  with  only  the  instru- 
ments to  be  found  in  a  common  pocket  case.     Thus,  in  necessity,  skill  and 
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rare  inav  make  ;roiiil  a  lack  of  imaiis  miatlaiiialili'  ;  Iml  wlicrf  anytliiiijr 
witliiii  rcafli  seems  to  ofVer  a  eliaiice  dt"  ^reatri-  safety,  (Uie  is  imt  justified 
in  iiejrleetiiiir  to  use  it. 

In  Or.  Starr's  case,  tlioiiirli  lie  tlioiii^lit  to  operate  on  an  empty  bladder, 
lie  loiiiitl  it  containin;^  urine.  I'rine,  when  |)ure,  is  an  innocuous  fliiiil,  Iml 
the  urine  containi'il  in  a  calcnlons  hhuhler  is  rarely,  perhaps  never,  pure. 
Therefore,  thoufrh  from  investigation  it  a|)pe!irs  that  the  <lanj;er  of  urinary 
infiltration  is  almost  nil  in  this  operation,  was  it  stiggested  that  an  "  in- 
jei'tion  with  warm,  and  i)referal)ly  mucila^^inous,  water  to  which  somo  an- 
tiseptic luus  been  added,  shouhl  be  madi',"  before  openinjr  the  bladder. 

Tn  Pr.  Starr's  operation,  it  will  be  observed,  some  small  vessels  "  spouted 
a  little  blood."  Tiie  aceount  implies  that  it  was  tpiile  unnecessary  to 
lij^ate  them,  or  do  anythinj;  but  wait  for  <ieneral  (w/.m\i  to  cease.  Any 
considerable  liemorrhajre  in  snpra-pid)i("  lithotomy  must  b(>  theoretically, 
ami  has  been  practicallv,  almost  m'\cr  known.  ()nly  twice  in  five  hun- 
dred cases  1  have  now  coUatetl  has  any  serious  hemorrhage  occurred,  and 
such  must  always  be  anomalous  cases.  In  this  connection  I  cannot  forbe:ir 
mention  of  a  case  of  lateral  lithotomy  which  recently  came  under  my  i)er- 
sonal  observation,  where  tin;  patient  nearly  lost  his  life  from  hemorrhage, 
being  gasping  and  almost  pulseless,  before  the  bleeding  could  be  checked, 
the  blood  coming  probably  from  the  prostatic  ])lexus.  The  same  patient, 
after  slowly  regaining  his  hold  n|)on  life,  had  a  p.art  of  his  rectum  to 
slough,  and  when  I  last  saw  him,  long  after  the  operation,  he  was  emaci- 
ated to  a  skeleton,  and  had  a  listula  into  his  lilad<ler  through  which  one's 
index  could  be  pjissed. 

One  will  notice  in  the  account  of  Dr.  Starr's  operation  how  easy  was 
the  extraction  of  the  calculus.  This  is  a  point  of  special  merit,  avoiding 
those  gropings  for  a  stone,  or  forcible  dragging  through  the  perineum, 
which  all  authorities  hold  to  be  the  greatest  danger  of  lateral  lithotomy ; 
and  which,  who  is  there  has  not  seen  ? 

The  suture  used  b}''  Dr.  Starr,  including  both  abdominal  and  bladder 
wall  in  one,  instead  of  the  bhuhler  alone  as  suggested,  may  prove  a  good 
one ;  but  may  it  not  tend  to  put  a  strain  on  the  bladder,  or  irritate  it 
whenever  the  belly  muscles  contract  or  are  moved?  May  it  not,  in  his 
case,  have  had  something  to  do  with  the  slight  spasm  he  observed? 

In  concluding,  I  wish  to  add  that  I  have,  since  publisliing  the  last  arti- 
cle, seen  two  more  ca.ses  in  which  lateral  lithotomy  was  followed  by  impo- 
tence, but  in  one  of  these  the  surgeon  who  operated  does  not  think  the 
operation  was  the  cause. 

I  also  wish  to  repeat  the  request  made  two  years  ago  for  any  informa- 
tion or  statistics  in  regard  to  this  subject,  which  nuiy  be  incor[)orated  in  a 
publication  now  in  preparation. 

4037  Chestnct  Street,  Philadelphia. 
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Article  XIV. 

An  Adaptation  of  the  Plaster  Jacket  to  the  Splints  for  the  Hip. 
By  James  Nevins  Hyde,  M.D.,  Professor  of  Dermatology  and  Orthopedic 
Surgery,  Chieago  INIedical  College. 

The  results  obtained  from  the  employment  in  spinal  deformities  of  the 
plaster  of  Paris  jacket,  as  presented  to  the  profession  by  Prof.  Lewis  A. 
Sayre,  of  New  York,  have  gained  for  it  in  many  hands  a  deserved  rei)uta- 
tion.  The  simplicity  of  the  device,  the  ease  with  which  the  jacket  can  be 
applied,  its  speedy  relief  of  distressing  symptoms,  and  the  manifest  im- 
provement in  the  figure  of  the  patient  which  it  renders  possible,  have  all 
contributed  to  enlarge  the  sphere  of  its  usefulness.  It  is  quite  true  that 
its  smooth  and  perfect  adaptation  to  the  trunk  requires  a  certain  degree  of 
skill  and  experience  on  the  part  of  the  surgeon,  but  these  are  prerequisites 
in  so  much  of  the  labour  that  devolves  upon  him,  the  statement  of  the  fact 
can  scarcely  be  urged  as  an  objection. 

I  have  had  occasion,  duriiYg  the  past  months  of  this  year,  to  apply  the 
jacket  to  a  number  of  patients  affected  with  spinal  caries,  and  have  been 
well  satisfied  with  the  result,  not  only  in  cases  where  the  disease  had 
occurred  in  the  lumbar  and  dorsal  regions,  but  also  in  those  where  the 
cervical  vertebrae  were  involved.  In  the  latter  class  I  have  suspended  the 
head  of  the  patient  from  the  swivel  bar,  in  the  manner  described  by  Dr. 
Sayre,  in  the  report  presented  by  him  to  the  American  Medical  Associa- 
tion, in  1876,  reproduced  in  the  recently-published  Transactions  of  that 
society.  I  merely  refer  to  this  apparatus  at  this  time,  in  order  to  state 
that  it  suggested  to  me  the  device  which  I  have  since  perfected  and  pro- 
pose to  describe  in  these  pages — a  device  by  which  the  plaster  of  Paris 
jacket  is  adapted  to  the  hip  splint,  in  such  a  manner  that  the  necessity  of 
a  perineal  band  is  entirely  obviated,  and  the  consequent  abrasion  and  exco- 
riation of  the  perineum  prevented,  while  extension,  counter-extension,  and 
mobility  of  the  aflTected  limb  are  made  feasible. 

For  those  who  have  not  studied  the  details  of  the  process  by  which  the 
plaster  of  Paris  bandage  is  applied  to  the  trunk,  a  brief  description  of  the 
method  may  be  desirable. 

A  closely-woven  merino  shirt,  sufficiently  long  to  extend  below  the  hips, 
is  drawn  over  the  body  next  to  the  skin,  and  then  completely  divided  ante- 
riorly and  vertically  with  the  scissors,  so  as  to  remove,  on  each  side,  the 
linen  facings  of  the  shirt  with  its  button-holes  and  buttons.  The  divided 
edges  are  then  smoothly  folded,  the  one  over  the  other,  so  that  the  shirt  is 
brought  snugly  over  the  trunk,  and  the  edges  sewn  together  with  needle 
and  thread  from  the  top  to  the  bottom.  A  pad  is  next  applied  over  the 
abdomen  and  beneath  the  shirt  (especially  near  the  region  of  the  stomach), 
sufficiently  large  to  supply,  when  it  is  removed,  a  space  which  will  permit 
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of  alMli.miiial  disltiisioii  :ii"liT  meals.  In  oi-d.T  In  iiisiin-  its  rcinoNal  a  sli-i)! 
of  liaiitlaL't-  is  fiisli'iicd  to  tliis  i)ail,  anil  left  di'iicnilin;:  lo  tin-  knee.  Smaller 
|>ads  ut"  enlfon  l>attin;i  are  sliii|>ed  in  also,  over  llie  antei-ior  snpei-iur  spinous 
processes  ot'tiie  ilium.  An  openin;;  is  then  made  in  the  lower  <(liie  ot'tlii' 
shirt,  in  front  and  Itehind,  throu^rh  whii-h  a  strip  of  liaiuhijre  is  passed  and 
tied  lietween  the  thi'rhs,  after  the  shirt  is  well  pulled  down  and  a  handker- 
ehiet'tir  pad  pressed  a;;iiinst  the  perineum. 

The  patient  is  then  supjiorted  Uy  straps  passing;  ihrouffh  th(^  axilla-,  and 
also  under  the  occi]»ut  and  sympiiysis  mentis,  so  sirranjriid  that  tli(!y  «">ii  he 
shortened  and  lenjrthened  at  will.  These  straps  are  fastiMied  to  tin;  t^xtre- 
inities  of  a  sli;ihtlv-eurved  iron  har,  susjiendefl  from  a  hook  aliove  hy  IIk- 
intervention  of  a  eonipound  |)ull(y.  Tlie  patient  is  raised  from  the  Lnound 
ami  held  sus|)end»Ml  by  traction  upon  the  cord  which  passes  over  tla^  pulley; 
and  when  atieeted  with  Pott's  disease  he  should  be  so  suspended  that  the 
entire  wei<rht  of  the  body  may  serve  as  an  extending  force.  AVhen  th<' 
jacket  is  applied  merely  for  the  purpose  of  supporting'  a  cervical  rod  or  a 
hip  splint,  it  is  reiiuisite  that  the  weij^ht  of  the  patient  should  be  taken 
from  the  feet,  only  so  far  as  to  insure  a  proper  dejiree  of  s])inal  extension. 

Two  precautions  should  be  taken:  First,  the  patient  should  not  be  per- 
mitted to  rest,  for  example,  with  one  toe  upon  the  ground,  in  such  a  posture 
that  the  axes  of  tlie  trunk  ami  limbs  are  not  coincident  or  parallel;  anil 
secon<l.  the  patient,  if  an  adult,  should  not  be  allowed  to  aid  in  sujiitorting 
himself  liv  grasping  the  extremities  of  the  suspending  bar  with  his  hands. 
I  have  M'cn  both  of  these  postures  iisiilt  in  a  maladaptation  of  the  jacket 
to  the  body,  when  the  latter  was  no  longer  suspended. 

The  trunk  is  now  gradually  incased  by  the  a[)])lication  of  bandages,  three 
or  four  inches  wide  (made  from  what  is  sohl  in  the  shops  under  the  name 
of  "crinoline"),  which  have  been  drawn  through  freshly-ground  plaster  of 
Paris,  and  into  which  the  dry  powd(;r  has  been  thoroughly  ru]>bed.  The 
rollers  are  placed  in  a  vessel  containing  sufficient  warm  water  to  cover 
them,  and  are  ready  for  use  as  soon  as  the  bubbles  cease  to  escape.  They 
are  applied  over  the  shirt  without  making  any  traction,  commencing  at  the 
waist,  passing  down  to  the  pelvis,  and  upward  over  the  thorax.  Prior  to 
the  completion  of  the  last  few  turns,  the  shirt  is  divided  transversely  with 
the  scissors,  in  a  line  about  one  inch  and  a  half  beyond  the  highest  and 
lowest  turn  of  the  bandage,  and  the  ilaps  thus  left  are  folded  outward  (ami 
downward  or  upward),  when  they  are  retained  in  place  by  the  concluding 
turns  of  the  bandage.  By  this  means  a  cushioned  edge  is  provided  for  the 
jacket,  both  below  and  above. 

As  soon  as  the  plaster  has  sufficiently  "set,"  the  patient  is  laid  in  a  re- 
cumbent position  upon  a  mattress;  and  when  the  solidification  is  still 
further  advanced,  he  is  made  to  stand  while  the  hip  splint  is  applied  to  the 
jacket. 

From  the  universal  joint  downward,  this  splint  does  not  differ  in  princi- 
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pie  i'rom  that  modified  by  Dr.  Sayre,  £is  described  in  Lis  recently  published 
Lectures  on  Orthopedic  Surgery,  in  Prof.  Gross's 
System  of  Surgery,  and  other  treatises.  In  the 
figure  appended,  which  represents  the  splint  as 
manufactured  by  the  well-known  instrument- 
makers  of  Chicago,  Messrs.  Sharp  and  Smith, 
extension  is  shown  to  be  secured  by  a  device 
which  is  intended  merely  to  simplify  the  instru- 
ment, and  thus  render  it  less  expensive,  though 
the  ratchet  and  cog  with  key  may  be  used  if  de- 
sired. As  seen  in  the  figure,  the  extension  is 
fixed  by  the  aid  of  two  screws,  which  hold  in 
position  the  external  upper  and  internal  lower 
steel  rods  of  the  splint  proper,  the  latter  being 
provided  with  longitudinal  slots  so  arranged  that 
they  may  be  slid  into  any  desired  position  for 
extension,  and  then  secured  firmly  by  the  sci-ews. 
These  screws  are  fixed  only  after  the  arm  of  the 
surgeon,  which  is  capable  of  exerting  far  more 
than  the  requisite  degree  of  force,  has  produced 
the  necessary  amount  of  extension. 

The  pad,  which  should   rest   above   the  great 
trochanter  of  the  femur,  can  be  made  much  smaller 

than  that  represented  in  the  cut.  From  it  rise  two  flat  rod?  of  malleable 
iron,  the  posterior  somewhat  longer  than  the  anterior,  which  can  be  Ijent 
by  the  hand  so  a.s  to  adapt  them  to  the  curves  of  the  plaster  jacket.  They 
are  united  by  transverse  slips  of  perforated  tin,  which  are  designed  to  give 
greater  immobility  to  the  artificial  acetabulum,  and  to  prevent  any  lateral 
twisting.  The  perforations  are  made  alternately  from  one  side  to  the  other 
and  the  reverse,  so  that  roughened  edges  may  be  presented  to  and  buried  in 
the  plaster  of  Paris  on  either  face  of  the  strip. 

Before  the  application  of  the  splint,  the  dressing  of  the  limb  should  be 
completed  in  the  usual  manner;  and  this  should,  in  general,  be  accom- 
plished before  the  application  of  the  jacket,  as  the  apparatus  for  night 
extension  is  usually  first  requisite,  in  order  to  bring  the  atlected  limb  into 
a  favourable  position.  For  night  extension  with  the  pulley  and  weight, 
tabs  of  inelastic  webbing  are  sewn  to  strips  of  Maw's  moleskin  plaster, 
sufficiently  long  to  extend  above  the  knee,  and  when  properly  secured  by 
bandages,  one  strip  on  either  side  of  the  leg,  with  the  tabs  over  the  mal- 
leoli, the  upper  extremities  are  turned  downward,  and  secured  by  the 
roller. 

Tabs  are  also  sewn  to  fan-shaped  strips  of  the  same  plaster,  many-tailed 
at  the  bases  of  the  triangles,  and  the  tabbed  ends  are  secured,  one  on  each 
side  of  the  thigh,  just  where  the  jaws  of  the  splint  are  to  be  fastened. 
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Tlnsr  strips  of  jiliisItT  arc  also  iiicdv  inoiililfd  to  lIic  liiiil>,  and  lidd  lii 
jilarc  liy  a  mllcr  l)aiitla^'i",  tin"  manv-tailctl  ii|i|)<t  cxtrcinitifs  Ixiii;.^  aid  r- 
liutrly  rt'llrclcd  ilowiiwanls,  and  sccmi'd  Iiy  tin-  final  turns  of  tlic  roller. 

To  apply  the  splint,  tlir  jaws  arc  Imcklcd  to  llic  talis  ii|ioii  ihc  iliii;li; 
the  stnip  wliicli  encircles  the  lower  tliinl  of  the  thijrh  is  also  secured,  and 
the  splint  shortened  hy  the  aid  of  the  screws  to  its  extrcinc  limit.  The 
iron  anti  tin  siippoi-ts  of  the  pad  ai-c  then  ac<MnaleIy  nionhlcd  to  the  solidi- 
lieil  plaster  jacket,  and  a  new  scries  of  tniiis  of  the  plaster-of-1'aris 
h.inda^jTcs  arc  made  to  sin'ronn<l  and  fix  the  apparatus. 
As  soon  as  soliditication  of  this  last  drcssin;^  is  cstnl)- 
lishcd,  extension  is  made  and  secure<l,  and  the  jiaticnt 
released. 

I  a])pen<l  a  cut,  cxccntecl  from  a  ])hotoffni))li  by 
Mosher,  of  a  little  iiaticnl  who  has  worn  this  s|)lint 
with  comfort  and  manifest  adviintage  since  the  date 
of  its  application,  April  20,  1H77.  She  gave  tlie 
liistory  of  ix  case  of  morbus  coxjirius  of  traumatic 
origin,  and  was  found  to  be  in  the  second  stage  of 
that  disease  when  first  examined.  The  affected  limb 
had  been  subjected  to  continuous  extension  by  the 
weight  and  pidley,  for  some  weeks  pi'ior  to  the  adjust- 
ment of  the  sjdint. 

In  order  to  remove  tlu'  splint,  for  the  i)urpose  of 
using  the  weight  and  pulley  at  night,  or  for  any 
other  reason,  the  screws  are  removed,  the  upper  arm 
of  the  sjdint,  by  the  aid  of  the  universal  joint,  is 
turned  u])ward,  and  secured  by  a  ril)1)on  to  tlie  ]>laster 
jacket,  w'hilc  the  lower  arm,  with  the  transverse 
})ieces,  is  unbuckled,  and  the  thigh  thus  left  free. 
The  long  hip-splint  may  be  used  with  an  adapta- 
tion to  the  plaster  jacket  of  precisely  the  same  character.  INIy  friend,  Dr. 
John  E.  Owens,  Surgeon  of  St.  Luke's  Hospital  of  Cliicago,  has  recently 
employed  this  device  successfully  in  the  case  of  a  patient  where  he  had 
excised  the  head  of  the  femur,  and  for  some  time  afterward  had  used  the 
'*  wire  breeches."  In  this  instance,  the  fistulous  openings  in  the  soft  parts 
made  it  j)articularly  necessary  to  omit  the  use  of  a  perineal  band. 

It  will  be  clear  from  the  preceding  description  that  the  hijj-sidint,  as 
thus  modified,  provides  for  extension  and  counter-extension,  Avith  free  mo- 
bility, and  without  perineal  pressure.  The  idea  of  su])])lying  a  method 
by  which  extension  and  counter-extension  could  be  secured  without  pe- 
rineal pressure,  but  w ith  fixatioyi  of  the  joint,  has  already  produced  prac- 
tical results.  The  best  apparatus  of  this  sort  is  that  devised  by  Verneuil.' 
It  is  aj)plied  as  follows: — 

•  E'ements  de  Cliirurgie  Cliuique,  etc.,  Guyon,  Paris,  1873,  p.  G43. 
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TIk^  patient  is  dressed  in  a  {)air  of  cotton  drawers  closely  woven,  which 
rest  directly  upon  the  skin  of  the  trunk  and  limbs,  and  reach  as  high  as 
the  w  ;iist.  The  drawers  are  then  surrounded  by  a  very  thick  layer  of 
cotton-batting,  the  edges  of  which,  in  order  to  secure  them,  are  neatly 
basted  together.  Three  strips  of  iron  are  next  superimposed,  in  order  to 
prevent  the  com[)leted  dressing  from  cracking  over  the  suri'ace  of  the 
articulation  in  conse(}uence  of  the  movements  of  the  trunk,  and  also  in 
order  to  secure  the  requisite  extension.  Of  these  three  strips,  one  is 
T-shaped,  and  its  vertical  part  is  placed  behind  the  hip  and  thigh,  while 
its  two  horizontal  arms  are  brought  round  the  body  so  as  to  encircle  the 
abdominal  muscles,  and  thus  form  a  complete  and  solid  belt.  The  extremi- 
ties of  the  transverse  portion  are  united  by  cords ;  they  are  made  of  such 
thinness  that,  if  too  long,  they  can  be  clipped  by  the  scissors  to  the  proper 
dimension.  The  upper  end  of  the  second  iron  strip  is  secured  to  the  belt 
in  the  same  manner,  and  the  strip  itself  is  applied  to  the  external  face  of 
the  pelvis  and  thigh.  The  third  strip  is  similaidy  fastened,  and  rests  upon 
the  anterior  face  of  the  thigh ;  and  the  ends  of  all  are  well  padded  in 
order  to  obviate  any  uncomfortable  or  injurious  degree  of  pressure.  Then 
the  wadding  and  iron  strips  are  neatly  covered  in  by  the  ordinary  roller 
bandage,  the  precaution  being  taken  to  fold  downward  (or  upward)  and 
outward,  the  edge  of  the  drawers  projecting  over  the  cotton  wadding  both 
at  the  waist  and  at  the  knee.  This  makes  a  thick  and  resisting  cushion, 
which  protects  the  patient  from  undue  pressure  when  the  apparatus  has 
become  solidified.  In  passing  from  the  pelvis  to  the  thigh,  the  bandage 
should  be  crossed  as  in  the  spica  of  the  groin.  Outside  of  the  whole,  the 
silicate  of  potassa  or  dextrine  dressing  is  applied ;  and  as  soon  as  this  has 
become  perfectly  solidified  the  patient  is  dismissed. 

I  do  not  doubt  that  the  use  of  the  silicate  of  potassa  or  soda  would  be 
preferable  to  the  employment  of  plaster  of  Paris  in  applying  the  jacket, 
not  only  in  the  case  of  patients  affected  with  hip  disease,  but  also  in  those 
who  have  caries  of  the  spinal  vertebrae.  The  chief  advantages  which 
would  thus  be  gained,  in  the  matter  of  diminishing  the  weight  of  the 
dressing,  and  decreasing  the  time  which  must  elapse  before  it  becomes 
perfectly  dry,  are  considerations  of  importance. 


Article  XV. 
A  Bulbous-Headed  Dilating  Ukethkotome.     By  R.  A.  Kixlocii,  M.D., 
Professor  of  Surgery  in  tlie  Medical  College  of  the  State  of  Soutli  Carolina, 
Charleston,  S.  C. 

Ix  the  treatment  of  a  certain  class  of  urethral  strictures,  the  operation 
of  internal  urethrotomy  has  of  late  years  gained  in  the  favour  of  the  pro- 
fession, and  I   believe  that   it  merits  higher  claims,  both  for  promptitude 


12G  Kin  I. Of  II,    HnllMnis-liciKlfil  Dilatin-r  T^n^tlirotonio.  [-^"'y 

of  action   ami  |>i'nnant'ii( 1"  «'iii-c,  tliaii  aiiv  pidcctliin'  yd   iiisliliilcil  lor 

crt'cctiiii;  liki-  results. 

Tlic  two  iiii'tliotls  ot' practisiiiL^  iiiliTiiMl  urcllii-otoiiiy,  ff\irinif  ni  nrriHre 
and  </'(trn'Ore  eti  (iruiif.  liavc  each  tiicir  a|t|ilical»ility,  ami  tiioir  iiiorits 
ncrtl  not  l»t'  lion*  discussi'il.  AVc  may  remark,  however,  that  tin-  latter 
proeednre  is  assnredlv  tlie  saler.  and  the  one  to  lie  prei'erred  when  the 
sur;r<'on  lias  the  j)ri\ile;_fe  of  s<'leetion.  These  distinct  methods  have 
di'V(dtt|n'd  the  special  principles  of  action  atta«die(l  to  tiie  nrcthrotomes  in 
use.  We  cannot  utlord  to  dispense  wilii  instruments  r('presentin<f  the 
two  separat*'  classes  ;  each  has  its  special  ailaptation  to  in<lividual  casi's 
ot"  stricture.  Tht^  varieties  and  complications  of  urethral  contractions 
met  with  in  practice  re(piire  every  surgeon  then  to  be  at  least  doubly 
arnu'd  if  he  would  be  ready  for  his  work.  'J'he  ])ur])ort  f)f  this  ])a])er  calls 
for  comment  upon  onlv  one  of  these  classes  of  urethrotomes.  And  while 
I  do  not  desire  to  institute  invidious  comparisons,  or  to  devote  time  U) 
criticism  of  the  merits  <»f  instrunu'Uts  of  tin;  class  in  cpiestion.  I  would 
ni.'vertludess  remark  that  of  all  the  instruments  in  use  for  the  division  of 
strictures  from  behind  forwards,  tiuit  of  Civiale  luay  be  rcL'arded  the  safest 
and  most  popular.  And  vet  I  venture  to  bcdieve  that  most  surjreons  will 
airree  with  me  in  the  opinion  that  this  instrument  is  far  from  perfect  ; 
indeed,  that  it  has  many  defects. 

Better  to  explain  my  views,  I  submit  tli(!  following  as  requisites  for  a 
good  instrunu'ut  of  the  class  under  consideration  : — 

1.  It  should  be  abl«;  accurately  to  define  the  site  and  degree  of  the  con- 
traction. 2.  It  should  be  sufficiently  delicate  to  penetrate  strictures  of 
small  calibre,  and  yet  equally  capable  of  defining  and  cutting  strictures  of 
large  calibre.  3.  Its  mechanism  should  be  simple,  strong,  and  not  easily 
deranged.  4.  It  should  be  able  to  cut  effectively,  and  yet  have  its  action 
restricted  to  a  degree  necessary  for  safety.  5.  It  should  be  as  inexpensive 
as  possible.  This  last  quality  is  desirable,  but  not  as  essential  as  the  four 
first  named. 

How  far  does  the  m-etlirotome  of  Civiale  conform  to  the  requirements 
named  ?  The  flattened  disk  at  the  end  which  receives  and  covers  the 
knife  is  useful  only  to  a  limited  extent  in  defining  the  seat  and  calibre  of 
the  stricture.  As  ordinarily  made,  the  disk  cannot  enter  a  narrow  stric- 
ture on  the  one  hand,  or  accurately  define  one  of  large  calibre  on  the 
other.  The  disk  is  fixed  to  the  staflT,  and,  as  the  instrument  is  found  in 
the  shops,  is  of  a  certain  size.  To  fulfil  the  first  and  second  recpiisites, 
then,  one  instrimient  would  not  suffice  ;  we  would  be  compelled  to  have 
at  hand  several  instruments,  each  one  with  a  terminal  disk  of  special 
diameter,  sheathing  blades  of  corresponding  dimensions  for  doing  the  cut- 
ting by  the  simple  movement  d'arrt'ere  en  avant. 

Next  the  mechanism  of  this  instrument  is  complicated,  weak,  and,  as 
tried  by  my  experience,  very  easily  disordered.     I   have  had  the  short 
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lever  that  projects  tlie  blach;  break  several  times  during  operations.  In 
consequence  of  deficient  strengtli  in  this,  the  knife  cannot  ahvays  be  sus- 
tained during  the  division  of  dense  and  resisting  tissue.  If  the  strength 
proves  sufficient,  and  the  blade  be  well  advanced,  we  have  to  all  intents 
and  purposes  a  dilating  urethrotome,  with  a  blade  unguarded,  and  there- 
fore likely  to  cut  too  deeply  for  safety.  Lastly,  the  urethrotome  of  Civiale 
is  an  expensive  one  in  virtue  of  its  mechanism  and  its  liability  to  derange- 
ment. 

The  advantages  of  the  "  bougie  d  bottle"  (the  ball,  solid  bougie  of  Bell, 
or  the  elastic  one  of  Leroy)  in  detecting  and  accurately  treating  urethral 
contractions  are  so  well  known  that  they  need  not  be  specially  alluded  to 
here.  We  know  that  operators  in  general  employ  the  instrument  as  an 
explorer  of  the  canal  prior  to  urethrotomy.  By  measurement  with  this, 
the  site  and  calibre  of  *the  stricture  are  duly  determined  before  the 
urethrotome  is  made  to  do  its  work. 

It  is  several  years  since  I  began  my  experiments  in  fashioning  tlie  ure- 
throtome so  as  to  make  it  also  a  "  bougie  a  boule"  and  thus  serve  a  double 
purpose.  First  I  thought  of  adapting  the  bulb  to  the  Civiale  mechanism, 
but  this  idea  was  soon  rejected  for  the  double  reason  of  the  weakness  of 
the  mechanism  and  because  of  the  recognized  necessity,  under  sucli  com- 
bination, of  having  a  separate  staif  and  blade  for  every  size  of  bulb  that 
would  be  used.  I  desired  to  have  as  many  bulbs  as  I  thought  necessary 
for  fixing  the  calibre  of  strictures,  each  one  to  be  attached  at  will  to  the 
same  staff.  These  bulbs  (or  olive  points,  or  conical  heads)  I  thought 
would  correspond  with  the  sizes  of  the  bougies  in  use  as  determined  by  the 
French  or  English  scales.  I  took  it  for  granted,  however,  that  the  diame- 
ter of  the  smallest  bulb  to  be  used  with  a  urethrotome  for  cutting  from 
behind  forward  would,  to  accommodate  the  staff  of  sufficient  strength,  be 
hardly  less  tlian  8  or  10  French.  To  eft'ect  the  object  in  view  I  arranged 
for  the  knife  to  work  beloio  the  bulb,  and  not  to  have  the  bulb  as  its 
sheath. 

During  a  visit  to  Philadelphia  last  fall  I  was  pleased  to  learn  that  my 
friend  Dr.  S.  W.  Gross  had  also  been  experimenting  with  a  bulbous- 
headed  urethrotome,  and  had  produced  a  very  sim})le  and  excellent  instru- 
ment well  adapted  to  some  strictures,  but  not,  I  think,  having  a  very  wide 
range  of  usefulness.  This  urethrotome  has  since  been  figured  and  de- 
scribed in  the  late  edition  of  Prof.  S.  D.  Gross's  admirable  work  on  the 
Urinary  Organs.  The  chief  objection  to  Dr.  Gross's  instrument  I  have 
given  elsewhere  (see  Review  of  Prof.  Gross's  book,  Charleston  Med.  Jour- 
nal and  Revieic,  Jan.  1877),  but  may  briefly  repeat  them  here  :  The  ter- 
minal bulb  and  the  staff  are  inseparable,  and  consequently  many  instru- 
ments become  necessary  in  dealing  Avith  the  varied  degress  and  kinds  of 
contraction,  or,  in  other  words,  with  strictures  of  different  calibres  and 
degrees  of  resistance.     A  single  bulb  of  definite  size  is  of  course  never  suf- 
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fuMiiit  tor  ;:iiifr!il  |iur|Mis('s  nl' i'X|»l(iraliim.  'riir  knilc-liliitlc  in  \h-.  (iioss's 
ili(i|rmu«'ii(  is  liiiiilcii  in  t/ir  rriit re  nf  t/ir  Ini/h,  nwil  tliiis  ^li.ai  li.d  hy  it 
wIhmi  till"  <»|i«TJilor  i.H  «'X|>l«>rin;:  llic  caiuil.  Afltr  llif  cniiliai  liiHi  is  loimd 
the  knil"i'  is  «'X|><is(m1  or  lintiiirlil  into  |>ositinii  Inf  ciiniiiL'  I'.v  ^impir  Iradioii 
iua«l«'  oil  till-  flclit'alr  sti'i'I  roil  to  wliii-li  il  i>  allachiil.  and  wliirli  iiin->  in 
u  jrroovc  ot"  llif  stair.  The  nii'diaiiisni  is  sini|tl<'  and  sli('ii;j.  'I'lir  |ilaii 
liv  wliii'li  it  is  «'X|ifrtfd    to   divide    tin-   sliictnn'    is    li\   a  niovrnnnl  of  tin; 

M:\\\'  tl'om'erf  I'll  nr<ni(.      I'.nl    il    will    lir  olisir\  iil    that   lliiinsin litis 

in  no  n'S|n'rt  a  dilatinir  nn'tlirotoiiic,  ami  it  tiiiis  a|>])(ais  to  im-  that  llif 
nicrr  iiassaj:"'  ol"  tin-  iviiit'c  iViirricrr  ni  (iniiil  lliroiiLdi  tin-  coiitiactrd  por- 
ti«>n  of  tin-  ranal  tlial  lias  jiist  adinillcd  tin'  imllioiis  end  idtviDii  in  <irrierc, 
\vlii«di  lias  a  diaiiiciiT  ^rn-alcr  tliaii  tin-  Itrcadtli  of  the  kiiifc-Madc,  will  not 
insiin-  tVcr  or  ccrlaiii  division  of  tlic  strictnrc.  If  ;.MTati'r  lantrc  is  i/ivcii 
lo  llic  liladc.  as  ]iro|toscd  tor  soiiir  cases  li\  (lie  anlliof,  liv  aiioplinL'  lln' 
C'ivialc  nn-flianisiii.  tlit'ii  the  iiislruinent  is  siiniily  the  Civiale  nrelhroloiiic. 
with  a  I'lilh  for  slieathinir  the  knife  and  for  exiilorinjr  the;  canal  instead  of 
the  tiatleiied  disk,  ami  is  lialde  lo  the  oi>jeetions  advanced  aL'ainst  llial  in- 
strniiieiit. 

The  iiistriiiiieiit  that  I  now  res|nctfiilly  offer  to  llie  ]>rofession'  has,  in  iiiy 
hands.  Iteeii  found  hetter  to  serve  the  rcquirenienis  aiiovi^  sug^Tcstcd  for 
a  urethrotome  of  the  class  in  (|nestion.  It  is  a  hall  prohe,  or  urethral  ex- 
plorer, and  also  an  etlicient  urethrotome  for  cuttiiif:  from  beliind  f'orwards. 
The  raiiLre  of  its  us<'fulness  is  wide.  AVithout  the  terminal  Inilb  the  instrument 
can  ])enetrat(!  strictures  of  small  calibre  (No.  9  F.),  while  with  the  bulbous 
attachment  of  [irojier  size,  any  naiTowin;:^  in  ;i  canal  of  the  largest  dimen- 
sions (as  high  as  4U  F.)  can  be  detected.  The  blade  can  be  jirojected, 
and  the  extent  of  the  projection  is  recorded  by  the  indicator,  to  a  degree 
conunens\irate  with  the  natural  capacity  of  any  urethra,  and  the  narrowness 
of  the  contraction  to  be  relieved.  The  most  thorough  division  can  Ije  ac- 
complished in  strictures  of  tlu;  largest  calibre,  for  the  canal  is  dilated  at  the 
point  of  stricture  by  the  projection  of  the  blade,  and,  however  limited  the 
contraction,  this  can  yet  be  divided  by  the  simple  retrograile  movement  of 
the  instrument.  The  mechanism  of  the  whole  is  so  strong  that  there  is 
no  daUL'^er  of  its  being  deranged  even  when  the  knife  is  sprung  i'or  the 
freest  kind  of  incision.  Neither  is  there  danger  of  the  incision  extending 
too  deeply,  for  the  blade  is  made  with  a  shoulder  that  restricts  its  pene- 
tration and  insures  safety. 

The  staft'  can  be  nuide  straight,  or,  if  desired,  have  a  moderate  curve. 
The  former  pattern  I  prefer  for  general  use.  With  this  the  incision  can 
be  direct(;d  upon  either  the  upper  or  lower  portion  of  the  canal,  or,  as 
some  operators  i)refer,  the  stricture  may  be  divided  at  several  points  of  its 

'  The  originsil  instrument  was  exliibited  more  tlifin  two  yc.ira  ligo  to  the  Mdlical 
Society  of  doutli  Carolina. 


1877.]  "White,  The  HaMimrunniscope.  133 

the  hard  work  of  a  nurse  in  the  women's  medical  ward.  She  apparently 
eliminJ^tes  a  large  amount  of  urea,  passing  in  24  hours  1500  c.  c.  of  urine, 
containing  42  grms.  of  urea.  In  24  hours  succeeding  a  sweat  she  passed 
1400  c.  c.  containing  .")G  grammes  of  urea.  It  is  highly  probable  that  this 
constant  large  elimination  of  urea  is  the  cause  of  her  apparently  excellent 
health. 

M.  J.,  Xo.  2,  a  woman  witli  chronic  catarrhal  nephritis,  passed  800  c.  c. 
urine  in  24  hours,  containing  only  3.2  grms.  in-ea  ;  in  24  hours  succeeding 
a  jaborandi  sweat  she  ]iassed  GOO  c.  c.  containing  but  3  grms.  urea. 

J.  R.,  witli  chronic  Bright's  disease,  passed  2100  c.  c.  urine  in  24  hours, 
containing  27.3  grms.  urea  ;  in  the  24  hours  immediately  succeeding  a 
jaborandi  sweat  he  passed  2700  c.  c.  urine  containing  29.7  grms.  urea. 

It  will  be  seen  from  a  comparison  of  the  above  results,  which  can  be 
readily  done  in  the  following  arrangement : — 

In  health,  before  Jahorandi.  After  Jaborandi. 

A.  C,  male,        960  c.c.  urint',  19      gins.  nrea.  1026  e.c.  in-ine,  20.7  gms.  urea. 

L.  L)..  female,  1000     "        "       19         ''        "  900     "        "      27.0     "        " 

C.]\I..mak',      1620     "        "       24.3     "        "  1800     "        "      27.0     "        " 

In  Bri(/ht's  Disease,  before  Jaborandi.  After  Jaborandi. 

J).  B..  male,      1250  c.c.  urine,     5      gms.  urea.  16.50  c.c.  urine,     6.5  gms.  urea. 

:\1.  J.,  female,  1500     "        "       42        "         "  1400     "        "      56.0      "        " 

:\I.  J. 2d,  female,  800     "       "        3.2    "        "  600     "        "        3.0     "       " 

That  in  health  the  quantity  of  urine  is  slightly  increased  in  the  24  hours 
in  one  case,  and  somewhat  diminished  in  two,  while  the  urea  itself  is  in- 
creased decidedly  in  each  instance.  In  Bright's  disease  the  urine  is 
increased  in  one  case  and  diminished  in  two,  while  the  urea  is  increased 
in  two  instances  and  very  slightly  diminished  in  one. 

From  these  facts  we  must  at  least  conclude  that  the  tendencv  of  jabo- 
randi in  health  and  disease  is  to  increase  the  elimination  of  urea.  This 
would  rationally  be  expected  from  the  increased  freedom  of  movement  of 
the  blood  tlirough  the  entire  circulation,  and  especially  through  the  kid- 
neys, which  must  follow  profuse  sweating  from  any  cause.  But  this  in- 
crease is  scarcely  sufficient  to  justify  us  in  attributing  the  entire  benefit 
whicli  follows  jaborandi  sweats  in  Bright's  disease.  Such  advantage  is, 
doubtless,  also  largely  due  to  the  removal  of  fluid  and  elimination  of  urea 
by  the  skin. 

Pathological  Laboratory  of  the  UxiVERsrTY  of  Pknna.,  June  1st,  1877. 


Article  XVIII. 
The  H.emakumascope.     By  Octavius  A.  "White,  M.D.,  of  Xew  York. 

A  SERIES  of  experiments,  recently  undertaken  by  me  with  the  ordinary 
modern  appliances,  in  order  to  determine,  if  possible,  certain  physiological 
points  appertaining  to  the  circulation  of  the  blood,  could  not  fail  to  impress 
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a  tli'sin-  to  lia\i'  :il  i-nimnainl  xunc  muic  n;iil\  ;iiiil  m'm- 
.-ilivi'  iiistiiiiiH'iit  liy  wliicli  tlu'  vaiimis  uiiimlc  ami  ilfli- 
ratc  <|iialilics  and  i|iiaiiliti<-s  alxtiit  this  lalciil  curri'iit 
rdiild  lie  (Ictrcicil  ami  aualv/td. 

I'riMiliariliis  lia*!  Im-cii  always  supposed  to  exist  in  tliis 
••li-nirnt  «il"  nirc  ;.'rade  and  cliaraeter,  iniporlani  In  lie 
noticed  and  oliinalfd,  \ct  di'>tiiit(l  a|ipaiciill\  lurcvcr  to 
rlnde  taetnal  .••kill  and  even  defy  disrovi'iy  liy  imans  id" 
any  instrnnn-nt  oi  piiTision  hitherto  devised. 

Till'  instrnnKiit  lure  pn-li^'uii'd  was  toinul  alter  many 
jialient  trials  in  aid  in  n-linrd  in\  estimations.  l'>xipiisil(ly 
si'nsiti\e  to  anv  inipnssion,  liowexcr  ilelieatc,  icecixcd 
t'loin  •■ither  ailiry  or  vein,  it  may  he  intendiMJ  to  exphtre  ; 
nialtrrs  ot"  \asl  intcri'^t  ami  importance  relatinir  to  tin- 
jdivsiolofxy  ot'  the  circnialion,  ap|)ear  iTvealed  hy  it  lor 
leisure  study. 

This  instrnnK'iit,  which  I  ih-iKiminatc  a  luiniaruma- 
scope,'  consists  ot"  a  jrlass  tulx-  of"  fine  calihrc,  f"iTc  at  hoth 
extremities,  and  hent  symnu'trically  upon  itself.  This 
configuration  has  been  selected  with  a  view  to  afirifl^je  di- 
mensions and  at  the  same  time  to  secure,  when  adjusted,  a 
suflicicut  column  of  entrap;. ed  air  to  utilize  as  a  hi<rhly 
sensitive  ami  elastic  spriuir.  One  extremity  is  cxjianded 
in  liell-shape,  to  facilitate  accurate  coaptation  over  the 
truu.k  of  a  sujx'riicial  vessel,  to  exclude  more  ofl'ectually 
all  external  air  durinjr  ])rocess  of  observation,  and  to  avoid 
loss  of  force  or  volume  thouirh  impact  against  upright  sides 
><v  angh's. 

Care  havinji  lieen  taken  to  dispense  with  the  inter])Osition 
■  i:'  artificial  membrane  over  the  vessel,  by  which  tlu!  true 
(pialities  of  a  ])ulse-beat  might  be  vitiated  and  exagge- 
rated, the  instrument  here  olfere(l  I  believe  to  be  especially 
(pialified  to  receive  and  faithfidly  impart  a  full  and  vera- 
cious repres(;ntation,  by  means  of  its  contained  register,  of 
any  pulse  characters  about  to  be  critically  examined. 

It  has  been  fouml  im])ortant,  also,  that  the  diameter  of 
the  tube  should  bear  a  certain  relative  proportion  to  the 
diameter  at  the  base,  in  order  to  render  it  highly  impres- 
sionable to  every  jndse  feature  which  may  transpire  be- 
neath, when  apjdied  for  scientific  exploration. 

The  shaft  of  the  tube  will  be  found  carefully  graduated  into  centimetres, 
to  facilitate  rpiick  estimation  of  the  features  to  be  noted. 

In  order  to  prei»are  the  ha-marumascope  for  an  observation,  a  fraction 

'   aI/xx,  blood;   po.ua,  stream;   g-umtTv.  to  show. 
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of  a  drop  of  filtered  solution  of  rose  aniline  in  alcohol,  with  some  essential 
spirit,  must  be  introduced.  Tlie  essential  sj)ii'it  is  thus  employed  in  com- 
bination with  a  view  to  its  quality  to  diminish  friction  within  the  bore  of 
the  tube. 

The  introduction  of  this  sensitive  solution  into  the  calibre  of  the  instru- 
ment must  be  effected  with  such  skill  as  to  insure  unbroken  solution  of 
continuity  in  the  column  of  fluid.  When  so  accomplished,  the  two  ex- 
tremities of  the  tube  being  left  free,  the  fluid  naturally  gravitates  to  the 
most  depending  portion,  which  is  just  immediately  at  the  lower  bend  of 
the  instrument  when  held  in  readiness  to  be  applied. 

Should  the  column  of  fluid,  however,  at  any  time  become  disunited 
within  the  shaft  of  the  instrument  by  accidental  admission  of  air,  recon- 
solidation  can  be  again  readily  effected  by  holding  the  instrument  upright 
and  by  means  of  firm  and  steady  pressure  of  its  larger  extremity  upon  the 
palmer  surface  of  the  hand,  force  the  entire  volume  of  the  fluid  upward 
to  the  smaller  extremity.  By  this  simple  manoeuvre  all  air  bubl)les  can  be 
expelled,  and  the  return  secured  of  a  united  column  of  fluid  back  to  its 
proper  place,  ready  again  for  an  observation. 

Js^o  demonstration  has  ever  yet  been  afforded  of  characteristic  blood- 
movement  within  the  veins.  The  manifest  difficulties  attending  the  exami- 
nation of  a  current  so  undemonstrative  have  doubtless  deterred  many 
observers  from  essaying  in  that  direction,  and  the  question  still  recurs 
among  physiologists  respecting  the  cause  and  nature  of  the  heartward 
stream  of  the  circulation. 

That  there  are  peculiarities  of  great  therapeutical  concern  to  observe 
about  the  venous  system  none  who  have  carefully  considered  this  subject 
can  deny.  The  venous  system  is  undoubtedly  liable  to  its  own  peculiar 
class  of  derangements,  and  from  it  we  have  reason  to  look  for  most  con- 
gestive actions. 

The  manifestation  of  a  palpable  venous  pulse  has  always  been  regarded 
as  a  sign  of  disease ;  and  Xiemeyer  and  others  have  affirmed  that  when 
detected  about  the  veins  of  the  neck,  it  signifies  that  regurgitation  is  taking 
place  actively  through  the  tricuspid  valve.  Pulsation  in  veins  is  certainly 
rendered  more  manifest  when  any  obstacle  prevents  too  free  flow  of  the 
blood  through  the  pulmonary  artery,  or  when  the  auriculo-ventricvdar 
valves  fail  to  close  with  accuracy  the  passage  in  which  they  are  placed. 

The  learned  physiologist,  Hales,  taught  that  all  the  blood  which  is 
emi)tied  by  the  riglit  auricle  into  the  ventricle  below  is  not  accepted  by  it, 
but  that  an  appreciable  modicum  was  being  continually  thrown  back  into 
the  superior  and  inferior  venie  caviB.  The  undulation  thus  produced,  he 
states,  had  often  been  detected  as  far  back  as  the  external  jugulars  and  even 
iliacs.  That  there  must  be  movement  of  the  blood  within  the  veins,  corre- 
lative with  its  centrifugal  delivery,  admits  of  no  question,  and  therefore  the 
existence  of  a  venous  pulse  is  rationally  implied.     This  inference  naturally 
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suslniiu'il  lui'  tlin»ii;:liouI  iiiaiiv  |.aiiini  iir<«il-  In  di-c.iv  cr  ami  rcxcal  lliis 
luolioii.  llu>ii;rli  iiiliniU'.siiiial  in  iiiiaiiliix  ;  ami  I  fmiml  llic  liainaniiiia-idiic 
<|uil«'  ail<-(|ii:kl<-  to  i'\|ilon'  ami  <lciii(iii>Iiali'  willi  i  \ailii<>s  (lie  lali  ,  Itucc, 
MiliiiiK*.  ami  oIIkt  iiii|"M-laiil  t'raluri>  ixilaiiiiii;:  lo  \<  in  tniiiUs  ami  llnir 
manner  of  traiisMutiiu;.'  lilmnl. 

Wlu-n  lliis  in>lrinm'nt  i>  niailc  to  r<-.t  tiniily  ami  >li;i.Iily  ii|)(in  ihr  Iniiik 
of  u  suiM'rfMMul  \ciii  of  sutlicicnt  <liim'ii>ioiis.  tin'  )nculiar  iiKivi-imnl  (illlic 
stn-iun  of  lilooil  liriu-alli  lli<-  Ik>\vI  of  llif  iii>lniimiil  sets  (lie  sciisili\r  lliiid 
roliunn  within  tin-  tuln'  into  s\  nipalliflic  iiiolion,  clcai-ly  (Iriiiniisli-alinir 
that  tin"  Modd  within  the  vrin  fri-i-ivi's  tin- shock  ami  txiifiiciiccs  aii;.Mmii- 
tation  of  contents  nearly  isochronous  with  the  arterial  thioli.  This  appears 
to  jnstifv  a  conclusion  that  the  ris  il  frr</<i,  ji(iuiat<(l  hy  the  lieartV-  adinii, 
is  not  «|uite  exhausted  lielore  the  threshohl  nl'  llir  \euoiis  system,  ami  that 
a  snllicient  ainoinit  of  immientuni  is  left  oxer,  ami  acts  us  a  vis  djronte  to 
liv^o  the  hlooil  onward  in  its  eeiitripelal  dire(  lion. 

Should  this  instniinent  he  applied  with  eare  on  a  vein  even  npon  the  hack 
of  the  han<l.  in  anv  favounihle  sulii<'ct,  ami  u  jrenlle-  series  of  taps,  with  a 
jMiinled  iii>lniinent,  he  imparled  to  the  trunk  of  the  vessel  just  aiilerior  to 
the  howl  of  the  ha'niarmnasco]ie  and  nearest  the  observer,  a  very  reniark- 
ahle  disturham-e.  undulatory  in  <-liaracter.  will  he  found  imparted  to  the, 
minute  register  within  the  tulte.  This  expciimcnt  sliows  that  l!ic  Idnod 
bv  this  act  is  beini;  urjied  forward  thron<;h  the  valves  more  rapidly  than  it 
■would  normallv  travel  by  coercion  at  tlu;  heart.  Let  the  same  maiueuvre 
be  now  jiraclised  upon  the  trunk  of  the  same  vessel,  bet'vveen  the  iustru- 
nn-nt  and  the  heart,  and  (piite  a  contrary  eflfect  will  be  noted.  This  latter 
experiment  proves,  without  doubt,  that  the  valvular  arrangement  within 
the  vessel,  tnjrether  witii  liie  n's  d,  ferr/o.  is  resisting  backward  flow. 

Such  ex]>eriments  may  serve  admirably  to  test  the  degree  of  tonicity 
al)ont  the  fibro-cellular  coats  of  veins  and  also  the  integrity  of  their  respec- 
tive sets  of  valves. 

Should  pressure  snflicient  be  now  nKmientarily  applied  to  interrupt  the 
current  of  blood  through  the  vein,  pulsation  is  observed  to  be  halted;  but, 
so  soon  as  the  restraining  ])ressure  is  removed,  the  series  of  agitations  mani- 
fested by  the  column  of  fluid  within  the  tube  exhibits  the  interesting 
struggle  going  on  within  the  vein  to  recover  proper  equipoise  in  its  circu- 
lation. 

Tiie  introduction  therefore  of  so  extremely  sensitive  a  manometer  can- 
not fail  to  extend  the  field  of  physiological  research,  assist  in  detecting  any 
deviation  from  a  healthy  standard  in  which  the  circulation  is  primarily  at 
fault,  facilitate  distinction  between  sthenic  and  asthenic  forms  of  disease, 
aflTord  early  indications  for  withholding  or  administering  stimulants,  aid  in 
the  study  of  the  various  idiosyncrasies  which  present  so  many  obscure  pro- 
blems for  investigation,  and,  finally,  lead  the  way  to  clearer  therapeutical 
conclusions. 
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Art.  XIX. —  Traite  des  Tnmev.rs  Benignes  du  Sein.  Pai"  Leon  Labbe, 
Cliiriirsien  de  rHopitul  de  la  Pitie,  Professeiir  agrege,  etc.  etc.,  et 
Paul  Coyne,  ancien  interne  et  laureat  des  Hopitaux,  adjoint  au  labora- 
toire  d'histologie  de  la  Charite,  etc. 

A  Treatise  on  Innocent  Tumours  of  the  Breast.  With  two  colored  plates 
and  thirty-two  wood-cuts.     8vo.  pp.  5G0.     Paris,  187G. 

Sir  Astley  Cooper's  work  on  the  Anatomy  and  Diseases  of  the  Breast 
was  puldished  in  1829  ;  the  original  treatise  on  the  diseases  of  the  breast 
and  mammary  region  of  Velpeau  came  out  in  1853,  the  English  transla- 
tion by  Mitchell  Henry  appearing  three  years  afterwards.  The  publication 
now  before  us  is  one  to  be  placed  alongside  of  these  famous  works  on  the 
shelves  of  a  surgical  library. 

Before  Sir  Astley  Cooper's  time,  all,  or  nearly  all,  swellings  of  the  breast 
were  confounded  under  the  general  name  of  cancer.  A  learnedr  surgeon 
of  liis  time.  Le  Dran,  in  a  memoir  to  be  seen  in  the  Memoirs  of  the  Royal 
Academy  of  Surgery,  volume  the  third,  page  1,  published  in  Paris,  1778, 
divides  what  he  has  to  tell  about  cancers  into  four  parts  : — 

1.  Cancers  attacking  the  skin  in  any  part  of  the  body. 

2.  Cancers  forming  in  the  breasts  of  women,  often  from  external  causes. 

3.  Cancers  formed  by  the  reflux  of  the  menstrual  discharge,  at  the  time 
of  its  cessation  ;  and 

4.  Cancers  produced  by  the  vice  of  the  lymi)h. 

In  Cooper's  division  of  diseases  of  the  breast,  those  only  are  cancerous 
that  are  produced  by  what  Le  Dran  calls  "  the  vice  of  the  lymjih"  or  as 
he  himself  terms  it  "  a  morbid  state  of  the  constitution."  What  the  mor- 
bid state,  or  the  vice  of  the  lymph  may  be,  in  which  or  by  which  cancer 
is  produced,  he  knew,  as  we  also  at  the  present  moment,  as  much  and  no 
more  than  Le  Dran,  who  "  avows  in  good  faith  that  his  knowledge  of  the 
natural  state  of  our  liquids  is  too  limited  to  enable  him  to  describe  what 
takes  place  in  them  when  their  nature  is  changed,  Avhether  they  still  circu- 
late, or  whether  they  are  arrested  and  stagnant  in  their  vessels."  Cooper's 
great  advance  was  made  by  a  more  careful  study  of  the  anatomy  of  the 
bre.ust,  and  as  he  himself  expresses  it,  by  carefully  investigating  the  in- 
ternal nature  of  disease  by  dissection,  and  by  comparing  its  internal  nature 
with  its  external  characters  in  the  living  body.  It  was  by  these  means, 
and  not  by  theorizing  upon  changes  in  the  liquors  of  the  body,  or  upon  the 
effects  of  the  reflux  of  the  menses,  that  he  determined  the  existence  of 
other  classes  of  disease  of  the  breast  than  the  carcinomatous — those, 
namely,  "that  result  from  common  inflammation,  whether  acute  or 
chronic,"  and  "  those  which  arise  from  peculiar  or  specific  action,  but 
which  are  not  malignant,  and  do  not  contaminate  other  structures."  Sir 
Astley  Cooper  was,  we  believe,  beyond  a  doubt,  the  first  to  recognize  and 
to  demonstrate  that  tumours  were  found  in  the  breast  that  differed  from 
cancers,  above  all  by  their  being  non-malignant. 
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Siiici"  Cooper's  linn-  we  liuvc  ccrlaiiily  made  |iro;;n'ss,  l)iit  it  liiis  been 
liuulf  liv  pnrsiiiii;;  his  iiu'tlioils  ;  tlic  aiialomy  of  tlu'  lnvast  has  Iwcn 
stutliril  inoiH-  luiiiuti-lv,  the  iiilfiiial  nature  of  disease  hiis  been  inon!  (h-eply 
and  fnliv  investigated  l»y  disseciiou,  and  this  inlenial  nature  lias  been 
more  i-arefidlv  and  umre  tboron^rhly  compared  with  its  external  character- 
istii's  m  th<'  livin;;  body.  In  this  way,  in  the  work  before  ns,  an  aeeom- 
jdished  elinioal  observer  ami  a  most  competent  histolo;j:ist  have  laboured 
to;:ether.  and  the  result  has  been  to  further  ;:reatly  our  knowled^'c  of  tu- 
mours of  the  breiist.  It  is  in  this  way  oidy  that  pro;iress  can  be  ma<le  in 
till'  iiatliolo>_fV  of  tumours,  liv  clinical  study  and  anatouio-patliolo;^it-;il  study 
marchinj;  side  by  side. 

In  the  work  of  ^"(dpean  \vv  have  all  that  clinical  exi)erience  can  tell  us, 
aided  I»y  the  anatomo-patholoj^ical  knowledge  of  his  day.  Clinical  experi- 
ence had  positively  determinetl  that,  amon^j  the  tumours  of  the  breast,  there 
were  some  that  }j;rew  slowly,  had  j^enerally  no  gan^^lionary  complications, 
and  did  not  become,  so  to  speak,  constitutional.  It  was  known,  too,  that 
]>atholojiists  had  recojrnized  certain  interesting  peculiarities,  such  as  a 
lobulateil  form,  and  the  existence  of  cystic  cavities.  It  was  certain  that 
Cooper  had  confounded  under  the  common  name  of  Hydatid  Tumours  of 
the  Urcivst,  some  that  were  mf)re  properly  called  fibroma  or  cystic  sarcoma 
•with  endo-canalicular  veiri'tation.  In  the  majority  of  cases  the  "lamlular 
connections  of  the  tumour  had  been  exactly  determined  by  followinjr  a 
pedicle  uniting  it  to  the  tissue  of  the  glaml.  To  know  what  we  know 
now,  that  all  these  tumours,  called  successively  chronic  mammary  tumours, 
liydatids  of  the  breast,  Hbrinons  tumours,  fil)romas,  etc.,  were  substantially 
the  same,  with  some  differences  in  the  nature  of  the  associated  tissues,  and 
the  arrangement  of  the  aiuitomical  elements,  to  show  the  causes  of  these 
various  forms  and  a[)pearances,  and  to  exj)lain  the  [)athology  of  each  one 
of  these  varieties  of  tumour,  it  was  necessary  to  use  other  methods  of  in- 
vestigation, and  to  make  a  more  minute  study  of  anatomy,  normal  and 
pathological. 

It  is  particularly  interesting  to  one  who  was  studying  his  profession  in 
Paris  about  the  time  of  the  a])pearance  of  Veli)eau's  work,  twenty-five 
years  ago,  in  the  early  part  of  tlie  second  half  of  this  century,  to  recall  his 
A'isits  to  the  wards  of  Velpeau,  Nelaton,  Roux,  and  other  great  clinical 
teachers,  and  his  studies  with  Robin,  Verneuil,  Broca,  and  other  enthusi- 
astic microscopists.  It  was,  moreover,  in  l<sr)4  that  the  great  discussion 
took  [)lace  in  the  Academy  of  ^Medicine  as  to  the  curability  of  cancer,  in 
which  all  the  great  medical  men  of  Paris  participated.  At  that  time  the 
teachings  of  Lebert,  owing  mainly  perhaps  to  their  apparent  simplicity, 
were  enthusiastically  adopted  1)y  young  men.  The  nature  of  a  tissue,  it 
was  taught,  was  to  be  determined  by  the  determination  of  the  elements 
composing  it,  because  when  a  certain  anatomical  element  exists  in  a  tissue, 
this  tissue  possesses  a  certain  property.  Every  tissue  that  contained 
among  its  elements  certain  cells  and  nuclei,  was  malignant,  and  every 
tissue  that  did  not  contain  them  was  not  malignant,  no  matter  what  might 
be  its  exterior  characters.  These  cells  and  nuclei  differed  from  any  met 
with  in  the  normal  tissues,  and  were  comjdetely  heteromorphous.  It  was 
believed  by  the  anatomo-pathologists  that  the  cancerous  element  was 
specific.  By  the  men  of  great  clinical  experience  this  was  not  believed, 
and  at  the  present  day  we  must  all  admit  that  they  were  right.  They 
have  incontestably  shown,  as  Velpeau  says  in  his  preface,  that  "what 
was  called  the  cancer-cell  is  not  the  specific  element  of  cancer,  that  well- 
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murkcd  canoors  may  not  contain  this  cell  at  all,  and  that  it  has  been  found 
in  non-cancerous  tumours." 

It  would  certainly  be  a  very  artificial  classification  of  tumours,  one  in 
which  their  pathology  was  based  upon  the  character  of  isolated  anatomical 
elements,  so  fragile,  so  easily  changed,  so  dependent  upon  their  surround- 
ings. Tumours  must  be  studied  as  all  objects  in  the  natural  sciences  are 
studied,  and  be  distinguished  by  a  number  of  characters  serving  as  a 
foundation  to  a  classification  in  which  there  is  nothing  artificial.  As 
Paget  puts  it : — 

"  Some  pathologists  would  exclude  from  the  name  of  cancer  all  these  tumours, 
and  all  which  are  not  composed  of  the  '  specific'  cancer  structures  ;  but  I  feel 
sure  that  we  shall  do  right  if  (when  a  choice  must  be  made)  we  choose  modes  of 
life,  rather  than  structures,  for  determining  the  affinities  of  morbid  products,  and 
for  arranging  them  under  generic  names.  As  of  all  tumours,  so.  especially  of 
cancers,  the  true  nature  is  to  be  apprehended  only  by  studying  them  as  living 
things."      (Note  A.  page  794  of  Lectnreii  on  Snrf/ica/  Pntholor^t/.  London,  1S63.) 

Again:  "  It  may  be  accepted  as  a  well-established  fact,  both  in  physiology  and 
pathology,  that  similarity  of  structure  between  two  or  more  different  parts  is  not 
of  Itself  sufficient  to  determine  functional  correspondence.  The  examination, 
therefore,  of  any  texture,  either  morbid  or  healthy,  cannot  be  regarded  as  com- 
plete if  it  is  limited  to  a  mere  determination  of  its  form,  appearance,  and  struc- 
ture. Its  growth,  development,  tendencies,  influences  upon  the  individual  in 
whom  it  occurs,  in  short,  its  life,  must  be  attended  to.  Its  teleological  as  well  as 
its  morphological  aspects  are  to  be  considered."      (Paget,  1.  c,  p.  57.5.) 

In  other  words,  as  we  said  before,  progress  in  the  pathology  of  tumours 
can  be  made  only  by  clinical  study  and  anatomo-pathological  study  march- 
ing side  by  side  ;  by  studying  a  tumour  while  alive  as  well  as  when  dead. 

The  authors  of  the  work  before  us  limit  themselves  to  the  examination 
of  benignant  tumours  of  the  breast ;  that  part  of  the  subject  most  imper- 
fectly treated  of  in  the  clinical  work  of  Vel]>eau,  and  the  one  most  ur- 
gently demanding  to  be  brought  up  to  the  level  of  the  science  of  the  day. 
They  prefer  the  vague  expression  of  benignant  tumour,  to  that  of  adenoma 
(or  even  of  adenoid),  which  is  the  last  scientific  term  adopted,  because 
this  has  the  serious  inconvenience  of  supposing  the  intimate  nature  of  the 
tumours  to  be  absolutely  demonstrated,  and  to  reduce  under  one  head 
things  that  are  in  reality  multiple.  Nothing  in  nature  is  sharply  defined, 
and  there  are  degrees  between  what  can  be  called  with  certainty  a  benig- 
nant tumour,  and  one  that  nearly  approaches  the  malignant.  They  find, 
however,  for  all  benignant  tumours,  one  common  character ;  they  are 
limited  by  a  fibrous  capsule,  whose  formation  is  explained  by  the  anatomy 
of  the  breast  and  by  the  point  of  departure  of  the  morbid  processes.  These 
tumours  in  fact  derive  their  origin  from  a  modification  of  the  jja^ts  that 
compose  the  primitive  lobule  of  the  mammary  gland. 

It  is  not  only  from  the  great  number  of  facts  they  have  assembled 
together  that  the  authors  of  this  woi'k  have  given  therein  more  complete 
results  than  any  hitherto  furnished,  but  also  because  from  the  tumours 
they  have  examined  they  were  able  to  study  the  different  lesions  united 
under  the  name  of  benignant  tumours,  from  their  origin  to  their  last  de- 
velopment. Tliis  evolution  of  the  morbid  processes  is  of  capital  imjiortance, 
and  must  always  be  well  considered  in  every  anatomo-pathological  research. 
By  observing  tumours  only  at  one  point  of  their  evolution,  able  observers 
have  given  a  false  interpretation  to  facts  they  noticed,  and  made  statements 
necessarily  incomplete  or  even  erroneous. 

The  work  is  divided  into  four  parts  :  entitled  Historical  Considerations  ; 
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Tin'  .Maimiiiirv  (Ilaml  juhI  ils  'rumours;  'I'ln-  rullidlD-rical  Anafoniy  ;  :iii<l 
Tin-  r!itli<>l(>;:v  dt'  Hfnijriiaiit  'riinioiirs.  A  Biltli(ii:iai>liy  ol"  the  wliulc 
siilijiit.  (u-fui>viiiir  ch'Vfii  |»a;r<'!<.  if*  adili'il. 

It  is  iiii|iitssililf  to  n-atl  can-t'iilly  iIk-sc  ditllTriil  |)ails — in  wliiiii  llic 
views  Hiul  oltscrvjiliitns  of  tin-  aiitliors  an'  set  tuilli.  Id^icliicr  willi  lliosc  of 
tilt'  t'lniiH'iit  men  ill  our  jirotessioii  of  (Jermaiiy,  Fraiict',  and  (Jicat 
Britain,  who  liave  lieen  intetrstetl  in  llie  sultjeet — willioiit  beiii^  not  only 
fullv  satislieil  wiili  liie  eorreetness  of  tlieir  eonelusions,  lint  also  stniek 
wilii  a'lniiralion  at  tlie  maimer  in  wliieli,  tlironjrlionl  all  the  scientilic 
reseurehes  in  anatomy  and  |>athol(»;ry,  iVom  the  ixntion  trealinj;  of  the 
('iuhrvoIo;jry  of  the  mammary  >rl:uiil  lo  that  in  whi<-h  is  diseiissed  the 
proper  treatment  of  its  morhid  ^n-owths,  they  have  never  lost  sifrht  <>f  what 
should  he  the  onlv  ohjeet  of  all  such  works,  namely,  that  of  arrivinj^  at 
praetieal  eonelusions,  that  ean  he  made  use  of  for  lh<'  cure  of  our  patients. 

These  eonelusions  are  as  follows  : — 

1.  A  f^roup  of  tumours  exists  in  the  hresust  that  may  he  ealhul  hcnuiiutnt 
tnmoiirii.  The  eluiraetcr  of  h<>i>i(/tiiti/  they  all  otler,  in  dilferent  dej^rees, 
is  due  to  this  special  anatomieal  fju't,  that  they  are  clear/i/  liniltcd  In/  a 
fibrous  capsule  that  isolates  them  from  the  rest  of  the  gland  and  the  siir- 
roKiiili'iif/  tissues. 

2.  All  these  tumours  hare  their  origin  in  the  glandular  element  (peri- 
acinous  tissue  or  epithelial  lininji;).  They  jiresent  themselves  under  four 
]u-ineipal  anatomieal  forms.      Three  of  these  forms  depend  upon  the  con- 

Juurtire  tissue  (Hhronia,  sarcoma,  myoma).  Only  one  has  its  point  of 
departure  in  the  epithelial  lining;  this  is  the  iatra-canicular  epithe- 
lioma. 

3.  All  these  tumours  are  henignant  if  compared  irith  cancer;  hut  their 
degree  of  benijinity  varies  in  certain  given  conditions.  Those  dejiendent 
on  the  conjiuictival  tissue  are  benignant  in.  the  absolute  signification  (f  the 
word.  They  return  only,  in  the  immense  majority  of  cases,  in  conse- 
quence of  an  incomplete  operation.  Those  that  have  taken  birth  at  the 
expense  of  the  epithelial  element  remain  benignant  so  long  as  they  have 
not,  so  to  speak,  used  up  their  enveloping  capsule. 

4.  A  great  number  of  symptoms  jieculiar  to  these  tumours  are  common 
to  their  different  varieties.  Nevertheless,  from  liencefortli,  it  is  possible 
to  sissign  to  each  one  of  them  some  symptomatic  characters  allowing  them 
to  be  clinically  distinguished  from  one  another.  Although  the  results 
obtained  in  this  jjoint  of  view  are  still  not  many  in  number,  we  can 
foresee  the  moment  when  it  will  be  possible  to  make  them  complete. 

5.  The  pathological  anatomy  of  bc^nignant  tumours  of  the  breast  demon- 
strates that  almost  always  simple  enucleation  of  tlie  tumour  constitutes  an 
incomplete  operation.  The  lesions  that  have  reached  in  the  tumour  itself 
their  highest  point  of  development  are  ab-eady  in  the  way  of  evolution  in 
the  neighbouring  glandular  tissue.  To  practise  then  a  complete  operation 
it  is  necessary  to  go  beyond  the  limits  of  the  tumour  and  practise  partial 
amputation. 

6.  This  rule,  that  may  be  adopted  when  very  limited  tumours  (fibromes) 
are  concerned,  can  no  longer  be  considered  sufficient  when  the  tumour  is 
very  voluminous  and  of  rai)id  development  (sarcomes,  myxomes)  ;  in  this 
case,  total  amputation  of  the  breast  must  be  jiractised. 

"We  shall  give  a  few  pages,  translated,  in  which  the  sym))toms  presented 
in  the  course  of  the  development  of  a  benignant  tumour  are  described. 
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"Patients  who  have  or  who  are  about  to  have  a  so-called  adenoid  tumour  of 
the  breast,  experience,  in  the  majority  of  cases,  in  the  mammary  gland  some  vague, 
subjective  sensations  scarcely  perceptible,  but  which  sometimes,  on  the  contrary, 
become  so  violent  as  to  assume  a  neuralyic  character. 

"  Frc<iuently  also,  at  their  menstnial  period,  the  breast  seems  to  them  to  be 
harder,  more  swollen  ;  they  experience  a  sensation  of  fulness  and  of  tension  of 
this  orfran ;  at  other  times,  on  the  contraiy,  but  this  fact  is  much  rarer  than  the 
preceding,  the  menstrual  flow  brings  about  at  each  period,  if  it  is  regular,  a  feeling 
of  remarkal)le  ease.  AVarned,  disturbed  by  these  badly  determined  i)henomena, 
the  patients  have  their  attention  seriously  aroused  only  by  chance,  or  perhaps  on 
the  occasion  of  a  blow,  sometimes  insignificant.  They  then  perceive  that  they 
are  carrying  in  the  breast  a  tumour,  whose  size  is  most  generally  quite  small  at 
the  time  when  its  presence  is  hrst  estaV)lished.  Quite  often  the  form  of  this 
tumour  is  regularly  rounded  or  ovoid,  and  if  for  some  time  it  is  difficult  to  limit 
it  clearly  from  the  mammary  tissue,  in  the  midst  of  which  it  is  lost,  it  before  long 
disengages  itself,  it  becomes  isolated  from  the  tissue  of  the  gland ;  then  its  form, 
its  consistence,  its  relations  witli  the  difl'erent  parts  of  the  breast,  its  mobility 
under  the  skin  and  over  the  dee])ly  seated  parts,  become  evident. 

'•At  this  time  it  is  found  that  it"  its  periphery  does  present  slight  elevations,  it 
has  remained  smooth  to  the  touch.  Its  consistence  is  hard,  almost  elastic,  and 
very  manifestly  contrasts  itself  with  that  of  the  normal  mammary  tissue  that  sur- 
rounds it. 

"'■supping  over  the  deeply  seated pyarts,  which  allows  it  to  Vie  easily  isolated,  it 
rolls  also  with  the  same  facilittj  tinder  the  slin,  with  which  it  contracts  adhesions 
only  very  tardily,  if  indeed  it  can  ever  be  said  that  tnie  adhesions  form  in  this 
ease.  This  fact  is  only  produced  when  the  size  of  the  timiour  has  become  consi- 
derable. 

"It  is  tied  to  the  jiroper  tissue  of  the  gland  hi/  a  pedicle  more  or  less  volumi- 
nous, more  or  less  manifest,  which  it  is  possible  for  a  long  time  to  find.  At  other 
times,  but  (|uite  rarely,  this  tie,  on  the  nature  and  formation  of  which  we  were 
sufliciently  lengthy  in  another  part  of  our  work,  has  ceased  to  be  perceptible ; 
the  tumour  is  then  perfectly  isolated,  and  has  become  completely  isolated  by  ex- 
ploration with  the  fingers. 

"This  tumour  is  subject  to  certain  functional  influences.  Thus,  wliile  the 
menstrual  discharge  is  flowing  it  becomes  more  tender  and  painful  to  pressure, 
while  generally  it  was  not  so  except  at  this  time.  In  some  cases,  when  the  neo- 
plasm becomes  evident,  there  is  produced  from  the  nij^ple  a  flow  of  a  mucous  or 
muco-sanguiiieous  li(piid,  whose  abundance  and  physical  qualities  vary  in  certain 
given  conditions. 

"  A  tumour,  presenting  the  ensemble  of  phenomena  we  have  just  enumerated, 
can  remain  stationary/  for  a  long  time  without  being  changed  in  any  respect  in 
its  objective  and  functional  characters.  But,  after  a  variable  space  of  time,  gene- 
rally very  long  (often  many  years)  on  the  occasion  of  injuries  or  of  congestive 
phenomena  developed  in  the  breasts  under  the  influence  of  the  meno])ause.  or  in- 
deeil  again  without  our  being  able  to  find  in  any  way  the  newly  added  cause,  it  is 
seen  suddenly  to  enlarge,  and  to  isolate  itself  more  from  the  rest  of  the  gland, 
to  become  jirojecting,  to  push  out  the  skin,  and  to  deform  the  region  it  occupies. 

"It  thus  often  ac(juires  in  a  few  months  truly  extraordinary  dimensions,  while 
all  the  time  preserving  its  lobidar  form  and  its  mobility. 

"  AVhen  it  has  reached  so  considerable  a  size,  the  skin  covering  it  becomes  thin, 
the  veins  running  through  this  skin  dilate  and  become  more  visible ;  the  more 
elevated  jiarts  of  the  morbid  mass  become  more  projecting  and  perceptilile  to  the 
eye.  Some  of  these  projecting  parts  suddenly  become  more  voluminous  than  those 
near  them,  and  may  present  a  bluish  tint  in  the  depth  of  their  mass.  Generally, 
at  this  point,  the  consistence  of  the  morbid  tissue  is  less  hard  and  often  can  give 
even  the  sensation  of  tnie  fluctuation. 

"The  nipple,  which  until  this  time  had  preserved  its  normal  form,  is  spread 
out  and  even  disappears  in  consequence  of  the  considerable  distension  undei-gone 
by  the  skin  surrounding  it.  Sometimes  also  it  is  sunken  in  the  lireast ;  this  fact 
is  rare,  but,  when  it  occurs,  the  nipple  is  turned  romid  on  itself  like  the  finger  of 
a  glove,  and,  so  to  speak,  swallowed  in  the  projecting  lobes  of  the  tumours. 
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"  'I'ht  skin  t/un  hfcomr.i  ai//irrnil  to  tin-  mow  proniint'iit  jKirts  of  tlif  iii(>rl)i(l 
iniuis  :  It  iiifliinit  .1,  it  iilftratts  /<//  iiijlttmiuiilion,  or  Jttlh  into  (/<iii(/i<in  in  cx- 
tfiiili'tl  ]iliir»'.<.  at  till-  li'vi'l  ot"  tilt'  ri'-iions  wlii-ri'  it  is  too  tliiii  ami  too  iuikIi 
stn'trliril.  At  tliis  inomciit  a|>]u-ar  Ittrt/c  </niinil<ifii>iis,  wliicli,  cominif  out  nitlic 
iiiti-rior  of  tin-  in'oiilasin,  niuTj^f  iVoin  tin'  skin  l>y  tliis  loss  of  snl)stancc  and  thus 
jlivi-  risi-  to  <  iioniiiiiis  nnis/inxiiiin,  wliosi'  principal  cliaracliT  is  to  bi-  rlfdrli/  jm/i- 
ciHiitnl.  XolwitlistaiMliii};  this  consith'raMi'  dcvclopnifnt  of  tlu'  tumours,  t/ir 
fii'dlt/i  of  the  jiatiiiit  is  not  (illcnd ;  it  I'vcn  irniains  in  sonic  cases  almost 
llourishiiifr. 

"'l'\n'  (faiifflia  of'  the  aniipif  arc  ficc  from  all  invasion;  there  is  no  sij.ni  of 
(/nil  rtil  inf'i  rtiin),  and  weiH'  it  not  for  flu'  anxiety  and  tlie  niechanical  aiiuuyancc 
experienced  liy  the  patients,  they  would  not  be  believcil  to  l>c  alllicird  wiih  such 
extensive  lesions. 

••  The  period  of  ulceration  itselt',  when  it  ha])])eiis,  scarcely  modifies  this  sort  of 
indolence  ot'  the  organism.  It  is  only  tardily  tlu^  health  is  seen  to  chaujrc  ;  it  is 
moilitied  under  the  iulluence  of  the  abundant  Mow  of  purulent  liijuid  tiiat  takes 
place  tVoin  the  ftinjrous  jirojections  of  the  tumour. 

'*  Such,  in  a  fi'w  wortls,  is  the  ensi'iiible  of  phenomena  chai-actcri/inj:;  a  so-called 
mUnnid  tumour  in  the  diirereiit  periods  of  its  evolution. 

"  We  are  jioiiij;  to  see  how  they  are  modified  accordin}f  to  the  time  when  they 
aro  stndieil,  and  what  is  the  importance  they  can  have  as  diajriiostic  signs. 

''  Anionj,'  all  the  iiheiiomena  we  have  jiointed  out  as  characterizinji  the  bepin- 
iiinj:  of  the  so-calh  d  adeuoid  tumours,  stuilied  in  a  jieneral  point  of  view,  there 
are  several  to  which  wi-  must  now  return  with  mori'  (Utails.  These  jihenomeiia 
are,  amon<i  others,  the  jiain,  the  tlowinjx  from  the  nipple  of  li(juids  of  (liUcrent 
natures,  anil  the  iulluence  of  the  menstrual  llux  on  the  neoplasm."    (pp.  381-5.) 

In  the  introdiictoi-y  observations  to  his  inunortal  work.  Cooper  siiys  : — 

"The  result  of  such  knowledge — that  is,  of  the  non-malignant  nature  of  certain 
tumours — is  frec|uently  the  source  of  great  security  and  hap])iness  to  a  person 
alVected  with  a  disease  in  the  breast,  as  well  as  of  great  satisfaction  to  the  sur- 
L'con.  I  have  rarely  witnessed  a  stronger  ex])ressioii  of  delight  than  that  which 
has  illuniinateil  the  features  of  a  female,  perhaps  the  mother  of  a  large  family 
dependent  ui)on  her  for  protection,  education,  and  supjiort,  who,  upon  consulting 
a  surgeon  for  some  tumour  in  her  bosom,  and  exjiecting  to  hear  from  liini  a  eon- 
tirmation  of  the  sentence  she  had  ])ronounced  upon  herself,  receives,  on  the  con- 
trary, an  assurance  that  her  apprehensions  are  unfounded." 

It  makes  one  shudder  with  horror  to  think  of  what  was,  a  century  ago, 
and  perhaps  we  might  simply  say  before  Cooper's  time,  the  condition  of 
the  poor  creature  who  liad  any  lump  in  her  breast.  We  were  told  that 
tlie  glands  of  the  breast,  after  injury,  would  frecpiently  degenerate  into 
cancer,  if  not  timely  prevent(?d.  If  poidtices,  jdasters,  and  purgatives  did 
not  quickly  cure,  tlie  operation  was  to  be  proceeded  with.  The  jiatient 
was  to  be  jirejiared  for  it  witli  phlebotomy,  gentle  purges,  aperients,  ab- 
sorlients,  and  emollients.  To  remove  the  breast  two  strings  were  jiassed 
through  it,  which,  fastened  together,  made  a  looji,  by  which  the  tumour 
was  susjiended  ;  then,  cutting  around  with  a  razoi*,  the  whole  pap  was 
loppe<l  off  at  once.  To  use  a  forceps  with  snuill  hooks,  in  place  of  the 
strings,  was  a  considerable  improvement  ;  and  so  also  was  the  cutting  with 
a  Ijistoury,  in  place  of  the  razor,  so  that  the  skin  was  pressed  perpendicu- 
larly, and  not  slanting.  "With  such  a  caution,  the  surgeon  was  told  he 
did  not  lay  bare  the  nervous  papilla ;  and  avoided  great  accidents,  which 
are  frequently  attended  with  death.  To  prevent  a  relapse,  a  long  suppu- 
ration was  kept  up,  so  as  to  evacuate  the  bad  serosities  with  which  the 
flesh  and  the  fat  were  infiltrated.  When  we  conqiare  this  with  modern 
surgery,  its  powers  of  diagnosis,  its  simple  ap])liances  and  dressings,  and, 
above  all,  its  absolute  painlessness — for,  as  Fergusson  says,  nothing  has 
transpired  in  the  present  century  which,  in  magnitude  or  importance,  can 
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compare  in  our  annals  with  anaesthesia — we  must  rejoice  at  what  has 
been  done  by  our  art  and  sci(!nce  for  humanity.  In  his  lectures  on  the 
progress  of  anatomy  and  surgery  during  the  present  century,  the  distin- 
guished surgeon  just  quoted  says  : — 

"  It  is  the  boast  of  those  who  live  in  the  nineteenth  century,  that  progress  in 
all  that  pertains  to  civilization  has  been  gi-eater  than  in  any  similar  period  in 
history.  I  cannot  venture  to  claim  for  surgery  the  Avorld-wlde  im])resslou  that 
has  been  made  by  steam,  by  electricity,  by  engineering,  or  by  mechanics.  Yet 
our  art  and  science  have  not  stood  still.  If  there  have  been  changes  and  reforms 
in  our  laws  and  civil  institutions  for  the  improvement  of  our  social  atmosphere — 
and  who  can  entertain  a  doubt  on  the  subject? — we  may  point  to  our  changes, 
our  reforms,  our  improvements  also." 

Fergusson  might  have  spoken  less  cautiously  and  with  more  enthusiasm. 
We  may  well  believe  that  tlie  improvements  in  our  profession  liave  been 
far  greater,  that  by  them  the  pains  and  sufferings  of  our  fellow-men  have 
had  more  relief  than  by  any  changes  made  in  laws  and  civil  institutions. 

The  changes  that  have  taken  place  in  this  nineteenth  century  are,  in 
some  respects,  greater  than  ever  took  place  before  in  all  the  past  centuries 
known  in  liistory.  When  this  century  began,  the  flash  of  the  lightning 
did  not  instantaneously  reveal,  at  any  desired  moment,  what  was  trans- 
piring in  the  most  distant  regions,  nor  did  the  forces  of  vapour  give  wings 
to  the  Avheels  of  cars  and  the  sails  of  ships.  When  after  the  signing  of 
the  Treaty  of  Peace  with  Great  Britain  in  1814,  the  Judge  of  the  Eastern 
District  of  Pennsylvania  left  Lancaster  to  hold  court  in  the  adjoining 
county  of  Lebanon,  he  communicated  to  the  delighted  irdial)itants  the 
joyful  news  known  in  Lancaster  two  days  before.  In  tact  when  men  then 
travelled  on  land  there  was  but  little  difference  between  their  mode  of 
locomotion  and  that  of  Father  Abraham,  and  on  sea  tliey  were  dragged 
by  oars  and  pushed  by  the  wind,  as  was  Jason  when  he  sought  the  Golden 
Fleece.  And  so  in  surgery,  since  the  days  of  Bichat,  tlie  progress  is 
greater  than  that  made  before  since  the  days  of  Hippocrates. 

Our  art  and  science  have  not  only  "  not  stood  still,"  but  they  have  ad- 
vanced, and  are  advancing  ^j«r«  passu  with  the  others.  And  of  this  ad- 
vance we  do  not  care  to  give  a  better  example  than  the  one  afforded  to 
us  by  the  authors  of  the  work  we  have  been  so  pleased  to  point  out  to  our 
readers.  W.  F.  A. 


Art.  XX A  Text-Book  of  Physiology.     By  M.  Foster,  M.A.,  M.D., 

F.R.S.,  Prajlector  of  Physiology  and  Fellow  of  Trinity  College,  Cam- 
bridge.    8vo.  pp.  559.     London  :  Macmillan  &  Co.,  1877. 

The  "  publishing  mania,"  which  seems  to  have  lately  taken  possession 
of  our  physiologists,  resulting  in  the  appearance,  within  the  past  twenty 
months,  of  at  least  a  "  baker's  dozen"  of  new  or  revised  physiological  text- 
books, threatens  to  speedily  glut  the  physiological  market. 

When  Dr.  Mayer,  in  1842,  first  pointed  out  the  physiological  relations 
of  the  brilliant  discoveries  of  Joule,  Grove,  and  Helmholtz  in  the  domain 
of  physics,  physiology  entered  upon  a  new  era.  We  may,  perliaps,  cor- 
rectly christen  it  the  era  of  positiveness,  in  which  the  physical  methods  of 
investigation  are  applied  to  the  interpretation  of  vital  phenomena. 
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Aniiniiti'il  l>v  lliis  new  spirit  we  li;i\i'.  miikhilt  recent  wmks  on  pliysi- 
olofTV.  lliPT  trxt-liiMtks,  n'|ircs('ntinjx  ;is  niiiny  nulioiialiliis,  wliicli  may  he 
nmsiilrn'il  us  ('\|)(in(>iits  ot"  the  iit-w  tloctrine — Ilcnii:inii's  EhMiiciils,  by 
l";ir  tlie  most  riiilic:il  of  tlic  tlin'c,  Hcaimis'  Nouvcaux  Klfiiu-iits,  uml  Dr. 
Fo>tcr*s  'l\'xl-Hook  ot"  IMivsiolojxy,  wliicli  i>  llie  sulijecl  of  this  notice. 

Ill  view  ot'  the  miiiiv  stroller  rivals  alreaily  in  tlic  ticUl  ii  new  caiitliiiutc 
for  |irot"cssioiial  favour  must  have  some  marked  excellences  to  secure  for 
it  :i  fuvoiiralili'  n-ceptioii.  In  our  o|iinion  Dr.  Foster's  Text-IJook  pos- 
sesses such  excellences,  an<l  while  we  shall  have  occasion  to  notice  some 
defects,  we  predict  for  it  a  tlatterin^  future. 

Dr.  Foster  is  alrea<ly  favonraldv  known  to  ilie  profession  as  one  of  the 
authors  of  the  best  manual  on  emhryolo^'y  in  the  lanfriiu;jje,  and  also  as 
joint  author  of  H  recent  work  on  Flementarv  I'hysiolojry. 

From  the  preface  we  hai'n  that  tin'  author  has — 

'•  Millie  no  attempt  to  j^ivc  a  coiiipreiieiisivc  accoimt  of  all  the  statements,  con- 
tlictiiiij;  or  accordant,  which  have  lieeii  made,  or  ot"  the  opinions  which  have  hceii 
held  concerning  the  phenomena  exhiliiteil  liy  animal  i)odics.  I  have  ratlier 
striven  to  explain,  in  as  clear  and  sti-ai;xhtf<'rward  a  manner  as  I  could,  the  main 
tacts  and  t'lmdaineiital  ])riiiciples  ot"  ])liysiol()j.dcal  scii-nci'.  The  student  Iict"ore 
whom  thin^rs  hoth  new  and  old  are  tMmi)led  out  ot"  the  physiological  treasury,  with- 
out adecpiatc  critical  appri'ciation  ot"  tln'ir  ri'speetive  values,  is  simply  bewildered 
without  i)eiii;r  taujfht ;  and,  liudin;f  that  tlu-  labours  of  the  IMiysiolojxical  Labora- 
torv  at  lliiiauf  seem  to  be  chiefly  din-cted  to  contradictinjx  the  results  of  the 
hii)oratory  at  llinab,  very  naturally  eoucludes  that  he  had  better  pay  attention  to 
neithi-r." 

AVhile  we  have  here  no  chiim  of  original  work,  the  author  .shows  in  tin' 
flisciission  of  every  subject  that  he  has  fully  matured  view.s  of  his  own, 
and  the  general  method  and  plan  of  the  work  is  such  as  will  give  it  decided 
character. 

Then!  are  three  prime  desiderata  in  a  text-book  :  brevity,  completeness, 
and  (dearness,  all  of  which  Dr.  Foster  seems  to  have  kept  in  mind  in  the 
pre](arati(m  of  the  volume  before  us. 

However,  when  we  recall  the  fact  that  physiology,  with  its  collatei'als 
has  grown  into  proportions  so  immense  that  our  text-lx>oks  almost  of  neces- 
sity assume  encydopediac  dimensions,  we  are  inclined  to  consider  some- 
what critically  the  method  of  comlensation  adopted.  It  has  not  been 
attained  wholly  by  concise  exjn-ession,  for  our  author  is  at  times  quite 
rhetorical  and  leads  one  through  his  vivid  word  painting  to  almost  forget 
the  knotty  questions  under  discussion.  The  physiological  anatomy  of  the 
various  structures  and  organs  of  the  body  is  almost  wholly  ignored,  and  in 
the  preface  we  read,  "  In  the  presence  of  Quain's  Anatomy,  there  is  no  need 
for  a  physiological  treatise  to  repeat  impeifectly  what  is  there  said  so  well." 
But  when  we  consider  the  immense  number  of  facts  Avith  which  the  student 
is  coinpcdled  to  store  his  brain  ;  the  shortness  of  his  student-life,  and  the 
rapidity  with  which  he  is  necessarily  hurried  from  one  branch  of  medicine 
to  another,  we  cannot  but  feel  that  a  brief  resume  of  the  physiological 
anatomy  of  an  organ  sliould  accompany  the  study  of  its  function.  Func- 
tion cannot  be  intelligently  sejiarated  from  structure. 

AVe  must  also  take  issue  with  the  author  in  the  estimate  he  places  upon 
diagrams  and  illustrations.  "  I  have  moreover  given  neither  figures  nor 
elaborate  descriptions  of  physiological  instruments  and  apparatus.  These 
must  be  seen,  not  read  about ;  the  student  can  learn  more  by  five  minutes' 
inspection  of  a  piece  of  ap[)aratus,  especially  one  at  work,  than  by  hours 
of  study  of  even  the  most  finished  and  expensive  pictures,  and  most  de- 
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tailed  verbal  descriptions."  It  occurs  to  us  that  the  value  of  correct  plates, 
in  illustration  of  the  text,  is  too  highly  attested  in  medical  literature  to 
admit  of  discussion.  They  serve  to  refresli  the  memory  of  those  who  have 
seen  the  original,  and  to  those  who  have  not  had  such  an  opportunity, 
which  numljer  embraces  the  large  majority  of  medical  students  wlien  they 
begin  the  study  of  physiology,  tliey  are  almost  invaluable. 

We  were  much  disappointed  on  turning  to  Book  IV.,  which  treats  of 
"  The  Tissues  and  Mechanism  of  Reproduction,"  to  find  this  important 
subject  summarily  dismissed  in  about  a  dozen  pages.  The  profession  had 
reason  to  expect  tliis  subject  to  be  exceptionally  well-treated,  not  slurred 
over,  for  no  one  is  better  qualified  to  speak  ex  cathedra  than  the  distin- 
guished author.  His  work,  already  published,  in  connection  with  Dr. 
Balfour,  on  the  development  of  the  fowl,  is  an  important  contribution  to 
the  study  of  biology,  and  the  profession  eagerly  awaits  the  appearance  of 
the  second  part  wliich  will  trace  the  process  of  development  in  the  mam- 
malia. 

The  condensed  summaries  which  illustrate  the  text  in  almost  every  sec- 
tion is  a  most  valuable  feature  of  Dr.  Foster's  work,  and  one  which  will 
recommend  itself  to  the  student. 

Another  commendable  feature  may  be  found  in  the  historical  accounts  of 
each  of  the  great  subjects  of  which  tlie  volume  treats,  together  with  appro- 
priate references  to  the  classical  authorities.  These  histories,  though 
necessarily  brief,  have  a  wholesome  effect  in  giving  the  student  a  more 
philosophical  idea  of  the  subject,  than  he  would  otherwise  obtain. 

The  volume  before  us  contains  5.")9  large  octavo  pages,  and  is  divided 
into  four  books,  which  treat  respectively — 

I Blood.     The  Tissues  of  jNIovement.     The  Vascular    Mechanism. 

II The  Tissues  of  Chemical  Action,  with  their  Respective  Mechanisms. 

Nutrition.  III. — The  Central  Nervous  System  and  its  Instruments. 
IV — The  Tissues  and  Mechanism  of  Reproduction.  To  which  is  added 
an  appendix  of  fifty-tliree  pages,  "  On  tlie  Chemical  Basis  of  the  Animal 
Body,"  in  wliich  is  given  a  brief  but  carefully  prepared  account  of  the 
various  chemical  constituents  of  the  organism. 

The  introductory  chapter  very  appropriately  portrays  the  physiological 
life  of  the  humble  little  amoeba,  in  which  tlie  vital  problems  find  their 
simplest  expression.  The  undifferentiated  protoplasm  of  which  its  body  is 
composed  possesses  the  following  fundamental  properties  :  (1)  It  is  con- 
tractile. (2)  Irritable  and  automatic.  (3)  Receptive  and  assimilative. 
(4)  Metabolic  and  secretory.     (5)   Respiratory.     (6)  Reproductive. 

"  Such  are  the  fundamental  vital  fpialities  of  the  protoplasm  of  an  amoeba;  all 
the  facts  of  the  life  of  an  amoeba  are  manifestations  of  these  protoplasmic  qualities 
in  varied  sequence  and  subordination.  The  higher  animals,  we  learn  from  mor- 
phological studies,  are  in  reahty  groiqos  of  amcebje  peculiarly  associated  tof^ether. 
All  the  physiological  ])henomena  of  the  higher  animals  are  similarly  the  results  of 
these  fundamental  qualities  of  protojdasm  ])eculiarly  associated  together.  The 
dominant  principle  of  this  association  is  tlie  physiological  division  of  labour,  cor- 
responding to  the  morphological  dilferentiation  of  structure.  ...  In  tlie  evolu- 
tion of  living  beings  through  past  times,  it  has  come  about  that  in  the  hiirlier 
animals  (and  plants)  certain  gi-oups  of  the  constituent  amoebiform  units  or  cells 
have,  in  company  with  a  cliange  of  structure,  been  set  a])art  for  the  manifestation 
of  certain  only  of  the  fundamental  properties  of  protoplasm,  to  the  exclusion,  or 
at  least  to  the  comi)lete  subordination  of  the  other  properties." 

Tlie  complex  body  of  the  higher  animals  may  then  be  considered  as  a 
compound  of  so  many  tissues,  each  tissue  corresponding  to  one  of  the  fun 
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(lainciitiil  qtialitii'S  of  protoplasni.  to  the  tl»'\cli)|)imiil  of  w  liicli  it.  is*  spe- 
oiullv  ilcvotctl  Itv  u  division  of  lalmr.  Tlu-sc  sfpiiriitf  tissiirs,  with  their 
indivitliiul  rlianictcrs,  arc,  however,  hut  parts  of  one  hody,  and  in  orch'r 
that  th<'v  inav  hee(»nie  trne  nn-nihers  of  the  hody  |)olitie,  \vorkinj>;  harnio- 
nionslv  lojrellier,  ni>ed  et'riain  eo-ordinatin<;  honds.  These  l)onds  are  pri- 
niarilv  of  two  kinds:  (i)  a  v;u«<euhir  l)ond  for  llie  <listiihution  and  inter- 
ehan;re  of  material  ;  and  {'2)  an  irrifahle  hond,  aU)n;f  the  strands  of  wliicli 
various  impulses  travel  tor  the  re;rnlation  of  the  enerL'V  ot  tlistant  spots  in 
tlie  or;zanism.  Still  otlier  seeondary  meehanisms  make  their  appearance 
ivs  we  ereep  up  the  ladder  of  lite — as,  for  example,  a  special  motor  mecdian- 
ism,  and  a  "central  nervous  mechanism  ot"com|tlex  structure  and  complex 
function,  the  conjph'xity  of  which  is  not  due  primarily  to  any  mechanical 
arranjrement  of  its  ))arts,  hut  to  the  further  dilferentiation  of  that  funda- 
jiiental  tpiality  of  irritahility  and  spontaneity  which  helongs  to  all  irritable 
tissues  and  to  all  native  protoplasm." 

This  interestinjj  chapter,  which  we  have  imperfectly  sketched  above, 
furnishes  the  basis  of  the  classitication  adopted  by  the  author,  and  fon;- 
fihadows  some  of  the  distinctive  features  of  the  work. 

Chapter  I.  o])ens  with  a  discussion  of  the  Blood,  which  is  treated  of 
under  the  followinjr  heads:  (1)  General  Cln'mical  Composition.  (2)  Phe- 
nomenon of  Coagulation.  (;?)  History  of  Corpuscles.  (1)  (Quantity  in 
the  Body. 

TIk'  phenomena  of  coagulation  are  very  clearly  presented,  and  this  dis- 
cussion is  one  of  the  interesting  features  of  the  chapter.  Tlu^  author 
accepts  the  theory  of  Schmidt  as  to  tin;  formation  of  fibrin,  and  concludes 
that  in  the  present  condition  of  our  knowledge  the  exact  nature  of  the  pro- 
cess by  which  the  presence  of  the  three  factors  (fibrinoplastin,  fibrinogen, 
and  fibrin-ferment)  leads  to  the  formation  of  fibrin,  cannot  be  defined  more 
closely  than  by  the  phrase  "  interaction.'"  This  explanation,  to  say  the 
least,  is  not  very  definite. 

Reserving,  as  the  author  does,  the  consideration  of  the  changes  which 
the  blood  undergoes  in  the  various  tissues  until  those  tissues  are  under  dis- 
cussion, we  are  compelled  to  turn  to  the  chapter  on  Respiration  for  a 
history  of  the  gases  of  the  blood,  and  for  a  very  excellent  and  full  exposi- 
tion of  the  properties  of  haemoglobin. 

Chapter  III.  contains  a  valuable  summary  of  the  fundamental  jiroperties 
of  nervous  tissues.  We  are  glad  to  see  this  subject  introduced  thus  early 
in  the  book,  for  it  will  certainly  enable  the  student  to  follow  more  intelli- 
gently the  various  phenomena  to  be  presently  described.  Beginning  with 
the  simple  form  in  which  the  nerve,  as  a  thin  strand  of  irritable  protoplasm, 
shows  itself  in  the  hydra,  the  development  of  the  typical  nervous  system  is 
briefly  traced. 

"We  are  here  told  that  the  fundamental  and  ])rimary  differentiation  of  the 
work  of  a  central  nervous  system  is  into  automatic  and  reflex  operations, 
which  are  manifested  by  the  brain  and  spinal  cord,  and  less  certainly  by 
the  sj)oradic  ganglia. 

Dr.  Foster  does  not  endorse  the  view  that  the  spinal  cord  is  a  series  of 
avitomatic  centres,  and  even  expresses  grave  doubts  as  to  whether  the  spinal 
cord  ])0ssesse6  any  automatic  functions  whatever.  In  fact,  he  is  inclined 
to  look  upon  the  exhibition  of  autonuitism  as  strictly  a  function  of  brain 
tissue. 

"  In  the  sporadic  ganglia  the  eridcnce  of  automatic  action  seems  more  clear, 
and  yet  is  by  no  means  absolutely  decisive.     The  beat  of  the  heart  is  a  typical 
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automatic  action ;  and  since  the  heart  will  continue  to  beat  for  some  time  when 
isolated  from  the  rest  of  the  body  (that  of  a  cold-blooded  animal  continuing  to 
beat  for  hours  or  even  days),  its  automatism  uuist  lie  in  its  own  struftures. 
When,  however,  we  come  to  discuss  the  beat  of  the  heart  in  detail,  we  shall  find 
that  it  is  still  an  open  question  whether  the  aiitomatism  is  confined  to  the  ganglia 
(either  of  the  sinus  venosus,  auricles,  or  auriculo-ventricular  boundary),  or  shared 
in  by  the  museular  tissue;  whether,  in  fact,  the  automatism  is  a  muscular  automa- 
tism, like  that  of  a  ciliated  cell,  or  the  automatism  of  a  dilferentiated  nerve-cell. 
And  yet  the  heart  is  the  case  where  the  automatism  of  the  ganglia  seems 
elearest." 

It  may  be  proper  to  say  in  this  connection,  that  Dr.  Foster,  as  we  learn 
from  a  foot-note  in  the  introductory  chapter,  does  not  use  the  term  auto- 
matic in  the  narrow  sense  suggested  by  many,  but  "  as  denoting  an  action 
of  the  body,  the  causes  of  which  appear  to  lie  in  the  body  itself." 

Passing  next  to  the  consideration  of  the  general  principles  which  under- 
lie reflex  action,  it  is  stated  that  the  chief  seats  of  reflex  activity,  in  the 
vertebrata,  are  the  brain  and  spinal  cord,  the  latter  may  indeed  be  con- 
sidered as  a  multitude  of  reflex  centres. 

The  evidence  yet  obtainable  is  insufficient  to  prove  that  the  nerve-cells 
of  the  sporadic  ganglia  possess  reflex  functions.  We  have  positive  evidence 
to  the  contrary  in  the  case  of  the  ganglia  on  the  posterior  roots  of  the 
spinal  nerves  ;  and  of  the  larger  ganglia,  indications  of  reflex  activity  are 
present  alone  in  the  submaxillary,  and  these  indications  are  not  beyond 
dispute. 

The  ckapter  concludes  with  the  following  statement  of  the  fundamental 
properties  of  nervous  tissues  : — 

"Nerve-fibres  are  concerned  in  the  propagation  only,  not  in  the  origination  or 
transformation  of  nervous  impulses.  As  far  as  is  at  present  known,  impulses  are 
propagated  in  the  same  manner  along  both  sensory  and  motor  nerves.  Sensory 
impulses  ditl'er  from  motor  impulses,  inasmuch  as  the  former  are  generated  in  sen- 
sory organs  and  pass  up  to  the  central  nervous  cells,  Avhile  the  latter  jiass  from  the 
central  nervous  cells  to  the  muscles,  or  to  some  other  peripheral  organs.  The  ope- 
rations of  the  nerve-cells  are  either  automatic  or  reflex.  In  both  an  automatic 
and  a  reflex  action,  the  diversity  and  the  co-oi-dlnatlon  of  the  Impulses  is  deter- 
mined by  the  condition  of  the  nerve-cells.  During  the  passage  of  an  impulse 
along  a  nerve-fibre,  tliere  Is  no  augmentation  of  energy ;  in  passing  through  a 
nerve-cell,  the  augmentation  may  be  and  generally  is  most  considerable.  When 
afferent  impulses  reach  a  centre  already  in  action,  the  activity  of  that  centre  may, 
according  to  circumstances,  be  either  depressed  or  exalted,  may  be  inhibited  or 
augmented. ' ' 

Chapter  IV.  on  the  Vascular  Mechanism  is  one  of  the  best  chapters  in 
the  book.  Ts\'o  things  are  pointed  out  as  necessary  to  enable  the  blood  to 
become  a  satisfactory  medium  of  communication  between  the  different 
tissues  of  the  body.  First,  the  flow  of  blood  must  have  a  certain  rapidity 
and  constancy  ;  and,  second,  this  flow  must  be  susceptible  of  general  and 
local  modiflcations.  The  former  is  almost  Avholly  a  physical  problem, 
while  the  latter,  depending  upon  the  intervention  of  the  nervous  system, 
is  essentially  a  [)hysiological  question. 

The  study  of  the  physical  phenomena  of  the  circulation  is  introduced 
with  a  brief  statement  of  the  general  facts  pertaining  to  the  capillary,  arte- 
rial, and  venous  systems.  The  hydraulic  principles  of  the  circulation  are 
clearly  stated,  and  the  chief  mechanical  factors  are  shown  to  be  the  force 
and  frequency  of  the  heart-beat,  the  peripheral  resistance,  and  the  elas- 
ticity of  the  arterial  walls. 

In  speaking  of  the  heart-sounds,  Dr.  Foster  accepts  the  customary  ex- 
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plaimtinn  of  the  .tcoikI  soiiinl,  l»ut  rt'f();ri>iz«*"<  in  tli«'  correct  intorpn'lation 
(»r  the  tirsi  soimtl  iiianv  (iilliciilties,  wliidi  arc  hriflly  stated  in  tlie  ioUow- 
infj  (|iiiitatioii  : — 

"  It  is  licanl  ilistiiutly  wlu'ii  tlie  clicst-walls  are  reiiinviMl.  Tlic  eanliac  iiii- 
piilse  ran.  tlnTolorf.  Iiavr  little  to  ilo  witli  it.  In  point  ot"  time,  and  in  tin-  posi- 
tion in  which  it  niav  he  hi-anl  to  tlie  jjreatest  a<(vantajrt',  it  eorresjmnds  to  the 
elosnn-  ot'  the  anrirnlo-vrnlriiuhir  valves.  In  ])oint  of  character  it  is  not  snch  a 
sunnd  ius  one  wouhl  expect  tVoni  the  vihration  ol"  nicintiranons  stnictnrcs,  hut  ha,s, 
on  the  eontniry.  many  ot'  the  char.-ictcrs  ol'  a  nuiscnlar  sound.  In  favour  of  its 
hciiii:  a  valvular  souml.  may  he  urj^ed  the  fact  th.nt  it  is  ol)scMreil,  altei-ed,  re- 
placed hv  mnrnmi-s.  when  the  tricns|iid  or  mitral  valves  are  dise.ised  :  and  Ilal- 
iord  found  that  clam))inir  the  LTreat  veins  stop])ed  the  sound  thouirh  the  heat  eon- 
tinnetl.  On  the  other  h.and.  Ludwijr  and  I)oi.'iel  heard  the  sound  distinctly  in  a 
hloodless  do;:'s  In-art.  in  which  there  was  no  tlnid  to  render  the  valves  tense  jind 
set  them  vihratiuff.  But  there  is  a  great  difhculty  in  regardinj:  it  ;ls  a  nuiscular 
sonntl.  for  a  nuiscular  sound  is  the  result  of  a  tetanic  contraction,  the  height  of 
the  note  ])rodneed  varying  with  the  number  per  minute  of  the  simple  contrac- 
tions which  go  to  make  np  the  tetanus.  A  simple  contraction  or  sj)asm  cannot 
[jossihlv  j)ro<luce  a  mnsic;d  sound,  such  as  is  the  cardiac  sound.  The  heat  of  the 
jeart  is  a  comparatively  slow,  long-continued  single  spasm,  and  not  a  tetanic  con- 
traction. The  rheoscopie  frog  answers  to  the  negative  variation,  accompanying 
each  ventricular  systole  hy  a  single  s])asm,  not  by  a  tetanus.  (Recent  researches, 
however,  have  renilered  it  doubtful  whether  the  absence  of  tetanus  in  a  rheo- 
scopie muscle  can  be  entirely  trusted  as  pj-oving  that  the  contraction  which  is  being 
tested  is  not  tetanic  in  nature.)  In  its  long  latent  period,  and  in  all  its  charac- 
ters, the  heart's  beat  beai-s  the  stamp  of  being  a  single  spasm.  If  so,  it  cannot 
nfivc  rise  to  a  note.  INIoreover,  in  cases  of  hypertrophy,  where  the  muscular 
clement  and  action  is  inerease<l,  the  sound,  so  far  from  being  incre.ised.  is  im- 
paired. .  .  .  The  didiculties  are  rather  increased  than  met  by  supposing  that 
the  sound  is  at  once  both  muscular  and  valvular  in  origin." 

We  are  surprised  to  find  Iiere  no  reference  to  Prof.  Ccradini,  who  has 
so  thoroughly  studied  this  question. 

The  section  which  follows  with  the  discussion  of  the  pulse  is  decidedly 
good,  and  is  enriched  with  numerous  sjdiygniograjdnc  tracings.  We  are 
glad  to  see  brought  out  clearly  the  distinction  between  the  pulse-wave  and 
the  movement  of  the  blood  itself.  This  distinction  is  far  too  generally 
ignored  l)y  our  physiological  text-books.  The  pulse-wave,  it  is  here 
stated,  travels  over  the  moving  l)lood  somewhat  as  a  rapidly  moving  natu- 
ral wave  travels  along  a  sluggishly  flowing  river. 

Of  the  secondary  waves  on  the  natural  pulse  curve.  Dr.  Foster  calls 
special  attention  to  the  dicrotic  wave,  occurring  towards  the  end  of  the 
descent,  and  the  pre-dicrotic  wave,  which  immediately  precedes  it.  These 
are  both  waves  of  oscillation,  but  while  the  latter  is  a  wave  of  pure  oscil- 
lation, the  dicrotic  needs  some  especial  event  to  produce  it,  which  event  is 
considered  to  be  the  closure  of  the  aortic  valves.  In  thus  ascribing  a  cen- 
tral cause  for  the  dicrotic  Avave,  the  author  differs  from  Bunion  Sanderson 
and  others,  who  trace  it  to  a  sort  of  rebound  from  the  periphery. 

This  brings  us  to  the  consideration  of  the  vital  phenomena  of  the  cir- 
culation. If  the  physical  facts  above  sketched  were  the  only  ones  con- 
nected with  the  blood's  circulation,  "the  canon  of  the  life  of  every  part  for 
the  whole  period  of  its  existence  would  be  furnished  by  the  in-born  diame- 
ter of  its  bloodvessels,  and  l)y  the  unvarying  motive  power  of  the  heart." 
Such  a  condition,  however,  does  not  exist  in  living  beings.  One  of  the 
most  prominent  features  of  the  living  mechanism  is  the  power  of  adapting 
itself  to  the  ever-varying  external  and  internal  circumstances.  This 
adaptability  is  secured  by,  1st,  changes  in  the  heart's  beat,  and,  2d,  changes 
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in  the  peripheral  resistance  due  to  variations  in  the  calibre  of  the  minute 
arteries:  to  which  are  added,  as  subsidiary  modifying  events,  3d,  "changes 
in  the  peripheral  resistance  of  the  capillaries  due  to  influences  arising  out 
of  the  as  yet  obscure  relations  existing  between  the  blood  within,  and  the 
tissue  without  the  thin  permeable  capillary  walls,  and  depending  on  the 
vital  conditions  of  the  one  or  the  other  ;"  and  4th,  changes  in  the  quantity 
of  blood  in  circulation. 

The  modification  of  the  heart  beats  through  the  influence  of  the  vagi 
and  accelerator  nerves  is  very  fully  described.  The  effects  of  the  various 
poisons  (atropia,  urari,  muscarin,  jaborandi)  on  vagus  inhibition  are  treated 
of  in  detail. 

Section  V.  treating  of  the  changes  in  the  calibre  of  the  minute  arteries, 
contains  the  most  lucid  account  of  vaso-motor  physiology  to  be  found  in 
any  text-book  with  which  we  are  familiar.  We  infer  the  author  accepts 
the  localization  of  the  vaso-motor  centre  indicated  by  Owsjannikow,  since 
no  other  researches  excepting  those  of  Cyon  are  mentioned  in  this  con- 
nection. 

In  concluding  his  remarks  upon  the  general  vaso-motor  centre,  Dr.  Fos- 
ter writes  : — 

''AVe  have  said  enough  to  show  that  the  calibre  of  the  small  arteries,  which 
by  determining  the  peripheral  resistance  forms  one  important  factor  regulating  the 
flow  of  blood,  is  subject  to  influences  proceeding  from  all  parts  of  the  body,  the 
intluences  reaching  the  arteries  in  a  reflex  manner  by  means  of  the  vaso-motor 
centre,  the  afferent  impulses  being  for  the  most  part  carried  by  ordinary  sensory 
nerves,  while  the  efferent  impulses  pass  along  special  vaso-motor  nerves,  which, 
though  the  vaso-motor  centre  lies  in  the  medulla  oblongata,  have  a  gi-eat  tendency 
to  run  in  sympathetic  tracts. 

'•  Further,  since  the  effects  may  be  either  local  or  general,  the  local  being  fre- 
quently opposite  to  the  general,  there  is  fair  reason  for  assuming  that  tlie  vaso- 
motor centre  is  a  multiple  centre,  composed  of  minor  centi'es  governing  particular 
vascular  areas,  so  associated  together  that  they  may,  according  to  circumstances, 
act  either  together  or  apart." 

In  addition  to  this  general  centre,  Dr.  Foster  holds  that  there  are  phe- 
nomena which  compel  us  to  admit  the  existence  of  local  perii)heral  vaso- 
motor centres,  and  proceeds  to  point  out  such  phenomena  in  the  vascular 
supply  of  the  penis  and  the  submaxillary  gland. 

Book  I.  closes  with  an  admirable  and  most  valuable  summary  of  the 
mutual  relations  and  the  co-ordination  of  the  vascular  factors,  which  our 
limited  space  alone  prevents  us  ciuoting  in  full. 

The  succeeding  one  hundred  and  eighty  pages,  comprising  Book  II.,  are 
devoted  to  the  discussion  of  the  important  subjects  of  Digestion,  Respira- 
tion, Secretion,  and  Nutrition.  The  tissues  and  mechanism  of  digestion 
are  described  under  the  following  four  heads  :  The  properties  of  the  diges- 
tive juices  ;  the  nature  and  regulative  mechanism  of  their  secretion  ;  mus- 
cular mechanisms  of  digestion,  and  the  changes  which  the  food  undergoes 
in  the  alimentary  canal. 

The  physical  and  chemical  peculiarities  of  the  various  digestive  fluids 
are  briefly  but  clearly  presented.  The  author,  however,  asserts  much  more 
positively  than  the  facts  seem  to  justify,  that  hydrochloric  acid  is  the  free 
acid  of  the  gastric  juice.  The  only  proof  he  brings  forward  is  the  asser- 
tion of  Bidder  and  Schmidt,  that  the  amount  of  hydrochloric  acid  in  the 
gastric  juice  is  more  than  can  be  neutralized  by  the  bases  present.  Grant- 
ing the  fact  (which  is  by  no  means  proven,  or  even  generally  admitted), 
the  probability  is  very  strong  that  the  excess  of  chlorine  does  not  exist  as 
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fn^e  jicid,  but  is  iinitml  with  orfinnic  innttcr.  CiM-tiiinly,  tlio  researches  of 
Dr.  F.  G.  Smith  on  St.  Miirtin.  Jis  well  iis  his  more  recent  observations 
(see  lust  American  edition  of  Carpenter's  Physiolo^iy),  remh-r  it  hij^hly 
|)robable  that  Itirtic  arid  is  the  \'rvv  aciil  of  the  fXJistric  juice,  not  a  mere 
seciindur;/  product  jis  is  so  conliiU'Utly  stated  in  the  text. 

Dr.  Foster  states  very  positively  tliat  "  j)epsin  is  not  a  ])roteid,"  and 
claims  that  the  manifestation  of  peptic  power  is  at  present  our  only  test  of 
its  presenc*'.  The  followin^j;  statement  will  hardly  jro  uiicliallenjred  in  the 
face  of  tlu'  accumidated  eviih-nce,  that  there  can  be  no  Irui'  gastric  diyi-s- 
tioM  in  the  absence  of  pepsin. 

*'  INptoncs  closely  rcsonibliiig,  if  not  idciificjd,  witli  those  nbtnincd  liy  ;r!i^trir 
dipcstion  niiiv  Ite  ol)tiiiiU'(l  hv  the  action  of  sti'oiij.'  acids,  by  tlic  prnl{)iii.rc(l  action 
of  dihitc  acids  at  lii;fh  tcnipcratin-cs,  or  simply  by  di<fistion  with  su|)cr-lH'ati'd 
water  in  a  I'apin's  dijfcsti-r.  'J'lie  role  of  pepsin  tlicrcforc  is  only  to  facilitate  a 
chancre  which  nvay  hi-  effected  without  it.  Since,  in  the  act  ot"  dijrestion,  the 
pepsin  itself  is  not  exhausted,  it  is  dear  that  the  enerfry  which  is  spent  in  the 
conviM>ion  of  the  proteid  into  pejttone  does  not  come  from  the  ferment." 

The  next  section,  which  endeavours  to  exphiin  how  tlie  various  epithe- 
lium cells  manufacture  their  various  digestive  fluids  out  of  a  common 
pabulum,  introduces  us  at  once  to  some  of  the  most  interesting  and  intri- 
cate problems  in  physiology.  This  section,  written  in  the  author's  hap- 
piest style,  is  well  worth  the  student's  careful  attention. 

The  question  which  meets  us  at  the  very  threshold  of  our  intpiiry  is, 
does  the  epithelium  merely  serve  as  a  filter,  draining  of^'  from  the  blood 
the  ready-tbrmed  constituents  of  its  secretions,  or  does  the  cell,  through  a 
subtle  chemistry  peculiar  to  itself,  manufacture  out  of  the  common  i)abu- 
lum  of  all  protoplasm  the  characteristic  fiuid? 

Preliminary  to  this  question,  the  author  discusses  the  infiucnce  of  the 
nervous  system  over  the  secreting  cell,  limiting  himself  chiefly  to  the  sub- 
maxillary gland,  which  has  been  so  elaborately  studied  by  various  physio- 
logists. After  detailing  with  some  minuteness  the  effects  which  follow 
division  and  stimulation  of  the  sympathetic  and  choi-da  tympani,  he  con- 
cludes that  the  flow  of  saliva  is  a  reflex  action,  the  eflierent  im])ulses  of 
which,  through  the  chorda  tympani,  directly  affect  the  secreting  cells,  and 
while  the  vascular  phenomena  may  assist,  they  are  by  no  means  the  direct 
cause  of  the  flow. 

This  brings  us  to  the  second  problem,  i.  e.,  what  is  the  exact  nature  of 
the  activity  thus  called  forth?  In  the  discussion  which  follows,  Dr. 
Foster  chooses  for  his  text  the  pancreatic  juice,  the  properties  of  which 
have  been  so  thoroughly  studied  by  Bernard  and  Heidenhain.  After  em- 
phasizing the  fiict  that  the  ghcerine  extract,  made  from  a  pancreas  freshly 
removed  from  the  body,  does  not  possess  active  proteolytic  qualities,  but 
that  these  qualities  may  be  secured  by  appropriate  manipulation,  it  is 
stated : — 

"  These  facts  show  that  a  pancreas  taken  fresh  from  the  body,  even  during  full 
digestion,  contains  but  little  read}/  made  ferment,  thougli  there  is  present  in  it  a 
body  which  by  some  kind  of  decomposition  f/ices  hirth  to  the  ferment.  They 
further  show  that  though  the  presence  of  an  alkali  is  essential  to  proteolytic  action 
of  the  actual  ferment,  the  formation  of  the  ferment  out  of  the  body  in  (juestion 
is  favoured  by  the  presence  of  an  acid.  To  this  body,  this  mother  of  the  ferment, 
Heidenhain  has  given  the  name  of  Zymogen.  It  has  not  at  present  been  satisfac- 
torily isolated. 

'•Hence,  in  judging  of  the  functional  activity  of  the  pancreas  under  various 
circumstances,  we  must  look  not  to  the  ready-made  ferment,  but  to  the  ferment- 
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giving  zymogen Evidently,   so  far  from   the   proteolytic  ferment 

being  simply  drained  off  from  the  blood,  in  the  first  place  the  actual  ferment  is 
formed  in  the  pancreas  out  of  the  zymogen,  and  in  the  second  place  the  zymogen 
of  the  inner  granular  zone  is  formed  in  tlie  cell  itself  out  of  the  homogeneous 
outer  zone.  We  have  in  fact  two  distinct  processes  to  deal  with  :  (1)  The  manu- 
facture of  zymogen ;  that  is  part  of  the  gi'owth  or  nutrition  of  the  cell,  and  is 
slow  and  continued  ;  (2)  the  splitting  up  or  conversion  of  tlie  zymogen  into  the 
proteolytic  ferment ;  tliis  is  the  actual  act  of  secreting,  and  is  rapid  and  intermit- 
tent ;  tills  is  the  form  of  activity  which  can  be  called  forth  by  nervous  impulses, 
the  form  of  activity  which  is  comparable  to  a  muscular  contraction.  Tlie  thought 
at  once  suggests  itself  that  the  appearance  of  an  acid  in  the  protoplasm  of  the 
cell  under  circumstances  similar  to  those  which  give  rise  to  the  acid  formed  during 
muscular  contraction,  might  be  the  immediate  cause  of  the  zymogen  becoming 
converted  into  ferment. 

'"In  the  case,  then,  of  the  proteolytic  ferment  of  the  pancreas,  we  have  strik- 
ing proof  that  the  process  of  secretion,  both  in  its  preparatory  and  executive 
stages,  is  a  laborious,  active,  manufacturing  function  of  the  cell,  and  not  simply 
a  passive,  selective,  filtering  function.  How  far  this  is  also  true  of  the  other 
ferments  of  the  pancreas,  and  of  the  active  constituents  of  the  other  digestive 
juices,  cannot  at  present  be  authoritatively  affirmed,  but  we  have,  both  in  the 
case  of  the  stomach  and  of  the  salivary  glands,  facts  pointing  very  distinctly  in 
that  direction." 

Respiration,  which  forms  the  subject  of  Chapter  II.,  is  described  in  the 
same  clear  and  concise  manner  which  we  have  found  to  characterize  other 
portions  of  the  work.  AVe  are  compelled  to  omit  an  analysis  of  its  con- 
tents. 

In  Chapter  V.,  under  the  euphonious  heading,  "The  Metabolic  Pheno- 
mena of  the  Body,"  we  have  an  attempt  "  to  connect  together  the  food  and 
the  waste  products,  to  trace  out  as  far  as  we  are  able  the  various  steps  by 
which  the  one  is  transformed  into  the  other,  and  to  inquire  into  the  man- 
ner in  which  the  energy  set  free  in  this  transformation  is  distributed  and 
made  use  of." 

Vi^e  are  first  presented  with  a  very  carefully  prepared  history  of  glycogen, 
the  formation  of  which  in  the  hepatic  cells  is  the  best  known  example  of 
metabolic  activity.  The  old  cjuestion  is  here  again  revived  as  to  whether 
the  blood  of  the  hepatic  or  portal  veins  contains  the  larger  portion  of  sugar. 
The  author,  notwithstanding  the  researches  of  Pavy,  Tscherinoff,  and 
others,  is  inclined,  in  the  conflicting  state  of  the  evidence,  to  look  with 
favour  upon  the  old  opinion  of  Bernard,  that  the  liver  does  normally  dis- 
charge a  certain  quantity  of  sugar  into  the  hepatic  vein.  However,  in 
view  of  the  liability  of  error  in  the  quantitive  determination  of  sugar  in  a 
specimen  of  blood,  he  very  wisely  concludes  that  some  other  method  will 
be  necessary  to  settle  the  disputed  question. 

Dr.  Foster  considers  glycogen  to  be  a  reserve  fund  of  carbohydrate 
material,  as  will  be  seen  from  the  following  quotation  : — 

"If,  however,  we  admit  that  the  liver  is  either  continually  or  at  intervals 
reconverting  its  glycogen  into  sugar,  we  are  led  to  the  conclusion  that  the  hepatic 
glycogen  is  in  fact  a  reserve  store  of  carbohydrate  material.  And  we  can  accept 
this  conclusion  without  being  able  to  say  definitely  what  becomes  of  the  sugar 
thus  thrown  into  the  portal  blood.  "\Ve  have  already  (page  24  7)  urged  the  diffi- 
culties which  are  occasioned  by  the  view  that  sugar  is  oxidized  in  the  blood,  since 
we  have  no  proof  that  the  blood  can  oxidize  sugar.  Such  evidence  as  we  have 
has  the  contrary  tendency.  AVe  may,  indeed,  suppose  that  the  sugar  is  converted 
into  lactic  acid,  and  that  lactates  are  directly  oxidized  in  the  blood ;  but  we  have 
no  positive  proof  tliat  any  such  oxidation  does  or  can  take  place.  On  the  other 
hand,  there  are  theoretical  reasons  supporting  the  view  that  a  certain  average 
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ooin|H>sition  is  necessary  for  tlmt  rrrvnt  iiitcrual  iiicdiiiiii,  tlie  blood,  in  order  that 
tin-  se\er»l  tissues  may  thrive  m|ioi»  it  to  the  hest  advautajre;  one  eh-nient  of  that 
eoniposition  lu-inj;  a  eert^iin  pei-eentafre  of"  >.u^ar.  ^^  i'  may  suppose  that  all  or 
sevtnil  ol"  the  tissues  an'  eontinnally  drawinj:  upon  the  hiood  for  snjrar,  and  that 
Iniui-  a  eertain  snpjily  nuist  Ite  kept  up  to  nu-el  this  demand  ;  we  may  imaj^ine, 
tor  instaiue.  that  muscle  is  continually,  or  from  time  to  time  needin;^  snj^ar  to 
liuild  u|)  the  eonlraclih'  nuilerial.  lienci',  when  sujrar  is  present  in  the  blood 
be\  ond  what  is  netded.  the  excess  is  east  out  of  the  body  by  the  kidneys,  except 
that  which.  |>assinj;  by  the  portal  vein,  becomes  converteil  into  jilyco;^cn  ;  and,  ai! 
a  matter  of  tact,  we  know  that  more  suj^ar  can  be  injected  into  the  ported  than 
into  the  juj^ular  vein  bet'ore  it  reappeai-s  in  the  urine.  When,  ai^ain,  the  su<^ar  in 
the  blood  is  deficient,  the  lack  is  at  once  supplied  by  a  conversion  of  the  hepatic 
ijlycoiren.  Moreovi-r.  this  view  that  the  frlycoj^en  of  the  liver  is  a  reserve  fund  of 
carboiiydrati'  mati-rial,  is  strongly  supported  by  the  analogy  of  the  migration  of 
st:in.di  in  the  veget^ible  kingdom." 

This  division  of  the  book  closes  with  an  acconnt  of  the  "  Income  and 
Expenditure  of  Energy  in  the  Body."  Although  we  are  subse<iuently 
lusked  to  guard  ourselves  against  adopting  the  extreme  opinion  that  a 
UMisele  is  simply  a  machine  for  getting  work  out  of  tiie  oxidation  of  non- 
nitrogenous  food,  we  are  liere  told  that  "  broadly  speaking,  the  animal 
bodv  is  a  machine  for  converting  potential  into  actual  energy.  The  poten- 
tial energy  is  supplied  by  Ibod  ;  this  the  metabolism  of  the  body  converts 
into  the  actUiU  energy  of  beat  and  mechanical  labour." 

Dr.  Foster  accepts  the  modern  doctrine  of  the  force-producing  power  of 
the  several  classes  of  foods.  The  discrepancy  which  exists  between  the 
experimental  researches  of  various  observers  (Voit,  Smith,  Parkes,  etc.) 
antl  those  of  Flint,  made  on  the  pedestrian  Weston,  to  iuscertain  the  effect 
of  muscular  labour  upon  the  nitrogenous  excreta,  is  said  in  the  text  to  be 
'•  at  present  inexplicable."  Such  a  statement  reads  strangely  in  the  face 
of  the  careful  experiments  of  his  fellow-countryman — the  distinguished 
physiologist  of  Guy's  Hospital — made  upon  the  same  pedestrian.  Dr. 
Paw's  experiments  were  published  in  the  London  Lancet  for  last  year, 
and  seem  to  us  to  point  out  very  fully  the  fallacy  in  Prof.  Flint's  conclu- 
sions. Singularly,  the  name  of  Dr.  Pavy  is  not  mentioned  in  connection 
with  the  subject. 

Book  III.  treats  of  "The  Central  Nervous  System  and  its  Instruments." 
This  imjtortant  subject  is  compressed  into  one  hundred  and  twenty-two 
pages,  more  than  half  of  which  (sixty-four  pages)  is  taken  up  with  the 
special  senses.  In  the  space  allotted  to  the  discussion,  the  author  has  suc- 
ceeded in  presenting  the  salient  points  of  this  intricate  department  of 
physiology  exceedingly  well ;  but  the  subject  is  too  immense,  and  its  prac- 
tical importance  too  great,  to  be  condensed  within  such  narrow  limits 
without  slighting  some  of  its  divisions.  For  instance,  less  than  three 
pages  suffice  to  dispose  of  the  cranial  nerves.  There  is,  however,  one 
compensating  feature  which  we  must  not  overlook,  ^'.  e.,  the  very  thorough 
manner  in  which  Dr.  Foster  has  described  the  influence  of  the  nervous 
system  over  the  function  of  each  organ  and  tissue  discussed  in  the  body  of 
the  work. 

"We  are  compelled  to  restrict  ourselves  to  a  single  quotation,  reflecting 
the  author's  opinion  upon  tlie  presence  of  localized  centres  in  the  cerebral 
convolutions.  The  experiments  of  Hitzig  and  Fritsch  flrst  directed  atten- 
tion to  this  question,  which  is  now  being  pursued  with  so  much  enthusiasm 
by  our  experimental  physiologists. 

'•These  experiments  (Hitzig,  Fritsch,  and  Ferrier)  leave  no  doubt  that  there 
Is  a  connection  between  galvanic  stimulation  of  the  brain-surface  and  bodily  move- 
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mcnts  ;  but  the  exact  nature  of  this  connection  is  at  present  very  obscure.  One 
tiling  may  be  at  least  affirmed,  that  these  cerebral  spots  are  not  motor  centres  in 
the  sense  that  the  co-ordination  of  the  movements  takes  place  in  them  ;  for  we 
have  seen  tliat  the  most  complete  co-ordination  obtains  in  the  total  absence  of  the 
cerebral  hemispheres.  If  there  is  any  real  connection  between  the  movements 
and  the  gray  matter  of  the  convolutions,  it  must  be  because  the  latter  has  direct 
relations  with  the  co-ordinating  mechanisms  placed  lower  down  in  the  brain.  It 
seems  d,  priori  unlikely  that  such  valuable  material  as  we  must  needs  suppose  the 
gray  matter  of  the  convolutions  to  be,  should  be  taken  up  in  such,  so  to  speak, 
menial  work  as  bending  or  straightening  a  limb ;  and  the  results  of  subsequent 
observers  have  largely  diminished  the  value  which  Avas  at  first  attached  to  Hitzig's 
observations." 

Dr.  Foster  endeavours  to  substantiate  the  above  conclusion  by  a  running 
account  of  the  recent  researches  of  Hermann,  Sanderson,  Nothnagel,  Car- 
ville  and  Duret,  and  Goltz.  He  considers  the  recent  observation  of  Goltz 
on  dogs,  to  offer  most  serious  objections  to  the  theory  of  superficial  cerebral 
centres,  in  any  of  the  forms  in  which  it  lias  as  yet  been  brought  forward. 
These  experiments  were  published  in  Pjiuyer's  Archiv,  xiii.  (1876),  and 
form  one  of  the  most  valuable  of  the  recent  contributions  to  cerebral  phy- 
siology. 

We  have,  pei-haps,  already  sufficiently  alluded  to  the  unsatisfactory 
treatment  of  "  The  Tissues  and  Mechanism  of  Reproduction,"  which  form 
the  subject-matter  of  the  fourth  Book.  Under  the  circumstances,  we  think 
the  student  had  a  right  to  expect  a  fuller  exposition  of  this  important 
branch  of  physiology  from  Dr.  Foster. 

An  appendix  of  fifty-three  pages,  presenting  the  chemical  features  of 
the  more  important  constituents  of  the  organism,  closes  the  volume. 

In  conclusion,  we  can  only  repeat  that  Dr.  Foster  has  presented  the 
profession  with  a  text-book  on  physiology  both  pleasant  in  style  and  trust- 
worthy in  exposition.  While,  in  our  opinion,  in  the  intei'est  of  the  student 
it  could  be  improved  in  certain  directions,  some  of  which  have  been  pointed 
out  in  the  body  of  this  review,  we  can  confidently  recommend  it  as  a 
faithful  exponent  of  the  fundamental  principles  of  that  science  which 
underlies  all  rational  medicine.  W.  J.  C. 


Art.   XXI CIrnical    Lectures  on  Diseases  of  the  Heart  and   Aorta. 

By  Geo.  William  Balfour,  M.D.,  St.  And.,  F.R.C.P.  Ed.,  Physi- 
cian to,  and  Lecturer  on  Medicine  in,  the  Royal  Infirmary,  Edinburgh. 
8vo.  pp.  xvi.,  428.     London  :  J.  &  A.  Churchill,  1876. 

"  Of  making  books  there  is  no  end,"  and  it  were  but  a  simple  matter 
for  one  who  holds  a  smooth  pen,  and  has  a  happy  knack  at  construction, 
to  build  a  new  book,  at  short  notice,  on  any  medical  subject,  with  the  tim- 
bers of  other  men's  hewing.  Probably  there  are  too  many  such  books. 
Possibly  they  bring  patients  to  the  compilers,  who,  by  attaching  their 
own  names  to  stolen  wares,  advertise  themselves.  Let  us  hope  not ; 
but,  in  view  of  the  many  compilations  which  empty  the  purse  and  lumber 
the  shelf,  it  is  refreshing  to  read  Balfour's  Lectures.  At  the  very  outset 
the  book  bears  the  stamp  of  originality,  and  the  reader  soon  assures  him- 
self that  Balfour  is  a  thinker  and  a  worker,  and  that  he  has  written  down 
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what  lie  ha*  himself  discovoivd,  h-iinicd,  uinl  j^rovon.  It  is  a  treatise  on 
canliae  iliseju'^es  written  i/f  tioro.  We  enter  npon  the  suliject-niatter  i)t" 
the  Ixiok  witli  eni(»vulih'  zest  as  we  h-arn  from  tlie  preface  tliat  the  ilhistra- 
tions  were  taken  Itv  Dr.  li.  "  mainly  iVoni  patients  who  have  passed  lV(tni 
tlie  i-linic  into  tlie  donniin  of  inorliid  anatomy  ;"  tlie  advanta<;e  of  which 
*•  is  the  (h-tinite  connection  of  certain  d'lMlin'l  jin'-iiiortc/ii  plienomenii  with 
I'lpiallv  well-delined  jxist-iiiortrni  app«'arances."  lie  tells  ns  that  these 
lectin-es  comprise  the  «'ssence  of  his  teaching:  in  rejrard  to  their  snhject 
dnrin;:  the  past  eifrht  years,  and  that  hy  piihlishini;  this  in  lectnre.  forni,  he 
has  heen  alile  to  avoid  any  special  snhject  which  has  not  happened  to  conn^ 
nnder  his  own  ohservation.  Many  of  these  lectnres  have  already  appeared 
in  the  Ktliithnnih  Mediriil  Joitninl,  lint  in  the  hook  are  several  new  snh- 
jeds  in  ret'erence  to  which  we  take  the  liherty  to  «piote  the  followin^f  from 
ji  letter  received  from  Dr.  Halfonr  in  IH?.")  : — 

*'  'i"he  new  cha]»ters  are  on  Tricuspid  Ke;rin;rilafion  ;  The  ^Iinniurs 
Andiltle  in  the  I'nlmonary  Area  ;  Vanishinj^  Murmurs;  Irre^ndar  Action  ; 
Secondarv  Kesnlts  of  Cardiac  Disease  ;  Peri-  and  Myo-carditis  ;  An;riiia 
Pectoris  and  Fatty  Dejrcneration  ;  Treatment  of  Cardiac  Disease;  in  ;j;ene- 
ral  ;  Ix'sides  two  new  lectnres  on  Diaj^nosis  and  Treatment  of  Aneurism. 
I  think  you  will  find  the  new  matter  quite  jis  interesting,  and,  in  some 
respects,  as  fresh  as  that  already  published.  It  contains  the  results  of 
thirty  years'  practice,  and  is  not,  therefore,  penned  in  haste." 

The  latter  sentence  lends  additional  value  to  the  book. 

In  his  ])reface  Balfour  gives  a  brief  but  interesting  sketch  of  the  pro- 
gress of  cardiac  diagnosis,  mentioning  the  leading  writers  on  cardia('  disease 
from  the  days  of  Harvey  down  to  our  own  time,  and  completing  the  review 
liy  giving  deservetl  jiraise  to  a  book  which  has  received  but  too  little  notice 
on  this  side  of  the  water,  viz.  :  "  The  .admirable  compendium  of  Von 
Duscli  (18G8),  which  has,  in  my  opinion,  no  equal  in  aiiy  language  as  a 
practical  exposition  of  the  art  of  diagnosing  diseases  of  the  heart." 

Lecture  I.  treats  of  "  The  Diagnosis  of  Cardiac  Diseases  generally, 
■with  reference  to  the  Symjitoms  and  Physical  Signs,"  and  presents 
familiar  topics  in  such  attractive  garb  that  they  seem  new;  besides  much 
new  matter  outlined  with  great  clearness.  Significant  of  the  broad  and 
practical  character  of  the  whole  book  is  the  initial  sentence  :  "  In  gather- 
ing together  the  prominent  facts  in  relation  to  the  circulatory  system  in 
any  case,  few  things  are  more  striking  than  the  frequently  ajjparent  irrele- 
vance of  the  symptoms  in  those  who  are  otherwise  ascertained  to  be  exam- 
ples of  severe  cardiac  disease,  if  we  jierhaps  excej)t  the  equally  remarkable 
fact  that  cardiac  symptoms  are  frequently  complained  of  where  no  cardiac 
disease  exists." 

We  are  glad  to  find  nearly  two  pages  devoted  to  the  information  to  be 
derived  from  the  ])ulse  of  cardiac  cases  when  the  jiatient's  arm  is  elevated. 
In  certain  cases  this  is  a  useful  means  of  diagnosis  which  is  not  made 
prominent,  or  is  left  unmentioned,  in  other  works  on  the  heart.  The 
author,  however,  does  not  mention  the  pulse  of  aortic  stenosis,  and  we 
think  but  few  fingers  have  such  fine  tactile  sense  as  to  be  able  to  diagnos- 
ticate coexisting  mitral  and  aortic  regurgitation  by  means  of  the  pulse. 

Under  "  Insjiection"  may  be  found  new  and  valuable  information  in 
relation  to  visible  venous,  arterial,  epigastric,  and  hepatic  pulsation. 
Balfour  makes  a  most  refined  use  of  paljiation,  for  by  its  means  he  detects, 
or  su[)poscs,  dilatation,  or  hypertrophy  from  the  character  of  the  cardiac 
pulsations.     AVhen  he  reaches  the  subject  of  percussion,  our  author,  quite 


1877.]  Balfotr,  Diseases  of  the  Heart  and  Aorta.  155 

in  oj)position  to  the  majority  of  diagnosticians,  makes  the  assertion  that 
"  if  we  set  about  it  in  the  right  way,  and  correctly  interpret  its  indications 
of  the  condition  of  the  heart,  percussion  is  one  of  the  easiest  of  the  prob- 
lems to  be  found  in  this  method  of  diagnosis." 

More  positive  in  character,  showing  too  his  self-reliance  and  independ- 
ence of  commonly  received  opinions,  is  Dr.  Balfour's  assertion  that  the 
so-called  superficial  dulness  of  the  heart  has  no  value  whatever  in  esti- 
mating the  size  of  that  organ.  "  We  must  have  recourse  to  mapping  out 
the  entire  area  of  cardiac  dulness  both  su])erficial  and  deep,  to  use  for  the 
nonce  the  anatomical  terms  so  constantly  applied  to  the  acoustic  phe- 
nomena." 

The  directions  for  percussing  are  clear  and  valuable,  but  in  the  inter- 
esting explanation  of  the  intensity,  pitch,  and  clang  or  timbre  of  the 
acoustic  phenomena,  the  author  goes  beyond  the  depth  of  those  whose  ears 
are  not  sufficiently  sensitive  to  be  appreciative  of  "over-tones,"  "har- 
monics." and  "  sound-waves." 

We  are  pleased  to  learn  that  Balfour  considers  the  finger  and  Wintricli 
hammer  as  the  most  useful  combination  in  percussion,  for  we  proved  their 
superiority  several  years  ago.  The  finger  is  undoubtedly  the  best  plexime- 
ter,  and  we  contend  that  with  the  hammer  a  clearer  tone  can  be  produced 
with  less  striking  force  and  less  subjective  pain  than  by  any  use  of  finger- 
tips. Balfour  does  not  make  allusion  to  the  "  palpatory  percussion"  of 
the  Germans.  This  is  accomplished  by  grasping  the  handle  close  to  the 
head  of  the  hammer,  on  the  back  of  which  is  laid  the  pulp  side  of  the 
index  finger.  Thus  held,  the  hammer  can  be  made  to  strike  a  most  deli- 
cate yet  decided  blow  ;  and  differences  in  pitch  can  be  elicited  which  it  is 
impossible  to  produce  in  any  other  Avay. 

Alluding  to  the  absurdity  of  Piorry  and  his  followers  in  attempting  to 
isolate  aortic  dulness  from  that  of  the  heart,  the  lecturer  passes  on  to 
auscultation,  and  in  vivid  terms  most  lucidly  sets  forth  its  revelations. 
As  to  the  mooted  cause  of  the  first  sound,  he  takes  the  sensible  view  that 
it  is  due  to  the  closure  of  the  auriculo-ventricular  valves  ;  but  we  more 
than  suspect  that  his  unmodified  declaration  that  an  accentuated  second 
aortic  sound  is  invariably  caused  by  dilatation  of  the  aorta,  will  meet  with 
scepticism. 

In  connection  with  the  subject  of  reduplication  of  cardiac  sounds,  we 
regret  to  find  no  allusion  to  unequal  innervation,  and  the  consequent  un- 
symmetrical  contraction  of  the  two  ventricles  as  a  cause  of  asynchronous 
closure  of  the  arterial  valves.  The  lecturer  is  equally  silent  in  reference 
to  the  theory  that  irregular  closure  of  the  separate  leaflets  of  one  set  of 
valves  can  cause  reduplication  of  sounds.  We  should  have  been  pleased 
to  have  read  his  views  on  these  points. 

On  the  subject  of  cardiac  murmurs,  Balfour  will  startle  many  of  his 
readers  by  his  blunt  remark  that,  "  of  all  the  signs  of  cardiac  disease, 
murmurs  are  those  most  usually  confided  in,  and  yet  they  are  really  those 
oi  least  value."  And  again  :  "  Xo  murmur,  except  the  one  referred  to 
(pre-systolic),  can  ever  be  accepted  as  a  definite  sign  of  cardiac  disease, 
....  for  there  is  no  royal  road  to  diagnosis  more  than  to  anything  else. 
That  must  be  made  as  Opie  mixed  his  colours — '  with  brains.'  "  We 
trust  these  crisp  statements  will  awaken  the  minds  of  those  who  delight  in 
the  treacherous  quicksands  of  a  "  snap  diagnosis,"  to  the  value  of  inspec- 
tion, palpation,  and  percussion,  without  whose  primary  and  careful  aid, 
Balfour  would  never  consider  a  diasrnosis  more  than  half  bejrun.     He  ad- 
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mits  till'  nccusional  occurn'ncc  of  tlir  initnil  diMstolio,  an<l  considns  llie 
]in'-s\  si<ilif  iiMiniuir  a  most  viihuilili'  si'rii,  siiu-c  if  never  (lis!i|»|H';us,  ami 
ciiiiuui  (leeeivc.  lie  lik«'\vise  records  the  possihilil y  ol'  a  (liasldlir  Iri- 
eu-iiid.  This  portion  of  the  h-ettire  is  very  original,  and  of  j^reai  worlh. 
AN' Idle  he  aeoepts  llie  CorriLMii  tiieory  thai  intravaseular  murmurs  arc  due 
to  vilirations  induced  hv  echlies  in  tlie  l)h)od-ciurent,  and  winch  arc  now 
known  as  '*  lluid-vi-ins,"  he  admits  that  tiie  rationale  of  nuirmurs  thus  |)ro- 
duced,  and  the  manner  in  which  they  may  he  moditi<Ml  by  varyiuff  circuni- 
stiinces,  are  jjrohlenis  vet  undetined,  hut  thinks  tliat  scientists  will  hy-and- 
l»y  make  this  liind  vein  a  principal  sources  of  diajjuosis.  To  read  and 
understand  tins  cliapter  is  no  child's  ])lay,  for  every  topic  has  received  Ji 
stri«-tly  st'ieiititic  handlinir.  Tins  is,  i)r'rhaps,  th<^  most  characteristi(!  and 
chtsely  packed  cliapter  of  the  hook,  and  hence  the  lon;^  notices  wo.  have 
giv«'n  it. 

Lectures  11.  and  III.  are  upon  "  Iiiconipetence  of  the  Aortic  \:dv<'S, 
and  the  Projjjress  and  Treatimiil  of  tlx'  Disease." 

It  is  very  noticeahle  that  Balfour,  umler  the  term  "  inc()m[)etence  of  the 
aortic  valves,"  includes  hoth  regurfritation  and  obstruction.  Setirching 
the  index  we  find  no  mention  of  aortic  stenosis,  and  in  the  body  of  the 
lectures  only  a  by-the-way  sort  of  allusion  to  this  affeetion  per  se.  Indeed 
Balfour  says  (p.  4())  that  "  the  same  cause  which  is  capable  of  producing 
a  litpud  vein  at  the  aortic  orifice  during  the  diastole  of  the  heart,  must  be 
equally  potent  during  its  systole."  Hence,  probably,  his  omission  of  a 
distinct  section  in  relation  to  this  form  of  aortic  disease.  But  we  do  not 
believe  it  by  any  means  follows  that  because  aortic  regurgitation  exists 
there  must  necessarily  be  ol)sfruction,  nor  I'ice  versa.  Having  accepted 
as  fact  the  theory  that  all  cardiac  or  vascular  murmurs  are  due  fo  fluid 
veins,  Dr.  B.  makes  constant  use  of  the  ])hrase  "  fluid  veins."  This  will 
make  the  lectures  less  easy  reading  to  those  to  whom  the  term  and  its 
meaning  are  new. 

Aortic  diseases  are  illustrated  by  three  varieties  of  cases,  the  analysis 
of  whose  phenomena  leads  the  lecturer  into  a  discussion  of  points  which 
are  never  very  clear,  viz.,  the  irregular  conduction  of  diastolic  murmurs, 
the  cause  of  sounds  (he  calls  them  murmurs)  heard  over  the  arteries,  the 
effect  of  hydrostatic  jjressure,  etc.  The  author's  opinions  are  giv^en  with 
such  lucidity  and  decision  that  we  can  never  mistake  his  meaning.  With- 
out being  dogmatic,  he  differs  from  other  writers  with  marked  resolution. 
In  discussing  the  cause  of  arterial  sounds,  he  agrees  with  Traul)C  in  his 
theory  that  the  systolic  sound  is  due  to  sudden  tension  of  the  arterial  ])arie- 
tes.  But  in  regard  to  Traube's  ojjinion  that  the  diastolic  sound  is  caused  by 
the  sudden  relaxation  of  the  arterial  coats,  he  is  wholly  sceptical.  He  coin- 
cides with  Dm-oziez  in  the  belief  that  this  sound  can  only  be  created  arfi- 
jiciaJly.  Contrary  again  to  the  majority,  he  does  not  consider  these  sounds 
of  imj)ortance  in  the  diagnosis  of  aortic  incompetence.  If  he  mean  that 
this  jdienomenon  is  not  necessary  to  establish  a  diagnosis,  we  can  agree 
with  him,  but  we  cannot  afford  to  discard  a  single  evidence  of  cardiac  dis- 
ease. The  position  of  the  patient  in  aortic  disease  and  its  influence  upon 
hydrostatic  pressure  of  the  aortic  blood-column  is  made  a  prominent  fea- 
ture in  treatment,  and  shoidd  be  carefully  studied.  The  pages  devoted  to 
the  prognosis  and  termination  of  the  disease  contain  new  information,  and 
are  especially  im])ortant.  The  value  of  digitalis  in  cardiac  lesions  is  per- 
haps more  intelligently  shown  by  Balfour  tiian  by  any  preceding  writer. 
By  its  means  he  has  won  brilliant  results,  and  his  boldness  in  its  adminis- 
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tration  indicates  that  the  common  fear  of  over-use  of  this  priceless  remedy 
is  mis})hiced.  In  giving  it,  his  rule  is  to  watcli  the  urine  rather  than  the 
pulse,  and  when  the  daily  quantity  begins  to  lessen  he  then  begins  to 
watch  the  pulse,  and  if  it  falter  he  lays  aside  the  drug  until  the  constitu- 
tional etfect  has  disappeared.  He  considers  the  tincture  the  most  reliable 
form  of  digitalis.  He  has  the  firmest  faith  in  the  restoration  of  ruptured 
coui[)ensation  by  ap})ropriate  management.  The  remarks  on  pulse  tracings 
are  valuable,  but  Balfour  considers  the  sphygniograph  of  little  practical 
worth  "  except  in  so  far  as  it  shows  regularity  or  irregularity  of  the  pulse, 
because  by  no  form  of  instrument  thus  far  invented,  can  we  insure  that 
the  pressure  on  the  artery  shall  always  be  the  same."  He  thinks  the  re- 
lation of  events  in  an  artery  to  the  cardiac  rhythm  can  be  determined  only 
by  the  aid  of  electricity.  In  describing  the  sequelje  of  lesions  of  the 
aortic  orifice,  embolism  and  cerebral  hemorrhage  are  not  mentioned. 

As  to  prognosis  Balfour  regards  the  probability  of  life  greatly  in  favour 
of  a  mitral  affection,  because  aortic  incompetence  is  always  accompanied 
by  serious  valvular  lesion.  On  the  other  hand,  we  recall  the  remark  of 
Bamberger  (^Herzkrankheiten  s.  284)  :  "  Of  all  possible  valvular  affec- 
tions, insufficiency  in  connection  with  a  moderate  stenosis  of  the  aortic 
valves  may  be  regarded  as  the  most  favourable  and  as  promising  the  longest 
duration  of  life." 

In  Lectures  IV.  and  Y.  we  have  a  gallant  and  intelligent  defence  of  the 
pre-systolic  murmur,  the  existence  of  which  has  of  late  been  so  frequently 
denied  by  certain  English  physicians.  Balfour  begins  with  the  remark 
that  a  systolic  murmur,  loudest  at  the  apex,  and  which  by  the  large  pro- 
portion of  medical  men  is  believed  to  be  the  sign  most  distinctive  of  dis- 
ease at  the  mitral  valves,  is  far  from  being  a  reliable  sign,  because  such  a 
murmur  may  be  only  temporary  and  non-significant  of  disease,  while 
the  pre-systolic  murmur  can  never  deceive  and  rarely  disappears.  He  re- 
gards the  common  term  pre-systolic  a  misnomer,  and  follows  Gairdner 
in  calling  the  murmur  auriculo-systolic.  In  diagnosticating  this  affection, 
in  addition  to  the  significance  of  irregular  pulse,  he  lays  greatest  stress 
upon  the  rhythm  of  the  murmur.  Unless  we  find  that  the  pulsations  of  the 
carotid  are  subsequent  to  the  murmur,  we  are  apt  to  be  deceived,  and  lie 
criticizes  Flint'  for  a  lack  of  precision  in  this  respect,  which  led  him  to  de- 
scribe as  pre-systolic,  murmurs  which  must  have  been  diastolic  in  rhythm. 
This  occurred  in  three  cases  in  which  Flint  diagnosticated  the  pre-systolic 
murmur  during  life ;  but  in  which  post-mortem  the  aortic  orifice  was 
found  to  be  diseased,  the  mitral  orifice  healthy.  Our  attention  is  also 
directed  to  reduplication  of  the  second  pulmonic  sound  as  being  not  only 
significant  of  mitral  stenosis,  but  as  a  phenomenon  of  considerable  impor- 
tance in  obscure  cases.  A  case  is  quoted  in  which  there  was  absence  of 
the  murmur,  the  diagnosis,  as  proved  post-mortem,  being  correctly  based 
upon  this  reduplication  of  the  second  pulmonic  sound.  Another  pathogno- 
monic symptom  is  "  the  thumping  character  of  the  first  sound,  especially 
when  accompanied  by  pre-systolic  thrill."  In  these  lectures  is  a  readable 
account  of  the  mechanism  of  the  rare  diastolic  mitral  murmur.  In  com- 
mon with  Von  Dusch,  Balfour  considers  congenital  mitral  stenosis  as  the 
probable  result  of  intra-uterine  endocarditis.  One  of  the  concluding  re- 
marks of  Lecture  V.  is  that  "  We  never  have  mitral  stenosis  without  re- 
gurgitation." In  reference  to  the  coexistence  of  these  affections,  Bamber- 
ger, Skoda,  Flint,  Gerhardt,  Gutmann,  Von  Dusch,  Stokes,  etc.,  say  they 
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♦' ulinosl  ahvrtvs."  or  "  <r('tii'nillv,"  i>r  "  in  most  instiinccs"  (tccui'  tojjfcllicr. 
So  tliat  nalloiir  stands  aloiu'  in  usin^r  tli<'  ilt>jriiiatic  It'ini  "  iici-fr."  As  to 
wliv  we  an'  al'lt-  to  proiliu'i-  comparative  n'lial)ilitation  of  the  cardiac 
miKidc  more  <'asilv  in  certain  cases  of"  mitral  stenosis  than  in  others,  he 
makes  the  intcrestinir  ren\ark  that  he  lielieves  the  answer  to  he  especially 
f"oim<l  in  tin'  period  of' lite  at  which  the  stenosis  primarily  occnrred. 

Lecture  \l.  is  one  of"  tlu^  most  valnahle  of"  the  hook,  and  shonhl  he  care- 
fnllv  rea<l.  It  treats  of"  cnrahle  mitral  re<rin-;ritalion,  its  causes,  si<;ns,  nnd 
treatment.  AVe  cannot,  however,  accept  the  o|)<'uin;;  assertion  that  "  the 
onlv  une(piivocal  proof"  of"  disease  of"  the  n)itral  valve  is  the  determination 
of"  the  |ires<'nt  or  f'ornu'r  existence  of"  a  pre-systolic  murmur."  This  re- 
mark leads  up  to  the  kev-note  of"  the  lecture,  viz.,  that  many  systolic 
mitral  murmurs  are  the  et!"ect  of"  some  oilier  derangement  than  cardiacs 
disease,  are  cnrahle,  and  lieiici'  llic  physician  must  not  he  too  icaily  to 
consider  a  mitral  re<iur<j:itant  murmiu'  as  palho;j;nomonic  ot"  incurahii^  car- 
diac disease.  To  an  alt<'red  relation  ot"  the  hlood  to  its  contiiiiiiiig  vein  is 
ftscrihed  the  orijjfin  ot"  the  venous  murmur  in  chlorosis,  which  of  course  is 
the  chief  cause  of  cnrahle  mitral  refrur<ritation.  The  arterial  hruits  heard 
near  the  hase  of  the  heart  in  chlorosis  are  supjjosed  by  IVIarey  to  ])e  due  to 
diminutit»n  of  arterial  t<'usion,  which  facilitates  the  ])roduction  of  sonorous 
veins  at  the  arterial  orifice,  lialfour,  we  tiiiid<,  successfully  disaiirees  with 
Marev  upon  this  point,  first,  hy  jiroviuLT  that  there  is  actually  an  iiu-rease 
rather  than  diminution  of  arterial  tension  ;  and  secondly,  hy  showiuij  that 
the  so-called  arterial  limit  is  not  to  be  heard  over  any  artery  whatsoever, 
but  is  strictly  auricular  in  its  source. 

He  accepts  as  true  the  theory  of  Naunyn  that  the  systolic  murmur  of 
chlorosis,  best  heard  in  the  ]»ulmonary  area,  does  not  originate  in  the  j)ul- 
monary  artery,  being  most  clearly  heard  exactly  over  the  spot  where  the 
left  auricular  appendix  comes  up  from  behind  just  at  the  left  of  that  artery. 
The  auricle  being  dilated,  Naunyn  attributes  the  localization  of  the  murmur 
in  this  vicinity  to  tlie  fact  that  the  regurgitated  blood  creates  fluid  veins 
whose  vibrations  are  by  conduction  made  louder  at  the  ])oint  of  impinge- 
ment than  at  the  place  of  origin.  This  is  a  valuable  statement.  AVe  then 
find  the  interesting  assertion  that  the  same  depravation  of  blood  and  con- 
sequent relaxation  of  cardiac  muscular  tissue,  so  marked  in  chlorosis  and 
acute  rheumatism,  is  even  more  excjuisitely  developed  in  chorea,  and  that 
hence  the  mitral  murmur  in  the  latter  affection  may  be  referred  to  the  same 
cause  as  that  to  which  we  may  refer  the  murmurs  in  the  diseases  just  men- 
tioned. The  weakness  of  the  cardiac  muscle  permits  dilatation  of  the  left 
ventricle.  This  condition  ])ulls  apart  the  cusps  of  the  mitral  valves  and 
hence  the  regurgitation.  AVe  cure  the  latter  by  giving  tone  to  the  ven- 
tricle by  digitalis,  iron,  and  rest,  digitalis  being  "  paramountly  requisite." 
Balfour  advises  that  in  these  afiections  stimulants  be  avoided  in  young 
persons,  and  that  they  be  used  with  caution,  even  in  elderly  individuals. 

Lecture  YIL  treats  of  tricuspid  regurgitation,  curable  and  incurable. 
AA'e  find  mention  of  four  cases  of  this  rare  lesion,  which  have  been  treated 
in  the  Edinburgh  Lifirmary  within  ten  years.  Dr.  Balfour  regards  hepa- 
tic pulsation  which  is  retarded,  and  not  synchronous  with  the  cardiac  sys- 
tole, as  an  important  diagnostic  ])henomenon  in  this  lesion,  more  so,  perhaps, 
than  jugular  regurgitation.  Mitral  stenosis  is  mentioned  as  the  most  fre- 
quent cause  of  this  form  of  valvular  lesion,  dilatation  of  the  right  ventricle 
being  antecedent  to  the  regurgitation.  "  By  treatment,"  says  Balfour,  "  we 
may  be  able  to  re-habilitate  the  tricuspid  valve,  but  unless  we  can  also  re- 
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liabilitate  the  mitral  we  gain  only  a  temporary  postponement  of  the  end. 
Hence,  prognosis  in  such  a  complication  is  grave.  In  treating  these  cases, 
whatever  other  remedy  may  be  used,  we  must  never  omit  digitalis." 

In  Lecture  YIII.  we  find  a  most  readable  exposition  of  the  causes  and 
varieties  of  murmurs  audible  in  the  pulmonary  area.  There  are  two  prin- 
cipal varieties  :  («)  Those  which,  as  Naunyn  teaches,  are  due  to  mitral 
regurgitation,  tlie  murmur  being  conducted  to  the  cardiac  base  ;  (b)  mur- 
murs which  probably  have  often  been  incorrectly  diagnosticated,  and  which, 
according  to  Quincke,  wliose  views  are  adopted  by  Balfour,  are  due  to  a 
flattening  of  the  pulmonary  artery  in  cases  in  which  the  left  lung,  from  some 
cause,  being  retracted,  tlie  artery  is  compressed  in  systole  against  tlie  client 
Avail.  Hence,  in  a  normal  condition  of  the  heart  and  vessels,  a  localized 
murmur  which  could  not  arise  if  the  left  lung  interposed,  as  it  normally 
does,  between  the  pulmonary  artery  and  the  thoracic  parietes.  INlurmurs 
thus  caused  disappear  on  deep  fixed  inspiration. 

Another  cause  of  mux'murs  in  the  pulmonary  area  is  supposed  by  Quincke 
to  be  owing  to  mitral  stenosis,  in  which  the  right  ventricle  is  hypertrophied 
but  not  dilated,  while  the  pulmonary  artery  is  dilated.  The  murmur  arises 
at  the  orifice  of  the  artery  from  fluid  veins  Avhich  form  as  the  blood  passes 
through  the  comjjaratively  narrow  healthy  opening  into  the  dilated  artery 
beyond.  Case  XXXIII.  in  this  lecture  will  be  found  of  rare  interest,  and 
the  whole  lecture  a  solution  of  some  of  the  puzzling  problems  of  the  pul- 
monary area  which  is  so  fitly  termed  the  "  region  of  romance." 

Xo  portion  of  the  book  contains  more  valuable  hints  than  does  Lecture 
IX.  it  treats  of  the  variation  and  vanishing  of  cardiac  murmurs.  Cases 
are  cited  in  which  murmurs  appeared  and  disappeared,  and  which  had  led 
medical  men  of  ability  to  form  opposing  opinions,  because  they  relied 
chiefly  upon  the  existence  or  non-existence  of  murmurs.  As  we  have 
already  seen,  Balfour  gives  to  murmurs  a  very  low  place  in  the  train  of 
diagnostic  symptoms.  He,  therefore,  reads  a  severe  lesson  to  physicians 
who  incline  to  magnify  the  value  of  the  presence  or  absence  of  murmurs 
as  a  sine  qua  non  to  diagnosis.  In  the  absence  of  any  other  evidence  of 
cardiac  lesion,  or  of  any  congestive  pulmonary  affection,  "  persistent  ac- 
centuation of  the  second  pulmonary  sound,"  says  Balfour,  "  may  be  ac- 
cepted as  a  certain  indication  of  a  mitral  lesion."  Curiously  enough,  he 
nowhere  mentions  the  fact  that  we  frequently  can  call  forth  a  murmur, 
otherwise  mute,  by  requesting  the  patient  to  run  up  stairs,  or  walk  quickly 
for  a  moment  or  two.  The  lecture  on  irregular  and  intermittent  pulse, 
and  on  cardiac  and  aortic  palpitation,  presents  very  clearly  the  symptoms, 
causes,  and  treatment  of  these  affections. 

In  his  remarks  upon  the  nervous  systems  of  the  heart,  Balfour  expresses 
doubt  as  to  whether  we  have  yet  "  sufficient  information  relative  to  the 
actual  and  reciprocal  action  of  these  two  systems  on  the  heart"  [excito- 
motor  and  inhibitory],  "  to  warrant  their  acceptance  in  the  ordinary  mean- 
ing with  which  their  names  are  employed."  This  will  surprise  those  who 
long  ago  accepted  the  views  of  modern  physiologists  in  regard  to  these 
two  forces  of  the  heart.  Balfour  is  evidently  a  good  doubter,  and  this 
fact  does  not  detract  one  jot  from  the  worth  of  his  book.  But  this  last 
doubt  is  a  heresy  which  might  bring  Traube  out  his  grave. 

Balfour  mentions  the  fact,  new  to  us,  that  so  long  as  the  foetus  remains 
in  utero  intermittent  action  of  the  heart  is  unknown.  "  Extremely  irregu- 
lar action  of  the  heart  is  almost  pathognomonic  of  mitral  stenosis,"  says 
Balfour,  and  he  accepts  Elliotson's  correction  of  Corvisart's  opinion  that 
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;n*«'Ht  iiTciriiliiritv  in  ftnTe  niul  l'n'(|iK'iK'y  of  the  pulse  is  due  to  narrow iii^jf 
of  tin-  uortir  orilici*.  Siiys  Klliotson  :  '*  1  tlo  not  rcooUci't  u  pulse  irn'jrular 
in  foive  luul  frotjufucy  in  n  sin;flc  cjiso  of  njirrowiu;^  of  tlu'  aortic  orilirc 
8i»l«'lv,  while  I  know  it  is  very  i-oninion  in  narrowing  of  the  mitral  opeii- 
injr,  thoiigli  possibly  not  peeuliar  to  it,  nor  indeed  to  narrowing  of  any 
opening."  A  notewortiiy  point  is  that  in  relation  to  the  produetion  of 
eereliral  aiueniia  liy  weak  lieart.  This  occurs  in  cases  in  wiiich  the  radial 
pulse  ranges  t'n)ni  20  to  .'{(•  in  the  minute,  not  heeause  tiie  cardiac  action 
is  slow,  liut  liecaus((  many  of  the  pulsations  fail  to  reach  the  periphery. 
In  such  cases  there  is  usually  a  gouty  heart,  hut  the  pulstr  and  head  symp- 
toms might  easily  lead  the  physician  to  consider  the  brain  th(^  source  of 
their  cause,  while  it  is  the  heart  which  needs  treatment.  And  nothing  in 
such  a  contingency,  according  to  lialfour.  can  take  the  jdace  of  digitalis. 
Much  of  this  lecture  is  devoted  to  treatment,  and  wherever  IJalfour  touches 
upon  this  topic  he  will  be  found  original,  and  whatever  he  says  is  the  re- 
sult of  wise  judgment  and  rich  exj)eriencc.  An  entire  lecture  upon  treat- 
ment occurs  later  in  the  book,  hence  we  will  here  merely  quote  his  remark 
that  he  has  found  that  epigastric  ])'dsation,  dependent  upon  irritability  of 
the  abdominal  aorta,  will  invariably  yield  to  full  doses  of  the  bromide  of 
potassium  in  some  bitter  infusion. 

In  Lecture  XI.  on  secondary  results  of  cardiac  disease,  there  are  so 
many  shrewd  hints,  and  so  much  fresh  information,  which  we  are  tempted 
to  quote,  that  we  must  refer  readers  to  the  pages  themselves.  We 
would  call  esjtecial  attention  to  remarks  on  embolism.  Not  the  least  in- 
teresting are  the  allusions  to  the  secretion  of  urine  as  a  most  sensitiv<'  test 
in  judging  of  the  progress  of  heart  disease.  Diminution  of  the  daily 
quantity  of  urine,  depending  as  it  does  on  defective  arterial  pressure,  indi- 
cates a  transference  of  that  pressure  to  the  venous  system.  A  small 
amount  of  albumen  in  the  urine,  therefore,  is  an  important  sign  of  intra- 
venous pressure  in  cardiac  disease.  A  large  quantity  of  alljumen,  espe- 
cially when  accompanied  by  tube-casts,  would  rather  point  to  a  renal  affec- 
tion. 

In  Lecture  XII.  we  have  Balfour's  views  on  "  Angina  Pectoris,  upon 
other  forms  of  Cardiac  Pain,  and  some  remarks  on  Diagnosis  of  Fatty 
Heart."  The  latter  subject  may  be  at  once  dismissed  with  the  remark 
that  Balfour  does  not  believe  it  possible  to  diagnosticate  fatty  heart.  We 
are  glad  to  find  he  believes  that  angina  pectoris  is  not  necessarily  depen- 
dent upon  disease  of  the  heart  or  aorta.  It  is  time  that  this  view  should 
meet  with  general  acce[)tance,  for  the  too-common  belief  that  an  attack  ot 
angina  indicates  cardiac  disease  is  not  onlv  absurd,  ])Ut  is  fraught  with  too 
much  of  evil  consequence.  He  agrees  with  Romberg  in  his  opinion  thnt 
the  affection  is  a  neuralgia  of  the  cardiac  jdexus.  As  to  its  jtredisj)Osing 
cause,  he  advances  the  original  and  plausible  opinion  that  it  is  due  to 
anaemia,  general  or  local  in  origin,  of  the  cardiac  plexus.  Its  exciting 
cause,  lie  thinks,  is  something  which  still  further  cuts  off  the  blood  supply, 
or  in  some  other  mode  injuriously  influences  the  cardiac  nerves.  Fatty, 
flabby  heart  is  obviously  not  a  cause,  but,  like  the  ]n-edisi)Osition  to  angina, 
merely  a  result  of  defective  blood-su|)ply.  Some  years  ago,  Nothnagel 
(Schmidt^s  Jahrhucher,  18G7,  ii.  Band)  gave  to  angina  jiectoris  the  term 
"  angina  pectoris  vaso-motorea ;"  and  recently  Fothergill  {Phila.  Med. 
Times,  1870)  has  said:  "We  now  understand  this  disease — it  is  vaso- 
motor spasm."  Of  this  theory,  however,  Balfour  says  nothing  ;  but  coin- 
cides with  Anstie's  opinion  that  angina  pectoris  is  a  form  of  inhibitory 
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paralvsis  of  the  heart.  "We  must  say  that  this  opinion  does  not  seem  by 
any  means  to  cover  tlie  symptoms  of  this  painful  atf'ection.  In  his  vivid 
[lortraval  of  the  symptoms  lie  does  not  mention  the  loss  of  the  left  radial 
pulse  during  an  attack.  This  curious  symptom  was,  we  believe,  first 
recorded  in  a  jjaper  on  angina  pectoris  in  this  Journal  for  October,  1875. 
"While  Anstie  deems  chloroform  a  very  dangerous  remedy,  Balfour  amazes 
us  by  saying  that  "  so  far  from  being  unsafe  in  cardiac  diseases,  it  is  often 
of  greatest  use  in  angina  pectoris.  It  not  only  relieves  pain,  but  regulates 
the  circulation  ;  now  and  then  bringing  back  the  pulse  to  the  wrist,  whence 
it  had  apparently  fled  forever."  He  has  very  often  used  nitrite  of  amyl, 
but  finds  that  his  jtatients  prefer  chloroform,  and  it  is  his  usual  remedy. 
''  It  acts  more  quickly,  as  effectually,  and  is  2}erfectli/  safe!"  If  so 
arranged  as  to  be  inhaled  only  in  small  doses,  "  it  is  not  ei'eii  necessary 
for  a  medical  man  to  administer  it!''  The  American  reader  will  here 
doubt  the  soundness  of  Balfour's  judgment.  His  success  in  this  use  of 
chloroform  is  only  a  remarkable  coincidence.  We  fervently  trust  his 
example  will  not  be  followed.  He  is  undoubtedly  more  correct  in  his 
statement  that  there  is  no  better  prophylactic  tonic  against  cardiac  neu- 
ralgia than  arsenic,  which  he  gives  in  the  form  of  Fowler's  sol.  in  five- 
drop  doses  t.  d. ;  also  iron,  if  necessary. 

Lecture  XIII.  contains  valuable  advice  relative  to  the  diagnosis  and 
treatment  of  "  peri-  and  myocarditis  and  cardiac  hypertrophy  apart  from 
valvular  diseases."  Rheumatic  pericarditis  appears  to  be  a  remarkably 
rare  affection  in  Edinburgh.  In  addition  to  other  sensible  remedies,  Bal- 
four recommends  milk  diet.  He  makes  these  characteristic  remai-ks  : 
'■  The  treatment  of  pericarditis  almost  invariably  merges  into  the  treat- 
ment of  some  other  disease  ;  and  I  see  no  reason  why.  because  the  peri- 
cardium becomes  accidentally  affected,  we  ought  therefore  to  change  our 
treatment  and  let  loose  the  dogs  of  war.  Rheumatic  pericarditis  is  a 
disease  which  will  run  its  course  favourably  the  less  it  is  interfered  with. 
What  is  required  is  local  palliatives  and  constitutional  treatment,  which 
must  be  directed,  not  to  the  pericarditis  itself,  but  to  the  disease  with 
which  it  is  associated."  In  all  ordinary  cases  he  believes  it  to  be  unneces- 
sary to  tap  the  pericardium. 

In  regard  to  hypertrophy  apart  from  valvular  disease,  Balfour  states 
that  almost  all  his  cases  of  excited  action  with  hypertrophy  and  without 
valvular  affection,  have  either  had  a  distinct  syphilitic  history  or  have 
yielded  to  anti-syphilitic  treatment.  In  these  cases  digitalis  is  to  be 
avoided,  and  is  always  injurious.  The  iodide  of  pota,ssium  is  the  only 
effectual  remedy. 

Lecture  XIY.  is  confined  to  cardiac  therapeutics.  It  is  an  excellent 
lecture,  packed  full  with  good  things  which  it  would  be  difficult  to  find 
elsewhere.  Digitalis  is  par  excellence  the  favourite  remedy,  even  in  cases 
of  aortic  regurgitation  and  stenosis,  in  which  by  many  writers  the  drug 
has  been  considered  dangerous.  Indeed,  Balfour  says  :  "  Aortic  regurgi- 
tation is  the  one  disease  in  which  its  use  requires  to  be  most  freely  pushed, 
because  we  desire  to  produce  firm  contraction  of  the  apex  and  diminution 
of  the  ventricular  cavity,  the  commencement  therefore  of  its  poisonous 
action.  But  for  this  very  rea-son  we  must  watch  its  use  most  carefully  in 
this  disease,  and  pretermit  its  use  at  once  on  the  slightest  indication  of 
over-action.  In  measuring  the  tendency  to  over-contraction,  the  mo;-t 
sensitive  test  we  have  is  the  amount  of  urine  passed."  To  this  we  have 
already  referred.  Alluding  to  the  common  belief  in  its  cumulative  action, 
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li«^  assiTts  tlmt  ill  iiicrcly  toiiif  iloscs  (li;rit:iris  may  for  years  Itc  safi-ly  jrivfii. 
As  t«i  its  (lanpToiis  i-Hfct  upon  tally  licarls,  lie  says,  lirsl  :  "  It  is  impos- 
siltU'  to  «liiijrii<»st irate  ii  fatty  liearl  ;"  and,  seeondly  :  "  \N  <•  niiist  not  be 
driven  tVoni  tlie  <'niiilt»yinent  nt"  dijritalis  by  any  tlieoretical  iiy|i{>tliesis  ;" 
aind  he  supports  his  iissertion  hy  eitin;i  e:uses  in  whieh  the  remedy  did  only 
jrood.  As  before  remarked,  he  relies  only  upon  the  tinetiire.  and  in  pro])er 
eases  !;ives  it  in  liall"  draeinn  doses,  the  ordinary  dose  beinjr  ten  drops  t.  d. 
'•  KrL'ot,"  savs  llall'onr,  "  I  ha\<'  ne\er  t'oiind  of  tlie  slightest  use."  Next 
to  diiritalis  he  eonsiders  arsenie  «Mir  most  valuable  remedy  :  "  its  effeet  in 
removiii;r  i>aiu  of  auirinous  eliaiaeter  is  really  marvellous,  and  it  hiis  an 
important  tonic  t-lfeet  upon  the  cardiac  muscle."  Nitrite  of  aniyl  and 
chlofotorm,  also  iodide  of  potiussium,  his  remedy  in  syphilitic  hypertrophy, 
iiave  alreatlv  been  mentioned.  Ji'tsf  is  emphatically  recommended,  to  be 
followed  l»v  exercise  so  soon  as  the  heart  hius  in  some  measure  re^niined  its 
power.  Most  cases  of  cardiac  dropsy  may  be  left  to  di^x'talis,  which  may 
sometimes  be  combined  with  s(piill.  In  suscites,  Balfour  ))rofers  tappin<r  to 
l)uriratives  ;  but  when  the  j)atieiit  objects  to  the  trocar,  he  uses  elateriuin 
and  croton  oil  alone  or  in  combination.  After  ta])pinn:  or  pur<rinj;,  he 
finds  no  diuretic  so  useful  as  copaiba  or  raw  onions — if  the  ])atieiit  will 
onlv  eat  enoujxh  of  them  ;  difritalis  beiiiji  always  indispensable. 

J.ecture  XV.  treats  of  malposition  of  the  aorta  due  to  rickets  ami  simu- 
latinir  aneurism.  In  this  chapter  Balfour's  slin>w(liiess  and  skill  as  a 
diairnostician  are  eminently  shown  in  cases  which  illustrate  th(^  subject. 
The  ditl'ereiitial  diagnosis  l)etween  malposition  (^f  tlu^  af>rta  (in  which  a 
j)ulsatin}r  tumour  simulates  aneurism)  and  true  aneurism  is  made  beauti- 
fullv  clear.  "  Whenever  over  any  aI»normal  pulsation  we  have  marked 
accentuation  of  anv  abnormal,  Init  esjiecially  of  the  normal,  particularly 
the  second  sound,  we  must  be  suspicious  of  tlu^  existence  of  a  sacculated 
aneurism,  and  that  even  thoujrh  rickety  malformation  of  the  chest  be 
present.  To  make  our  diagnosis  certain,  however,  we  must  be  able  not 
onlv  to  connect  the  pulsation  directly  with  the  aorta,  but  to  show  also  that 
the  dulness  subtended  by  that  pulsating  body  occupies  a  space  greater 
than  would  be  the  case  were  the  pulsation  due  to  a  simple  cylindrical 
vessel  such  as  the  aorta."  These,  together  with  evidences  of  pressure 
upon  one  or  more  neighbouring  organs,  are  the  signs  u])on  which  he  relies 
in  dia<rnosis  of  an  aneurism.  AVe  find  fresh  and  solid  information  in 
Lecture  XVI.  ''on  the  diagnosis  of  aortic  aneurism."  One  of  the  first 
points  which  strikes  us  is  the  assertion  that  '•Aneurismal  pulsations  are 
iisuallv  more  forciljle  than  those  of  tin'  heart."  This  is  a  sym])tom  ujion 
whii-h  Balfour  lavs  greatest  weight,  which  he  considers  almost  ]»atliogno- 
monic,  and  which  he  claims  he  was  the  first  to  bring  to  the  notice  of  the 
profession  as  an  important  sign.  Among  other  symptoms  of  aneurism, 
dyspnoea,  dysphagia,  pain,  pressure  upon  the  bloodvessels  are  discussed 
most  edifyingly.  But  in  his  reference  to  the  aneurismal  differences 
between  the  radial  pulses,  he  makes  no  mention  of  the  effect  of  aneurism 
in  the  descending  portion  of  the  aorta  upon  the  arterial  pulses  of  the  feet. 
"While  he  does  not  regard  i)ain  in  thoracic  aneurism  as  a  distinctive  sign, 
or  more  than  a  valuable  warning,  in  obscure  cases  of  abdominal  aneurism 
Balfour  considers  severe  neuralgic  i)ain,  which  sometimes  affects  the 
bowels,  at  others  passes  along  the  spine  into  the  extremities,  and  other- 
wise unaccountable,  as  a  distinctive  symptom.  The  variation  and  unex- 
jdainable  disap[)earance  of  the  pain  for  months  at  a  time  he  thinks  to  a 
certain    extent    contirmaforv   of   the    diagnosis    of   aneurism.       He    runs 
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through  the  vfirious  forms  of  treatment,  and  finally  discards  them  all  for 
iodide  of  potassium,  the  use  and  brilliant  results  of  which  he  describes  in 
Lecture  XVII.  AVith  the  exception  of  Tufnell's  plan  of  perfect  i-est,  and 
Ins  own  treatment  by  the  iodide,  he  pronounces  all  modes  of  treatment  as 
attended  Avith  risk  or  danger.  He  does  not  attempt  to  explain  the  action 
of  the  iodide  ;  he  confesses  that  this  treatment  has  been  based  entirely 
upon  empirical  observation,  and  claims  that  it  is,  therefore,  free  from 
speculative  ideas.  It  relieves  pain  and  causes  the  formation  of  solid  clots 
in  the  aneurismal  sac.  In  some  cases  it  irritated  the  stomach,  brought  on 
diarrhoea,  and  caused  other  unpleasant  effects ;  but  in  nearly  all  he  was 
able  to  return  to  it  without  rencAval  of  the  contraindication,  and  continue 
its  use  for  months.  He  often  gives  three  half-drachm  doses  daily.  This 
treatment  is  profusely  illustrated  by  cases  in  which  results,  aided  by  the 
recumbent  position,  were  certainly  I'emarkable.  Balfour  does  not  claim 
that  aneurism  can  be  cured  by  this  remedy,  or  by  anything  else ;  but 
says  :  "I  am  perfectly  certain  that,  at  the  present  day,  we  possess  no 
otlier  remedial  agent  or  mode  of  treatment  which  so  surely  gives  relief  or 
so  frerpiently  prolongs  life  as  the  iodide  of  potassium.  AVhile,  tlierefore, 
I  freely  acknowledge  the  importance  of  recumbency,  as  insisted  upon  by 
Tufnell,  and  even  admit  the  possible  utility  of  limited  diet  within  rea-son- 
able  bounds,  I  claim  for  the  iodide  that  it  is  capable  of  relieving  aneurism 
in  a  most  remarkable  manner  without  any  other  treatment  whatever, 
though  its  success  may  be  promoted  by  such  treatment." 

Balfour's  style  is  generally  very  clear  and  enjoyable,  yet  we  occasionally 
find  sentences  half  a  page  long,  wheels  within  wheels,  which  are  somewhat 
confusing ;  and  here  and  there  English  which  is  actually  bad.  In  com- 
mon with  other  medical  writers  of  Great  Britain,  he  uses  the  term 
"  diagnose,"  which  offends  the  eye  as  sorely  as  a  word  misspelled. 
Worcester  does  not  give  the  word  "  diagnose."  Webster  sets  it  down  as 
"  I'are  ;"  and  rare  it  ought  to  he,  for  it  is  neither  euphonious  nor  correct, 
diagnosticate  being  alone  allowalde  in  elegant  Englisli.  He  has  made  a 
serious  and  vexatious  mistake  in  not  heading  his  pages  with  the  subjects 
of  the  various  lectures.  One  is  therefore  obliged  to  turn  without  cessation 
to  the  index.  This  is  annoying.  If,  too.  Balfour  had  followed  the  ex- 
ample of  Von  Dusch  by  indicating  the  subject  of  every  paragrapli  in  the 
margin  of  the  page,  his  book  could  be  read  with  much  greater  convenience. 
It  is  handsomely  printed,  and,  as  a  whole,  especially  in  matter,  is  one 
of  the  best  treatises  we  have  ever  read ;  and,  if  we  were  asked  to  recom- 
mend a  .work  on  cardiac  disease,  we  should  most  decidedly  sav  read 
Balfour.  H.  O. 


Art.  XXII 77ie  Practitioner^ s  Handhooh  of  Treatment ;  or,  Ttie  Prin- 
ciples of  Therapeutics.  By  J.  Milner  Fotiiergill,  M.D.,  Member 
of  the  Royal  College  of  Physicians  of  London  ;  Assistant  Physician  to 
the  City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park  ; 
Assistant  Physician  to  West  London  Hospital.  8vo.  pp.  o75.  Phila- 
delphia :   Henry  C.  Lea,  1877. 

Every  art  or  science  in  process  of  evolution  passes  through  certain  well- 
defined  stages  of  existence.     The  data  upon  which  each  one  is  founded  are 
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perceived  disconneotedly  at  first  here  and  iIktc,  iicrliaps  a  f<'\v  at  a  time  ; 
and  fiiKillv  as  these  f'aets  heeome  more  nuinerttus,  and  their  ehtse  rehition 
more  obvious,  the  liiiman  mind  by  a  serii's  of  reasonings  is  capable  ot"  for- 
mnhiting  lln-ni  into  ehisses.  So  it  is  with  therapeutics,  which  is  an  art  as 
well  as  a  science.  In  the  development  of"  this  brancli  ol'  medicine,  the 
Inunan  mind  has  been  l)usily  em]tloyed  tor  tlu'  last  two  thousand  years  in 
c«)llectin;i  and  hoanlin;;  up  invalualih;  facts,  but  has,  until  witliin  a  com- 
parativelv  n'Ct'Ut  ]>eriod,  not  only  been  satisfied  with  the  cru<h'  jiossession  of 
this  raw  material,  but  has  stubbornly  irsisted  every  etiort  to  formulate  or 
or<ranize  this  store  of  knowlcdj^e.  Indeed,  it  has  held  that  the  hijiliest  aim 
of  me«licine  consists  only  in  obtaining;  a  clear  notion  of  the  symptoms, 
course,  and  c(»ndition  of  disease,  together  with  the  indicated  remedies, 
without  being  allowed  to  indulge  in  any  patiiological  hypothesis,  or  expla- 
nation of  the  modus  operandi  of  medicines;  in  fact,  this  hust  was  considered 
a  medical  heresy.  These  were  and  are  the  so-called  practical  men  of  the 
dav,  and  they  represent  empiricism  in  its  purest  form.  Now,  we  do  not 
discountenance  empiricism  ius  long  as  its  practice  is  necessary,  but  honour 
it  for  the  good  which  it  transmits  to  us  ;  yet  every  one  must  know  that  it 
re(piires  almost  a  life-long  ex[)erience  to  acquire  such  knowledge,  which, 
unfortunately,  is  not  within  the  reach  of  the  younger  members  of  the  pro- 
fession, and  to  whom  es|)ecially  such  a  method  of  study  offers  but  a  gloomy 
immediate  future.  Such  a  state  of  things  luus  caused  a  noted  authority 
to  sav  that  though  "many  persons  of  great  experience  practise  moderately 
empirically,  he  who  begins  upon  principle,  and  then  profits  by  experience, 
must  become  a  much  more  skilful  practitioner." 

But  there  are  not  wanting  men  Avho  even  hold  the  decided  opinion  that 
therapeutics  can  never  approach  anything  like  a  certain  science.  Indeed, 
the  mass  of  the  profession  to-day  is  guided  by  the  blind  laws  of  empiricism, 
and  there  are  many  who  are  not  slow  in  manifesting  their  disapproval  to 
those  who  endeavour  to  place  the  study  of  therapeutics  on  a  more  rational 
and  scientific  foundation.  AVhether  or  when  therapeutics  will  ever  become 
an  exact  study  is  not  our  purpose  to  discuss  at  present,  but  it  is  exceed- 
ingly idle  and  certainly  an  evidence  of  a  lack  of  ])roper  intelligence  to  say 
that  it  is  impossible,  when  in  the  midst  of  this  intellectual  and  scientific 
age  we  observe  so  many  of  the  simpler  arts  and  sciences,  which  are  built 
on  far  less  complex  data,  liable  to  so  much  fallaciousness  and  uncertainty. 
Let  the  laws  of  physiolog}',  of  chemistry,  of  pathology,  etc.,  become  more 
fixed  and  reliable,  and  we  shall  find  that  therapeutics  will  advance  in  a 
like  manner,  and  become  a  study  of  greater  exactitude. 

The  present  state  of  therapeutics  would  wear  a  very  discouraging  aspect 
had  we  not  the  assurance  that  a  better  time  wiis  approaching.  The  Avork 
which  forms  the  subject  of  this  review  is  a  marked  evidence  of  the  transi- 
tion stage  between  the  old  and  the  new  epoch.  It  retains  the  usefulness 
of  the  j)ivst  and  embodies  the  valuable  advances  which  have  been  made  in 
more  recent  times.  The  aim  of  the  author  is  well  told  in  the  following 
language ;  and  how  completely  he  has  fulfdled  his  promise  we  shall  in  a 
measure  endeavour  to  point  out  by  what  follows  :  "  The  aim  of  the  writer. 
if  it  can  but  be  accomplished,  is  to  supply  a  digest  of  the  general  princi- 
ples of  thenipeutics,  to  arrange  well-known  facts  of  practice,  together  Avith 
the  explanations  furnished  by  pathological  research  and  physiological 
inquiry,  in  such  array  and  form,  that  the  treatment  of  each  individual  case 
shall  become  a  fairly  intelligent  and  rational  procedure,  rather  than  a 
groping  empirical  guess.  Failure,  even,  may  indicate  to  some  one  else  a 
line  worthy  of  pursuit." 
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One  question  of  paramount  importance  at  present  is  that  of  alcohol,  and 
we  shall  at  once  consider  it.  And  although  we  are  not  fully  convinced 
that  our  author  himself  possesses  a  very  definite  and  accurate  conception 
of  the  therapeutic  action  of  this  substance,  yet  it  is  surely  a  sign  of  encour- 
agement to  find  that  he  has  recorded  his  opinion  in  favour  of  the  belief 
tluit  alcohol  is  oxidized  witliin  the  body,  and  thus  produces  force  for  the 
maintenance  of  the  animal  functions.  He  says  on  page  230  that  "  The 
recent  experiments  of  the  late  Dr.  Anstie  and  Dr.  Dupre  have  placed 
bevond  all  question  or  honest  douljt,  the  fact  of  the  oxidation  of  alcohol 
within  the  organism.  If  alcohol  is  oxidized  in  the  body,  then  alcohol  is  a 
true  food  or  furnisher  of  force." 

The  above  expression  is  concise,  and  leaves  no  doubt  on  the  mind  of  the 
reader  in  regard  to  its  meaning  ;  and  it  would  indeed  be  a  great  credit  to 
the  members  of  the  medical  profession  if  they  would  take  intelligent  heed 
of  this  warning,  which  strongly  indicates  the  drift  of  professional  opinion 
on  the  question  of  alcohol  on  the  other  side  of  the  water ;  for  we  must 
frankly  acknowledge  that  upon  no  other  subject  have  we  found  within  our 
perhaps  too  limited  experience,  a  display  of  greater  superficiality  and  pre- 
judice than  upon  this  one.  It  is,  indeed,  no  surprise  that  the  common  or 
non-scientific  portion  of  the  people  possess  such  erroneous  and  fanatical 
ideas  concerning  the  action  of  alcohol  and  the  prevention  of  its  evils,  when 
we  find  the  professional  men,  those  who  ought  to  be  the  leaders  of  thought 
in  this  direction,  and  to  whom  frequent  appeals  are  made  for  their  opinion, 
so  very  slow  in  learning  to  base  their  views  on  the  latest  scientific  inqui- 
ries. From  the  former,  under  such  circumstances,  not  more  can  be 
expected ;  but  for  the  latter,  who  profess  to  give  this  subject  all  the  atten- 
tion it  deserves,  no  palliation  hardly  exists.  Just  let  us  glance  at  our 
abundant  literature  on  this  topic,  and  we  shall  find  the  most  loose  and 
vague  definition  of  the  action  of  alcohol  and  of  the  mode  of  its  administra- 
tion in  disease  ;  and  how  often  do  we  see  and  hear  medical  men  who  are 
constantly  boasting  that  they  are  able  to  treat  the  most  devitalizing  forms 
of  disease  without  the  aid  of  any  alcohol — and  this,  too,  in  the  face  of  and 
in  direct  opposition  to  the  teaching  of  clinical  and  theoretical  evidence  ;  no 
doubt,  if  the  truth  were  ascertained,  much  to  the  detriment  of  their 
patients.  This  is  done  under  the  deep-rooted  delusion  that  alcohol,  though 
it  ailbrds  a  passage  of  safety  to  the  patient  across  the  dangers  of  disease, 
will  also  fate  him  to  become  an  inebriate.  That  such  unfortunate  instances 
may  and  do  occur  we  have  no  desire  to  deny,  yet  we  hold  that  they  are 
not  of  such  frequency  as  the  total  abstainers  would  have  us  believe  ;  and 
that  this  does  not  arise  from  the  simple  administration  of  alcohol,  but  from 
an  ignorance  how  to  use  it  properly  ;  for  we  have  firm  faith  in  the  rule  that 
in  order  to  do  a  thing  right  we  must  first  know  how  to  do  it. 

Such  discordant  feelings  can  bring  nothing  but  discredit  on  medicine  ; 
and  there  is  surely  no  reason  why  a  most  noble  profession  like  that  of  ours 
should  carry  such  blemishes  on  its  shoulders  on  account  of  a  subject  like 
alcohol,  upon  which  the  most  thorough-going  researches  have  been  made 
of  late.  If  it  were  upon  some  other  topic  whose  data  were  less  certain 
there  would  be  some  hope  of  toleration  for  an  erroneous  opinion,  but 
investigations  on  alcohol  are  ample  and  sutficient  enough  to  render  an 
intelligent  decision  in  regard  to  its  main  characteristic  action. 

But  we  are  not  satisfied  that  some  of  the  therapeutic  principles  which 
are  laid  down  by  Dr.  Fothergill  can  be  safely  followed  by  those  who  wish 
to  make  inquiry  in  this  direction.     That  all  our  remedies  must  have  a 
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HxjmI  uctioii  follows  from  tlu'  univiTSJil  law  of  the  pcrsislt'iice  of  foroi',  no 
K'ss  tliun  from  tlic  oft-r«To;j:iiiz»'tl  i'ju-t,  wliicli  of  I'oiirso  is  broiifiht  about  by 
tlu'  ubo\«'  liiw,  thut  tlu'  lu'tioii  of  soiiu'  iiu'diciiR'S  oiui  be  foretobl  with  great 
arciirm-v  aiul  precision  in  many  instances. 

Now  a  lhera|»eulic  principK'  serves  to  »'(>niliin<'  or  xcrify  tlie  efU'cts  which 
arc  common  to  and  are  produced  by  one  or  a  nund>cr  of"  renu-dies,  but  in 
treatiu;.:  on  the  suliject  of  "  counter-irritation,"  our  autlior  emh'avours  to 
exphiin  the  piicnonicna  proihiced  in  tiiis  ])rocess  Ity  means  of  vascuhir 
ujjencv  ;  but  on  investi;:ation  we  siiall  liml  it  impossible  to  beli«'ve  that  the 
<;ood  effects  of  the  so-called  connter-irrilants  can  be  explained  by  the  fact 
that  in  tlu'  immediate  field  of  their  influence  they  invite  a  l!ir;j:cr  amount 
of"  blood  than  usual,  and  thus  draw  the  blood  away  from  and  dimini.sh  cell 
activity  in  the  diseased  part  below.      lie  says  on  paj:;e  307  that. 

"the  pocxl  cfTocts  lierc  [of  counter-irritation]  arc  disliiictly  iiifclIiLMblr  liy  llic  law 
of  SchncdiT  van  der  Kolk,  that  the  vascidai"  siijiply  of  the  (h'cp-scatcd  ])ai-ts  is 
derived  fr()n\  tlie  same  arterial  trunks  as  tliat  of  the  superficial  jiarts.  Any  dilata- 
tion ol'  the  cutaneous  bi-anclies  and  increased  lilood-llow  in  the  superficial  distri- 
l)ution  will  tliuiinisli  diri'ctly  tlii'  curri'ut  in  the  deep-seated  vessels.  'Jims  in  in- 
flainnuition  of"  the  pleiu-a  for  instance — the  costal  ])leura,  that  is — the  a])plicatinu 
of  dermal  irritants,  t-itlK-r  heat  or  vesicatorles,  will  dilate  the  cutaneous  termina- 
tions of  the  intercostal  arteries,  and  diminish  the  blood-supjdy  to  the  ])Ieural 
arterioles,  and  so  lessen  the  vascularity  of  the  inflamed  area.  This  is  clear 
enoufih.  In  the  same  way  dilatation  of  the  cutaneous  vessels  of  an  articulation, 
siiy  the  knee,  will  be  followed  by  a  lessened  blood-flow  in  the  deep  articular 
branches  of  the  arterial  trunk  conmion  to  both." 

This  is  the  old  dejdetory  theory  wliich  is  certainly  involved  in  several 
self-evident  contradictions.  For  example,  no  one  doubts  the  frreat  effi- 
cacy of  some  forms  of  counter-irritntion  in  neuralgia,  csjx'cially  blisters, 
yet  true  neuralgia  is  .always  associated  with  a  deficiency  of  healthy  blood, 
or,  in  other  words,  is  in  a  state  of  anemia — whicli  state,  of  course,  prodiu'cs 
a  depressed  vital  uctivity  very  readily.  Now,  draining  the  blood  away 
from  the  already  half-starved  nerve  is  the  height  of  folly,  for  it  must  be 
very  clear  that,  instead  of  elevating  and  improving  the  nutrition  of  the  suf- 
fering nerve,  by  such  a  ])rocess  it  would  become  still  further  depleted,  and 
its  <liseased  cf)ndition  aggravated.  Or  again,  take  any  cutaneous  inflainnia- 
tion,  eczema  for  instance,  and  where,  let  us  ask,  is  the  medical  practitioner 
who  has  not  witnessed  a  disapjiearance  of  the  redness  and  inflammation, 
and  a  healthy  colour  of  the  skin  substituted  under  the  influence  of  a 
poultice  ?  The  evident  hollowness  of  this  theory  becomes  very  glaring  in 
this  latter  case,  for  here  the  counter-irritant  is  brought  in  direct  contact 
■with  an  inflamed  portion  of  the  skin,  and  if  it  were  true  that  this  agent 
relieves  disease  by  simply  inviting  a  larger  amount  of  blood  into  its  imme- 
diate vicinity  then  it  shotdd  take  place  here,  but  instead  of  this  the  part  be- 
comes paler,  and  the  inflammation  disai)pears.  Moreover,  if  we  endea\oxu' 
to  explain  by  this  theory  the  action  of  counter-irritants  on  deep-seated  in- 
flammation, as  in  ])nenmonia,  where  their  value  is  universally  recognized, 
we  shall  find  its  shortcomings  still  more  obvious.  Let  us  suppose,  for  the 
sake  of  argiunent,  that  an  inflamed  lung  contains  about  ten  or  twelve 
ounces  more  blood  than  it  does  in  the  normal  state,  and  now  let  a  reason- 
ably large  blister  abstract  from  the  skin  and  subjacent  tissues  about  two 
ounces  of  serum,  which  is  surely  a  liberal  allowance.  The  drain,  of  course, 
falls  primarily  upon  the  mammary,  intercostal,  and  thoracic  bloodvessels, 
■which  are  given  off  by  the  aorta  and  other  principal  vessels.  Hence  the 
whole  circulation  through  the  medium  of  the  aorta  is  drained,  each  por- 
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tion  of  the  blood  receiving  its  ]>ro]iortionate  share.  Now,  Ijy  abstracting 
two  ounces  of  serum  from  the  wholejjody  of  the  blood  (which  amounts  to 
near  300  ounces),  we  can  imagine  what  an  insignificant  loss  would  be  sus- 
tained by  one  or  both  lungs.  Such  are  some  of  tlie  invulnerable  obstacles 
in  the  way  of  accepting  tlie  depletion  theory  of  counter-irritation  as  being 
the  true  one,  and  it  is  very  manifest  that  a  theory  which  does  not  make 
clear  all  the  facts  wliich  it  is  professed  to  explain  must  fall  to  the  ground 
and  another  one  be  substituted. 

Xow,  however  much  capriciousness  maybe  attributed  to  other  remedies, 
we  firmly  hold  tliat  only  one  general  principle  pervades  the  action  of 
counter-irritants,  viz.,  that  of  increasing  molecvlar  motion.  All  the 
so-called  counter-irritants,  whatever  their  natui-e,  such  as  cantharides, 
mustard,  nitrate  of  silver,  ammonia,  croton  oil,  iodine,  turpentine,  the 
various  warm  poultices,  hot-wiiter  dressings,  etc.,  all  conform  to  this  law 
in  their  action  ;  and  though  they  act  with  different  intensity,  yet  their  ac- 
tion differs  only  in  degree  and  not  in  kind,  in  quantity  and  not  in  quality. 
But  since  it  is  conceded  that  inflammation  is  a  process  of  increased  molecu- 
lar activity  itself,  it  may  seem  somewhat  paradoxical  to  recommend  its 
treatment  with  an  agent  which  tends  to  accelerate  molecular  motion,  and 
thus  apparently  increase  the  trouble  instead  of  lessening  it.  We  must 
alwavs  recollect  that  all  disease  is  a  process  of  disintegration,  and  inclines 
to  diffuse  and  spread  until  met  and  counteracted  by  healthy  molecular 
motion.  All  motion,  whether  molecular  or  massive,  takes  place  in  the  line 
of  least  resistance  or  greatest  traction,  and  if  the  resistance  is  less  on  the 
side  of  liealth  than  it  is  on  that  of  disease,  then  diseased  motion  will 
spread,  vice  versa  ;  and  if  there  is  not  sufficient  force  present  in  the  body 
to  resist  and  counter-balance  the  progress  of  disease,  then  death  must  in- 
evitably follow.  This  resisting  power  varies  in  different  individuals,  and 
in  the  same  individual  at  different  periods,  and  it  is  well  exemplified  in 
the  processes  of  mortification  and  gangrene,  where  the  line  of  demarcation 
forms  on  the  battle-ground  between  morbid  and  healthy  molecular  action. 
Indeed  this  line  may  be  fixing  itself  in  a  certain  locality,  and  the  strength 
of  the  patient  be  suddenly  depressed  still  further,  tlius  diminishing  the 
resistance  of  the  body  and  allowing  the  line  to  settle  still  closer  to  the  cen- 
tral part  of  the  body.  And,  again,  a  strong  healthy  subject  is  totally  ex- 
empt from  the  invasion  of  these  diseases  under  almost  any  circumstances, 
and  it  is  only  where  is  found  a  vitiated  state  of  the  general  liealth  that 
those  diseases  are  prevalent.  The  same  conflict  between  healthy  and  dis- 
eased action  is  well  witnessed  in  chronic  ulcers  where  the  line  between 
health  and  disease  advances  and  recedes,  making  the  ulcer  appear  large  at 
one  time  and  small  at  another,  in  direct  correspondence  with  the  strength 
of  the  patient  or  the  part,  and  it  is  a  noted  fact  that  the  line  of  treatment 
which  is  pursued  by  all  rational  practitioners  in  these  diseases  is  that  of 
endeavouring  to  maintain  or  enhance  the  resisting  power  of  the  patient  by 
various  means,  among  which  counter-irritants  occupy  a  very  important 
place.  In  threatened  invasion  of  mortification  and  gangrene  the  early  ap- 
plication of  a  warm  poultice  will  often  avert  the  danger,  or  at  least  tend 
to  circumscribe  it,  and  limit  it  to  a  smaller  area  than  if  left  to  its  natural 
course. 

Xow  the  inference  which  we  wish  to  draw  from  the  above  is  that,  by 
the  agency  of  counter-irritants,  this  line  of  battle  between  health  and 
disease  can  be  moved  or  shifted  ;  and  that  we  can  deflect  disease  and 
diffuse   healthy  action    into    regions   previously   invaded    by   disease,    by 
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iiu-itiii;;  wfukcncil  niok'cnljir  jictioii  to  iiirn-ju^ctl  .nid  icmucil  ciiciliv. 
I  |utn  this  vifw  «>t"  tlif  aftioii  ut"  rnuylcr-irritiiiits  r;iii  lir  lijisid  u  i;ili(iii;il 
tlu'orv  wliirli  will  cxphiiii  iill  the  l»i'iu'liciul  cHcfls  wiiicli  urc  (U'rivi'd  from 
tlit'ir  ciniiloviiii-nt.  Tlu'  (U'lU'csscd  state  of  nutrition  and  oxidation  in 
nrural;ria  is  (|ui(kly  aroused  liy  their  a|»i>lication  ;  counter-irritants,  by 
their  power  to  aeielerate  nu)leeular  motion,  aid  in  oxidi/in;;  the  morltilie 
deposits  in  jjout  and  rlienn)atism,  and  so  };ive  prompt  relief  to  the  excruei- 
atin;r  distress  which  these  deposits  occasion.  In  inflammation  the  appli- 
cation of  an  external  stimulus  to  tlu^  healthy  tissue  which  surrounds  the 
morl)i<l  process  imparts  strenj^th  and  vi^roin*  to  it,  and  thus  forces  and 
disseminates  healthy  actiitn  into  the  diseased  area. 

(Jreat  care  must  be  exercised  in  the  selection  of  the  ])ro]ter  counter- 
irritant,  for  it  is  jv  very  easy  matter  to  generate  too  much  molecular 
motion  on  the  surface,  ami  llius  may  become  a  source  of  a;x;.M'avation 
rather  than  one  of  beneiit  to  the  disease.  This  apj)ertains  especially  to 
the  ditferent  forms  of  inflammation.  As  a  rule,  the  more  recent  tlie  disease, 
other  things  e(pial,  the  easier  is  it  influenced  and  its  jn-ogress  checked  ; 
hence  the  milder  counter-irritants,  such  as  poultices,  arc  to  be  preferred ; 
but,  in  the  well-settled  or  chronic  forms,  the  more  active  measures,  such 
a,s  blisters  or  croton  oil,  are  indicated.  Indeed,  Dr.  Fothergill,  on  ])a.ge 
34H,  recognizes  the  inqjortance  of  this  discrimination  when  he  says  that 
"The  utility  of  blisters  in  pneumonia  is  doubtful.  The  advocates  of  such 
a  ])lan  have  faileil  to  furnish  convincing  evidence  of  the  beni'licial  effects 
produced  therelyy."      ^Vnd  on  page  34.],  in  alluding  to  the  treatment  of  the 

same  class  of  diseases,  he  says  that,  "  In  acute  bronchitis, 

it  is  of  great  importance  to  keep  the  chest  enveloped  in  large  and  hot 
poultices." 

But  the  (piestion  may  be  aske<l  how^  is  this  im[)ulse,  which  is  generated 
by  counter-irritants,  transmitted  into  the  region  of  structures  which  have 
no  direct  anatomical  connection  w'itli  the  seat  of  application,  as  in  pneu- 
monia, for  instance"?  To  this  we  reply  that  we  have  evidence  that  such 
impulses  are  transmitted  in  certain  other  conditions  ;  for  example,  when 
one  pleura  is  inflamed  it  is  of  very  frequent  occurrence  that  the  opposite 
layer  jdso  becomes  involved;  and  a  single  tubercle  in  the  lung  often  occa- 
sions a  patch  of  adhesion  between  the  j)l(!ura^.  Other  jjroof  could  be  given, 
but  there  can  be  no  doubt  that  molecular  motion  is  difi'u^ed  through  con- 
tiguous textures  in  the  same  manner  as  it  j)enetrates  into  the  deep-seated 
structures  of  the  joints  in  gout  and  rheumatism. 

"NVe  may  just  as  well  here  as  at  any  other  place  enter  our  protest  against 
the  further  use  of  the  term  counter-irritation,  for  we  Ixdieve  it  to  be  mis- 
leading, and  misrepresenting  the  actual  niodiis  operandi  of  these  remedies. 
Though  we  are  aware  that  some  countei'-irrifants  produce  an  irritation  on 
the  surface  of  the  body,  yet  this  irritation  is  merely  the  resultant  of  the 
violent  chemical  and  physical  changes  which  took  place  between  the  agent 
and  the  bodily  tissues  ;  and  we  firmly  hold  that,  in  order  to  obtain  their 
constructive  effects,  this  irritation  must  not  be  transmitted  to  the  seat  of 
disease.  It  is  the  impidse  of  stimulation,  and  not  of  irritation,  which  is 
communicated  to  the  cells  of  the  body,  and  which  invigorates  them. 

Of  course  we  can,  but  in  a  very  imperfect  manner,  in  these  few  remarks, 
indicate  the  general  modus  operandi  of  the  so-called  counter-irritants,  and 
if  we  have  failed  to  gi^■e  the  reader  a  satisfactory  account  of  what  we  in- 
tended to  convey,  we  hope  we  have  been  successful  in  showing  the  unten- 
able position  of  the  depletory  theory. 
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IMucli  difference  of  opinion  exists  among'  tlie  members  of  the  medical 
))rofession  in  regard  to  the  action  of  beef-tea.  Some  claim  that  all  the 
benefit  wliich  is  derived  from  its  administration  is  bronght  about  through 
and  by  the  organic  salts  which  it  contains  ;  and  this  view  Dr.  Fothei'gill 
seems  inclined  to  favour,  or  at  least  he  assigns  to  it  a  very  inferior  position 
as  a  food.     He  says,  on  page  537,  that, 

"As  a  food,  bcef-tca  ranks  low.  It  contains  meat-salts,  a  small  quantity  of 
albumen,  and  a  little  gelatine,  together  witli  some  advanced  nitrogenized 
matters,  useless  in  histogenesis.  But  there  is  little  in  it  to  repair  tissues,  and 
less  in  it  to  sustain  life  ;  so  far  as  our  knowledge  yet  extends.  Tliere  is  little 
real  force-bearing  material  in  tlie  protean  compounds  of  beef-tea.  Little  actual 
force  is  evoked  by  the  oxidation  of  nitrogenized  compounds  in  the  body.  For 
the  starving  fever-patient,  to  give  him  beef-tea  alone,  is  almost  to  give  him  a 
stone  when  he  asks  for  bread." 

Now  beef-tea  is  a  remedy  which  has  had  the  reputation  of  a  nutriment 
from  the  very  earliest  times  in  medicine,  and  we  do  not  feel  disposed  to 
l)ass  it  by  in  such  a  slight  and  unceremonious  manner,  for  we  truly 
believe,  with  all  due  deference  to  the  opinion  of  the  author,  that  it  is  a 
most  useful  substance  to  sustain  the  body  unde'  great  exhaustion.  Beef- 
tea  and  alcohol  form  the  sheet  anchor  in  the  t  eatment  of  fever,  in  the  way 
of  nutriments,  and  they  are  both  essential  because  they  fill  two  essential 
indications  in  the  treatment  of  these  diseases.  We  agree  with  the  author, 
however,  in  this,  that  "  There  is  little  real  force-bearing  material  in  the 
protean  forms  of  beef-tea ;"  but  Ave  must  not  overlook  the  fact  that  it  is 
not  the  "force-bearing  material"  alone  which  we  desire  and  must  have  in 
the  treatment  of  fever,  for  we  also  need  material  with  which  to  build  up 
the  rapidly  wasting  tissues. 

The  eminent  Dr.  Pavy,  in  his  Food  and  Dietetics,  says  that  "The 
animal  body  may  be  regarded  as  holding  an  analogous  position  to  a 
machine."  Now,  in  order  to  operate  a  machine  successfully  and  persis- 
tently, two  factors  are  necessary — one  a  su])ply  of  force,  and  the  other  a 
supply  of  material  Avith  which  to  renew  and  rebuild  the  structure  of  the 
machine.  The  former  is  furnished  by  the  hydro-carbons  and  carbo-hy- 
drates ;  and  the  latter  by  the  nitrogenous  and  inorganic  foods,  speaking 
in  a  general  way.  In  the  case  of  "  the  starving  fever  patient,"  there  is  a 
certain  and  decided  waste  of  both  the  force  and  texture  of  the  body,  and 
the  crying  and  pressing  want  is  a  liberal  supply  of  material  Avhich  will 
furnish  these  elements ;  and  both  custom  and  experience  point  to  beef-tea 
as  the  tissue-building,  and  to  alcohol  as  the  force-giving  food,  because  they 
are  the  most  digestible,  and  assimilable,  and  nutritious  substances  Avhich 
the  profession  can  command  under  these  circumstances. 

From  personal  experience — if  this  has  any  Aveight — we  can  Avell  testify 
to  the  nutritive  efficacy  of  beef-tea,  and  have  ample  grounds  for  disbeliev- 
ing that  its  \-alue  simply  depends  on  the  organic  salts  Avhich  it  possesses,  or 
that  it  ranks  so  Ioav  as  a  nutriment.  Among  others,  there  is  one  striking 
example  of  its  usefulness  to  Avhich  Ave  can  refer  at  present.  It  is  a  case  of 
inanition  in  an  infant  noAV  six  months  old.  The  mother  of  the  patient  had 
three  children,  the  first  of  Avhich  Avas  still-born,  the  second  died  nine  days 
after  birth  from  inanition,  and  the  third  began  to  decline  and  fail  in  health 
when  she  Avas  three  weeks  old.  Knowing  the  tendency  to  death  in  her 
second  child,  and  suspecting  that  it  Avas  due  probably  to  the  inefiiciency  of 
the  mother's  milk,  Ave  immediately  determined  on  a  thoroughly  supporting 
treatment,  and  ordered  fifteen  drops  of  "  Valentine's  preparation  of  meat- 
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juifc"  thn-c  tiiurs  a  «l:iy,  to<rclluT  w  illi  (liliilcil  cow's  milk  ami  limo-watcr, 
aiml,  of  fours*',  ki'pl  uj)  tin-  mollicr's  su|i|ily  oliiiilk  too.  Tin'  «'o\v's  milk, 
Ijowt'viT,  had  a  fc'mU'iH'V  l<»  fiirtlh'  in  spile  <>t'  I  lie  liiiu'-walcr,  ami  so  \v;is 
dist'ontinut'tl.  Tlu' oliiltl  brfran  toim|iro\('  in  a  tV'W  days,  "ami  ^lot  fat 
and  stdid,"  as  the  mother  ex|tress<'d  it.  In  the  course  of  a  lew  mouths  tlu^ 
stock  of  meat-juice  hecame  «'xhausted  ;  the  mother  concluded  to  do  with- 
ttut  it,  since  ihet-hild  improvi'd  so  remark;il)ly  ;  and  she  relates  that  on  the 
si'cond  dav  after  the  nu-at-juice  was  left  olf,  "the  little  ^^irl  went  (piile  thin 
and  soft  ov«'r  tlu'  whole  hody,  and  liecanu^  very  fretful."  AVe  ordered  a 
renewal  of  the  meat-juice,  and  in  the  course  of  three  or  four  days  the  child 
became  healthv  and  w<'ll  ajrain,  ami  contimies  so  uj)  to  the  ]>reseut  tium. 

Now  the  hodv  of  the  rai»i<lly-;rrowinir  infant  demanded  somethin;;  which 
the  inade(|uate  uiilk  «>f  the  mother  could  not  su|ii>ly.  'I'liat  the  meat-juice 
<lid  not  nu'relv  furnish  the  salts  which  it  contains  is  well  illustrated  hy  th<» 
fact  that  the  child  hecame  the  possessor  of  textures  which  could  not  j)ossi- 
hlv  have  been  furnished  by  these  sid)stances,  for  the  child  became  fat,  and 
lier  flesli  hardt'ued ;  so  evidently  there  must  have  been  an  improvement  in 
the  muscular  structure  at  least.  Milk  is  the  oidy  natural  ami  suitable  food 
for  infants,  but  in  this  case  we  have  reason  to  believe  that  this  child  would 
luive  been  reduced  to  starvation  liad  she  been  compelled  to  depend  on  the 
mother's  breast  for  nom-ishment ;  and  in  the  mcat-juiee  we  found  such  an 
etlicieut  substitute  for  the  milk  in  this  ease  that  we  almost  look  upon  it  as 
an  anient  which  is  equal  to  milk  in  point  of  nourishment,  for  it  well  su])- 
])lieil  all  the  elements  for  development  which  the  child's  body  needed  ;  and 
it  is  an  established  fact  that  tlu;  frreater  ])ortion  of  the  albuminous  tissue  in 
the  bodv  is  furnished  by  animal  or  nitrogenous  food,  and  we  never  yet 
could  see  any  gcxxl  reason  to  doubt  that  the  same  elements  can  b(^  sujjplied 
to  the  body  in  the  more  concentrated  form  of  beef-tea  or  meat-juice,  and 
thus  make  it  one  of  the  most  desirable  tissue-builders  that  we  jtossess. 

On  i)age  45  we  notice  a  typograi)hical  error,  which  is  also  found  in  the 
English  edition,  and  which  might  lead  to  disastrous  consequences.  In 
transcribing  Dr.  Foster's  formula  for  an  ether  mixture  to  aid  the  digestion 
of  cod-liver  oil,  the  bulk  of  the  mixture  is  directed  to  be  increased  liy  tlie 
addition  of  water  to  eight  drachms,  instead  of  eight  ounces,  as  Dr.  Foster 
directed.  As  the  prescription  is  printed,  the  patient  would  take,  at  a  dose, 
from  twelve  to  sixteen  drops  of  dilute  hydrocyanic  acid,  which  might 
render  the  repetition  of  the  dose  or  further  treatment  imnecessary. 

As  a  whole,  however.  Dr.  Fothergill's  work  is  a  success,  and  will  be 
welcomed  by  the  profession  as  a  boon.  To  the  young  practitioner  it  fur- 
nishes a  world  of  precious  advice,  especially  in  the  concluding  chapter, 
which  discusses  the  proper  relation  which  he  sustains  to  his  jjatient  and  to 
liis  professional  brethren  ;  and  we  can,  after  a  thorough  peinisal  of  the 
work,  with  much  confidence  say,  that  Dr.  Fothergill  deserves  lasting 
jjraise  for  the  ])ains-taking  manner  in  which  he  has  performed  his  arduous 
task,  and  that,  as  far  as  it  treats,  it  is  superior  to  any  other  book  on 
therapeutics  with  which  we  are  acquainted.  T.  J.  31. 
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ANALYTICAL  AND  BIBLIOGRAPHICAL  NOTICES. 

Art.  XXIII. — '>aint  Bartholomeir' a  Hospital  Beports.  Edited  bv  James 
Andrew,  M.D.,  and  Alfred  AVillett,  F.R.C.S.  Vol.  XII.  8vo.  pp. 
xxiv.  350.     London:   Smith,  Elder  &  Co.,  187G. 

Among  the  authors  of  the  various  papers  in  the  above  volume  of  this  valuable 
peries  are  Sir  James  Paget,  Mr.  Power.  Drs.  Lauder  Brunton,  Gee,  and  AMck- 
ham  Legg,  as  well  as  others  already  -well  known  to  us  through  their  writings.  In 
addition  to  these  old  friends  there  are  also  a  few  whose  names  are  less  familiar  to 
us,  but  whose  contributions  are  nevertheless  of  interest  and  value. 

In  accordance  with  our  custom,  we  shall  notice  the  medical  and  surgical  papers 
separately. 

First  among  the  medical  papers  is  one  written  by  Sir  James  Paget,  entitled 
Some  of  the  Sequels  of  Ti/phoid  Fever,  which  include,  according  to  this  distin- 
guished authority,  the  following  diseases :  Phlebitis,  periostitis,  with  or  without 
necrosis,  especially  periostitis  of  ribs,  and  local  paralysis  of  muscles.  It  is  com- 
mon to  all  these  sequelag  of  typhoid  fever,  that  they  appear  when  the  patient  is 
considered  to  be  well  of  his  fever.  Sir  James  going  so  far  as  to  say  that  he  does 
not  remember  ' '  to  have  seen  or  heard  of  a  case  in  which  any  of  them  occurred 
during  the  continuity  of  the  fever."  This,  we  are  sure,  so  far  as  phlebitis  Is  con- 
cerned, is  a  mistake,  as  we  have  seen  thrombosis  of  the  femoral  vein  occur  on 
several  occasions  in  the  course  of  typhoid  fever,  long  before  convalescence  was 
fully  established  or  the  patient  had  left  his  bed. 

AVe  are  less  familiar  with  the  other  two  sequelas  of  typhoid  fever  to  which  Sir 
James  calls  attention,  and  we  doubt  whether  they  are  of  as  frequent  occurrence 
in  this  country  as  in  England.  We  shall  give  his  description  of  the  periostitis 
following  typhoid  fever  in  his  own  words. 

"  It  has,"  he  says,  "  its  most  frequent  seat  on  the  tibia?,  but  I  have  seen  it  on 
the  femur,  the  ulna,  the  parietal  bone.  In  one  case  it  was  symmetrical  on  the 
lower  parts  of  the  shafts  of  the  tibia? ;  but,  with  this  exception,  I  have  not  seen 
it  on  more  than  one  bone  in  the  same  person.  It  has  always  been  circumscribed 
witliin  a  space  of  from  one  to  three  Inches  in  extent,  has  always  occurred  in  con- 
valescence, has  never  been  attended  with  delirium,  fever,  or  other  severe  symj)- 
tonis  attendant  upon  acute  necrosis.  At  first  it  is  only  marked  by  the  limited, 
hot,  and  very  tender  swelling  of  the  periosteum,  and  I  have  seen  cases  In  which 
the  periostitis  has  remained  very  long  In  this  condition,  and  then  slowly  subsided 
without  necrosis  or  any  other  abiding  change  of  stiiicture.  AVhen  the  periostitis 
has  been  associated  with  necrosis,  the  extent  of  dead  bone  has  always  been  far 
less  than  that  of  the  inflammation  over  it.  and  with  rare  exceptions  only  the 
hard  compact  stiiicture  of  wall  or  outer  table  has  perished.  The  separation  of 
the  dead  bone  has  taken  place  in  the  usual  way,  and  has  been  followed  by  heal- 
ing, which,  so  far  as  I  have  seen,  has  been  permanent." 

Periostitis  of  the  ribs  occasionally  occurs,  but  has  never,  in  the  author's  expe- 
rience, been  followed  by  necrosis.  Suppuration  is  more  common  in  this  form  of 
periostitis,  and  may  be  profuse.  It  may  continue  for  many  months,  and  in  one 
case  referred  to  by  the  author  was  present  for  two  years.  In  the  end  complete 
healing  takes  place,  with  depressed  scars  and  entii'e  clearing  up  of  all  periosteal 
swellinir. 
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Lot-al  panilysis  of  niusrli's  Weill's  oofasioiuilly  in  the  convalosccnco  of  ty])lioi(l 
fi'vtT.  but  would  a|)]H'ar  to  \n-  ran',  Sir  fJanu's  I'aj^i't  liavin^  met  with  it  in  only  a 
fi*w  casi'S,  and  in  tliosi'  tlu'  nuiscK's  atlfcti'd  wrrt?  tliose  snpplifd  by  the  poroiu'al 
or  th»'  anterior  tibial  nerve.  Nothna^jel  an<l  otln-i-s  have,  however,  .shown  that 
nervous  <liseases  are  of  not  infre(juent  oceurreuec  in  the  couvaleseence  of  typhoid 
fever. 

Dr.  Samtki,  (ii:k  reports  lour  eases  of  a  disease  which  he  ])rcfers  to  call  7V//v- 
nilis  .JCsltni,  rather  than  uu'iiiiijxitis,  which,  however,  it  closely  resenil)les,  because 
the  anatomical  lesions  ot*  the  latter  are  often  al)sent,  and  because  the  word  phn-nitis 
(Iocs  not  involve  any  {piestions  of  j)atliolofry.  He  calls  it  I'hroiitis  ^ICstira,  because 
the  eases  occurred  in  suiniuer,  and  he  believes  that  there  is  more  than  a  mere 
eoineidence  therein. 

Dr.  J.  WicKiiAM  Li:(;(i  contributes  a  paper  entitletl  .1/;  I'lxaiiiuiatiou  of  thr 
Opinions  held  as  to  the  Causes  of  Jaundice,  in  which  these  opinions  are  subjected 
to  a  careful  analysis.  We  fail,  however,  to  find  any  satisfactory  explanation  of 
those  cases  in  which  no  obstruction  to  the  excretion  of  bile  is  found  in  the  jrall- 
duets  after  death,  and  in  which,  therefore,  the  discoloration  cannot  be  traced  to  a 
rcabsorption  of  bile. 

For  the  sake  of  convenience,  avc  shall  next  notice  a  jjaper  On  the  Perception  of 
Colour  in  Jaundice,  by  Dr.  J.  "Wickham  LK(if}  and  Dr.  Vixcknt  H.\uuis. 
The  authoi-s  describe  the  ])lan  they  adopti'd  for  their  ex])eriinents  as  follows  :  A 
sheet  of  paper,  upon  which  were  j)aiiited  many  of  the  various  shades  of  the  pri- 
mary colours,  was  presented  to  the  patient,  and  he  was  desired  to  name  the 
coloui*s  as  they  were  ])ointed  out.  Particular  attention  w;is  directed  to  the  test- 
ing of  the  patient's  powers  of  recognizing  blue,  green,  and  red.  In  every  ease 
save  two,  perfectly  correct  answers  were  given,  even  to  minute  shades  of  colour. 
In  two  cases  in  which  the  patients  asserted  that  they  saw  yellow,  perfectly  cor- 
rect answers  were  given  when  their  sight  was  tested  by  the  sheet  of  colours. 

We  shall  merely  quote  a  portion  of  the  concluding  paragrajjh  of  Dr.  W.  Aixs- 
LIE  HoLLLS's  paper,  entitled  A  Contrihution  to  our  Knowledge  of  the  Physics 
of  the  Cerebral  Cortex,  as  it  would  be  impossible,  within  our  limits,  to  present  a 
satisfactory  abstract  of  it. 

''  I  must  warn  students  of  this  seductive  branch  of  medical  science,"  the  author 
says,  ••  not  to  attempt  to  localize  in  the  cortex  too  closely  the  several  faculties  of 
the  mind.  It  is  preposterous  to  exjject  that  similar  cells  are  reserved  for  similar 
functions  in  all  human  brains,  knowing  what  we  do  of  the  great  diversity  in  man's 
mental  nature,  his  various  occupations,  proclivities,  and  talents.  Beyond  the 
fact  that  there  exists  in  our  brains  a  posterior  or  rett'iitive  system,  and  an  anterior 
or  expressive  system,  our  knowledge  of  this  organ  will  not  at  present  permit  us 
to  go." 

Mr.  "W.  IIkmiy  Kestevkx's  paper  on  the  Histology  of  Certain  Forms  of 
Degeneration  of  the  'J'issues  of  the  Nerve-Centres  is  intended  as  a  supplement  to 
some  papers  by  his  father  in  the  eighth  volume  of  this  series,  and  in  the  British 
and  Foreign  Medico-Chirurgical  Review,  July,  1874,  on  the  ^lorbid  Histology 
of  the  Spinal  Cord.  The  author,  however,  does  not  limit  himself  in  this  paper 
to  a  description  of  pathological  changes  in  the  spinal  cord,  but  includes  in  his 
essay  those  which  ati'ect  the  brain  and  medulla  oblongata. 

Dr.  F.  De  Haviland  Hall  contributes  a  well-written  paper  On  the  Diag- 
nosis and  'Jreatment  of  Pleuritic  Effusion,  in  which  he  advocates,  as  he  does  in 
the  preceding  volume  of  this  series,  the  employment  of  the  drainage-tube  of 
Chassaignac  in  cases  of  empyema,  where  one,  or  at  most  two,  tappings  are  not 
followed  by  a  cure. 

Dr.  Noi'.MAX  !MoORE  reports  two  more  Examples  of  Malformation  of  the 
Heart.     The  first  of  these  is  remarkable,  on  account  of  the  age  to  which  the  pa- 
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tient  lived;  being  57  years  old  at  the  time  of  his  death.  During  life  his  face, 
neck,  and  ears  were  slightly  deeper  in  colour  than  natural.  An  increase  of  car- 
diac dulness,  a  heaving  and  somewhat  irregular  cardiac  impulse,  and  an  indistinct 
systolic  murmur,  loudest  at  the  base  of  the  heart,  but  very  faint  everywhere,  and 
not  louder  to  the  right  than  to  the  left  of  the  sternum,  were  the  physical  signs 
noticed  on  examination  of  his  chest.  On  palpation  no  thrill  was  felt.  He  com- 
plained of  attacks  of  scAere  pain  about  the  base  of  the  heart.  He  had  served  his 
full  time  in  the  army.  After  death  the  heart  was  found  to  be  greatly  hypertro- 
phied  and  dilated  in  all  its  chambers,  but  the  A'alves  were  normal.  The  aorta 
abruptly  naiTOwed,  so  that  it  would  only  just  admit  of  the  tip  of  the  forefinger  at 
the  point  of  junction  of  the  ductus  arteriosus  (which  was  closed). 

In  the  second  case  the  patient  died  at  the  age  of  20.  During  life  she  had  suf- 
fered from  shortness  of  breath,  and  had  generally  presented  a  cyanotic  appear- 
ance, esjjecially  after  exertion,  or  during  an  attack  of  pulmonary  catarrh.  The 
physical  signs  were  a  slightly  increased  impulse  and  a  very  loud  systolic  murmur, 
loudest  at  a  point  midway  between  the  left  base  and  the  apex,  and  audible,  but 
with  diminished  loudness,  at  the  angle  of  the  scapula.  Besides  these  signs,  on 
some  occasions  a  prsesystolic  murmur  was  to  be  heard  at  the  apex,  and  a  slight 
thrill  to  be  felt  over  the  cardiac  area.  The  post-mortem  examination  showed 
that  the  heart  was  hypertrophied,  and  that  the  right  ventricle  was  markedly  di- 
lated. The  tricuspid  valve  was  fringed  by  closely-set  growths  ;  there  was  a  simi- 
lar series  of  growths  on  the  mitral  valve.  The  pulmonary  orifice  was  contracted 
by  a  partial  fusion  of  its  valves.  The  ductus  arteriosus  was  closed  ;  the  aorta  and 
its  valves  were  normal.  At  the  uppermost  part  of  the  ventricular  septum  there 
was  an  opening  about  equal  to  a  sixpence  in  area.  This  opening  had  rounded, 
muscular  edges,  and  its  upper  edge  was  close  to  one  of  the  aortic  valves.  It  of 
course  permitted  free  communication  between  the  ventricles. 

Mr.  Xeville  Hart  gives  the  histories  of  fourteen  cases  of  Epidemic  Cerehro- 
Spinal  Meningitis,  nine  of  which  ended  in  death.  They  do  not  appear  to  have 
presented  any  unusual  symptoms. 

The  account  of  the  Researches  made  in  the  Physiological  Laboratory  of  St. 
Bartholomew's  Hospital,  under  the  direction  of  Dr.  T.  Lacder  Bucntox.  will 
be  found  well  worthy  of  careful  study.  The  first  substance  experimented  with 
was  a  bark  called  casca,  which  is  obtained  from  the  Erythrophieum  Guinense. 
one  of  the  natural  order  of  the  Leguminosse.  It  is  used  by  the  natives  in  Sierra 
Leone  and  in  Angola  as  an  ordeal  poison.  Dr.  Brunton's  experiments  show  that 
a  watery  extract  of  the  bark  produced  in  warm-blooded  animals  nausea,  succeeded 
by  violent  and  repeated  vomiting,  increased  fretjuency  of  respiration,  staggering 
gait,  inability  to  stand,  and  finally  complete  paralysis.  This  paralysis  Dr.  Brun- 
ton  attributes  to  disturbance  of  the  circulation,  and  not  to  any  special  action  upon 
the  nerve-centres. 

In  regard  to  the  probable  uses  of  casca  in  medicine  Dr.  Bnmton  says:  "Its 
action  is  exerted  chiefly  upon  the  stomach,  circulatory  apparatus  and  kidneys. 
Its  action  upon  the  stomach  seems  to  be  rather  a  drawback  than  otherwise,  as  it 
would  have  been  highly  advantageous  to  have  had  a  drug  which  would  act  like 
digitalis  upon  the  heart  without  producing  the  sickness  which  sometimes  obliges 
us  to  discontinue  the  use  of  the  latter.  As,  like  digitalis,  it  strengthens  the  heart 
while  slowing  its  pulsations,  it  will  be  useful  in  mitral  disease,  and  its  diuretic 
action  will  prove  servicealjle  in  dropsy  arising  from  this  cause.  At  the  same  time 
it<  more  powerful  action  upon  the  vessels  leads  us  to  hope  that  It  will  be  useful  in 
advanced  cases  of  cardiac  dropsy  when  digitalis  fails.  This  power  of  contracting 
the  vessels  also  indicates  that  it  will  prove  a  useful  ha?mostatic,  more  powerful 
than  either  erjrot  or  dirritalis.  the  virtues  of  which  it  seems  to  combine." 
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A  lunulior  of  oxporimcnts  wvvo  also  |n'Hnriiu'(l  to  test  tlio  antnj;onism  iM'twot'ii 
sfrvclmia  and  liydnK-yanio  aciil,  iVoni  wliicli  Dr.  lininton  <lraws  tln^  coiirlusion 
tliat  alili<iii<;li  liyilrix-yanir  aoid  may  soiiuMvItat  li'sscn  tlio  ti'tanir  convulsions  ju-o- 
(liircd  liy  stryclinia,  it  cannot  Ik-  rM\])loycil  as  an  antidote  to  tliat  [loison  with  any 
liopi"  ot'  success. 

'I'lu'  paper  also  contains  sonic  j)rcliniinary  notes  on  tlie  pl)ysi()louri<'al  action  of 
nitro-;:ly<"erine,  at  tlie  conclusion  ot'  wliich  we  lind  the  followini^  parai.naph  : — 

"  From  our  experiments  it  wotdd  then  appear  that  nitro-;jlycerine  ajri-ccs  with 
the  nitrites  in  not  lessenint:  tiie  oxidation  of  j^uaiac  hy  ve^etahh'  sohitions,  in  caus- 
inj;  tin-  Mood  of  animals  poisoned  liy  it  to  l)ceomc  of  a  ciiocolatc  colour,  in  actinfj; 
as  a  muscular  poison,  and  in  diminisiiinjf  l)lood-j)rcssure.  Jts  action  in  this  last 
resjK'ct  is,  howi'ver,  nnicli  K'ss  than  that  of  nitrite  of  amyl." 

It  iH'curred  to  Dr.  IJrunton  and  to  some  of  his  collal)orators  that  tlu'  taihire  of 
sulphate  ot"  coj)[)er  to  produce  emesis  when  injected  directly  into  the  circulation 
mij^ht  lie  due  to  the  solution  of  this  salt  forming  a  coagulum  with  the  blood  in  the 
vein  into  which  it  was  injected,  antl  thus  never  reaching  those  jiarts  of  the  nerv- 
ous system  which  are  concerned  in  the  jiroduction  of  this  act.  For  the  purpose  of 
avoi<ling  this  source  of  fallacy,  a  solution  was  made  by  adding  sulphate  of  copper 
to  white  of  egg,  and  digesting  the  light  blue  coagulum  thus  formed  with  pepsin 
and  dilute  hydrodoric  acid,  or  with  pancreatin  until  it  was  dissolved.  FVom  the 
experiments  which  he  made  with  this  solution,  he  draws  the  following  conclu- 
sions :  (1)  That  eupric  ])t'ptones  injected  into  the  blood  cause  retching  ami  vomit- 
ing. ("2)  That  previous  section  of  the  vagi  does  not  j)revent  the  retching,  but 
intert'eres  with  the  evacuation  of  the  stomach.  (3)  Tliat  section  of  the  splanch- 
nics  appears  to  prevent  retching.  (4)  The  absence  of  vomiting  after  section  of 
the  splanchnics  indicates  that  copper  probably  exerts;  an  emetic  action  by  imtating 
the  stomach  or  intestines,  and  thus  acting  rellexly  on  the  vomiting  centre  in  the 
medulla  oblongat^i,  rather  than  by  its  direct  action  on  the  medulla  itself. 

The  paper  concludes  with  the  report  of  some  experiments  performed  to  test  the 
influence  of  quinia  and  sulphuric  acid  upon  reflex  action.  It  was  found  that  sul- 
phate of  ([uinia,  Avith  sulphuric  acid,  caused  great  diminution,  or  complete  aboli- 
tion of  retlex  action,  but  no  tetanus.  The  dilute  acid  alone  caused  great  diminu- 
tion of  reflex  action,  not  quite  so  great  as  that  occa.sioned  by  the  sulphate  of 
quinia  dissolved  in  acid,  but  like  it  without  tetanus.  It  will  be  recollected  that 
Chajicron  believes  that  (piiiiia  prevents  the  paroxysm  in  ague  by  its  inhibitory 
action  upon  Setschenow's  centres  arresting  the  spasm  of  the  vessels. 

Mr.  lionKKT  BiUDCiKs'  rejiort  of  .1  Serere  Case  of  liheumatic  Fever  treated 
successful  1 1/  hif  Splints  suggests  a  plan  of  treatment  in  this  painful  disease  which, 
if  not  entirely  novel,  will  be  new  to  many  of  our  readers.  F'iinling  that  his  patient 
seemetl  to  be  dying  of  sheer  jiain,  he  determined  to  have  splints  applied  to  the 
exti-einlties  with  the  view  of  relieving  the  pain.  This  they  not  only  did,  but 
they  aj)parently  caused  a  fall  of  temperature  1.4° ;  showing  that  a  part  at  least  of 
the  fever  was  caused  by  the  iiTitation  of  the  local  inflammation.  The  patient 
subseijuently  made  a  good  recovery. 

"We  fully  Jigi-ee  with  Mr.  Jamf;s  Kix{;stox  Bauton  in  the  ojiinion  he  expresses 
in  his  article  On  Medical  Ophtlialmolofjn^  that  the  oiihthalmoscojie  is  still  too 
exclusively  left  In  the  hands  of  ophthalmic  surgeons,  whereas  there  is  not  the 
slightest  doubt  that  every  physician,  aiming  at  excellence  in  diagnosis,  should 
be  well  acquainted  with  its  practice  and  use.  The  cases  in  which  it  Is  likely  to 
be  useful  are  very  fully  refeiTcd  to  In  the  course  of  the  article. 

A  great  many  interesting  cases  will  be  found  In  Dr.  LKfWi  and  Mr.  Okme- 
ROD's  Report  from  the  post-mortem  Room,  but  unfortunately  we  are  obliged  to 
dismiss  this  paper  with  this  brief  notice. 
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Mr.  R.  AA  HAKRT,  in  his  report  of  Two  Medical  Cases,  gives  the  hi^ton-  of  a 
case  ot  meningitis,  ending  in  recover^-,  and  of  a  case  of  leukaemia  lieno-lvm- 
phatica,  in  the  course  of  which  embolism  of  the  left  middle  cerebral  artery  occun-ed 
and  apparently  accelerated  the  fatal  issue.  j"  H    H 

According  to  our  custom,  we  now  invito  the  attention  of  our  readers  to  some 
ot  the  surgical  papers  in  this  volume ;  and  the  first  is  entitled  Cases  in  Surnerv 
by  Mr.  LcTHKR  HoLDEx.  This  paper  contains  the  clinical  historv  of  three 
cases:  a  compound  dislocation  of  the  shoulder,  and  two  cases  of  popliteal  aneu- 
rism. The  treatment  of  all  three  was  successful.  The  aneurisms,  both  in  voung 
men,  were  caused  by  a  fall  in  one  case  and  a  strain  in  the  other.  They  were 
both  cured  by  digital  pressure  applied  to  the  femoral  artery.  The  pressure  in 
one  case  was  applied  for  fifteen  hours  only,  six  houi-s  the  Ist'day,  and  nine  hours 
the  2d  day.  In  the  other  case,  pressure  was  applied  for  ninety-two  hours,  and 
extended  over  eleven  days  before  the  desired  result  was  obtained. 

The  case  of  compound  dislocation  of  the  shoulder  was  in  a  youncr  man  a^ed 
19.     It  was  occasioned  by  machinery.     The  head  of  the  humenis  was  forciblv 
brought  through  the  skin  of  the   axilla.     The  patient  being  voung,  and  the  main 
bloodvessels  and  nerves  having  escaped  injury,  it  was  decided  to  reduce  the  dis- 
location and  attempt  to  save  the  arm.     The  reduction  was   easily  made  under 
ether,     ^o  sutures  were  used,  and  the  wound  was  dressed  with  oiled  lint  and  the 
arm  placed  on  a  pillow.     The  wound  healed  slowly.     For  some  time  offensive 
pus  was  discharged  through  two  or  three  sinuses.     At  length,  pain  in  the  shoul- 
der, a  large  slough  over  the  bruised  internal  condyle,  the  discharge,  and  an  u-^lv 
cough,  all  giving  rise  to  great  anxiety,  the  patient  was  moved  from  the  back  ward 
mto  a  front  one,  on  the  62d  day.     This,  Mr.  Holden  states,  made  a  <n-eat  im- 
provement m  the  patient's  condition.     On  the   104th  day  an  abscess   Tbout  the 
evel  of  the  surgical  neck  of  the  humenis  was  opened  under  chloroform,  and  dead 
bone  de  ected      On  the  118th  day  a  free  incision  down  the  fi-ont  of  the  shoulder 
was  made,  and  the  head  and  the  two  tuberosities,  together  with  about  an  inch  of 
the  surgical  neck  of  the  humerus,  were  removed.     After  this  the  patient  rapidlv 
recovered.     Seven  months  after  the  accident  the  sinuses  had  all  healed      Th'e 
arm  was  fouiKl  to  be  shortened   U  inches.     The  muscles  of  the  shoulder  were 
atrophied.     He  regained  slowly  the  use  of  his  elbow  and  hand.     Air   Holden 

Slulder  '"^^^^'"^  «*'  ^l--,"  if--^  of  compound  dislocation  of  the 

houldei .     Of  these,  seven  were  reduced  and  recovered  with  fair  use  of  the  arm  • 

two  weix^  resected  and  died ;  and  two  died  before  the  arrival  of  the  surgeon         ' 

JX'r  7')''''rl'^^^''  contributes  a  Case  imckich  Abdominal  Se'cfion  was 
pe>fo>medjor  IntussuscepHon.-The  patient  in  this  case  was  a  child  nine 
months  old.  He  was  weak  and  feeble  after  a  month's  illness,  and  the  intuZ" 
Z  oT  IT        "portentous"  length.     It  was  determined  to  perform  the  opera- 

w^  lit;  T.t'''*'°°'  °i  f'  *°"«---^o"«d^^  ■■  (1)  The  patient's  condition 
-a.  hopeless  if  things  were  left  as  they  were.  (2)  There  seemed  no  hope  that 
an  inuissusception,  by  which  the  c.cum  had  been  protruded  more  than  fiv  ^nclie 
from  the  anus  could  be  reduced  by  any  means  short  of  an  operation.  (.3)  ThI 
the  child  had  been  sick  only  twice ;  that  the  bowels  had  acted  daily,  and  tha 
fla  us  was  often  passed  by  the  anus;  that  only  two  or  three  drops  o/ blood  1  ad 
been  seen  on  a  single  occasion.  sLx  days  before;  that  there  had  been  little  di 
charge,  either  mucous  or  serous,  from  the  intestine  ;  that  the  voh-ulus  was  neither 

IZ  f  r'"  '^"'?  P'^'^'^^'  "^^'^  ^°^^^^  ''  by  the  light  of  former  expeii 

ence,  seemed  almost  conclusive  evidence  that  neither  adhesion  nor  stran^ulltion 
^as  present.  The  hope  that  the  child  might  be  saved  bv  sloughinr^nd  d^ 
charge  of  the  voh-ulus  could  not  be  entertained  ;  first,  because  there  w^s  no  pros- 
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))Oot  that  slon^rliinjr  woiihl  tiiki-  pliu'i',  fur  llicrr  was  no  sliaiijxiilntlnii  to  prodiife' 
it  :  mill  si'i'oiidlv,  bfcaiisi',  ovt-ii  if  it  <rnl.  tlii'  loss  ut"  so  imicli  iiiti'sliiu-  would  cfr- 
taiiily  Itc  t'atal. 

'I'lu'  lila<ldi'r  l)iMii<;  I'lnjitit-il  l)y  tin-  callK-tiT,  and  tin-  rliild  hciii^r  under  cldoro- 
I'onn.  an  inrision  aliout  two  iiulios  lonj;  was  niailc  in  tlir  median  line  In-low  llie 
ninliilieiis.  In  eonse(|iienee  ol'tlie  ffieat  len;.'tli  of  inlestine  that  was  invohcd,  the 
mesentery  and  niesticolon  ot'  which  had  ;ioiie  witii  it  into  the  slieath,  tiie  intussns- 
ee])tion  was  hehl  tlown  at  the  haek  of  the  alidonieii,  ami  could  not,  without  some 
sliiiht  torce,  he  drawn  forwards.  It  was  found  that  by  no  justifialtle  amount  or 
method  of  traction,  could  any  ]>ortion  of  the  volvulus  he  drawn  out. 

The  t'.xpedient  successfully  used  by  Mr.  Hutchinson  in  his  second  case,  of  actiu<i 
on  the  lower  end  of  the  liowtl,  anil  pushinjf  it  i)ackwards  towards  the  month  of 
the  sheath,  was  then  tried.  The  j)art  that  had  projected  beyond  the  anus  having 
been  replaced  (this  had  lui'u  done  before  any  attemjit  ut  reduction  wa.s  made), 
the  sheath  wjis  taken  between  the  finger  and  thumb  immediately  below  the  vol- 
vulus and  gently  sijueezed ;  and  this  scpieezing  was  constantly  repeated,  while 
the  finger  and  thumb  were  gradually  shifted  ujjwards  in  the  long  axis  of  the  gut. 
By  this  maiueuvre,  the  volvulus  was  with  the  greatest  ease  made  to  "back  out," 
being  lifted  in  a  retrograde  direction  and  j)usheil  higher  and  higher  till  the  csecum 
and  its  appendix  were  seen  to  emergi'  from  the  sheath.  The  wound  was  now 
closed  with  hare-lip  pins  and  suj)erlicial  sutui-es.  When  the  operation  was 
finished,  the  child  was  very  pale  and  almost  pulseless,  but  being  warmly  wraj)pe<l 
up,  and  cautiously  fed  with  milk  and  brandy,  he  gradually  revived.  The  bowels 
acted  four  times  in  the  course  of  the  next  nine  hours,  and  flatus  was  passed  freely. 
No  sickness  occun-ed.  Towards  evening  the  patient,  rather  suddenly,  became 
restless  and  collapsed,  and  died  ten  hours  after  the  operation.  At  the  post-mor- 
tem examination,  it  was  found  that  the  intussusception  had  left  scarcely  any  trace 
of  its  having  existed.  There  was  nothing  indicating  gangi-enc  nor  any  ulceration 
of  the  nuicous  surface.  There  was  only  a  slight  discoloured  portion  found  at  the 
free  end  of  the  volvulus. 

The  case  wiis  a  ty])ical  one  of  that  chronic  form  of  intussuscejjfion  to  which 
Mr.  Hutchinson  has  calh'd  particidar  attention.  The  ileum  had  slipped  into  the 
colon  as  into  a  loose  sheath,  by  which  it  was  so  slightly  constricted  that  its  circu- 
lation was  but  little  interrupted,  and  its  canal  so  slightly  compressed  that  both 
flatus  and  feces  could  still  pass  through  it. 

]Mr.  !Marsh  goes  on  to  say  that  one  of  the  chief  points  of  interest  in  the  case 
relates  to  the  manner  in  which  the  invagination  was  returned.  This  was  the 
second  time  that  an  intussusception  which  could  not  be  drawn  out  was  reduced 
with  the  greatest  ease,  by  pushing  it  back  in  the  fashion  described. 

We  may  add  that  it  is  in  this  manner,  namely,  by  pushing  back  the  invaginated 
bowel,  that  injections  of  air  and  of  water  by  excess  have  of  late  been  found  per- 
fectly efhcient,  without  resorting  to  abdominal  section.  But  we  perfectly  agree 
with  ^Ir.  ^larsh  when  he  says  : — 

"If  the  diagnosis  is  complete,  if  strangulation  is  recent,  say  of  not  more  than 
eighteen  hours'  duration,  or  if,  in  chronic  cases,  there  is  room  for  good  hope  that 
inHauimatiou  is  not  present ;  if  other  means  of  reduction  have  failed,  and  if  there 
is  no  other  circumstance  in  the  ease  that  makes  failure  a  foregone  conclusion,  or 
leaves  little  less  hope  of  success,  the  operation  should  be  performed,  after  the 
common  rule  in  hernia,  at  once.  Till  this  becomes  the  accepted  practice  in  these 
cases,  it  will  never  be  known  how  many  lives  among  them  may  be  saved  by  ab- 
dominal section." 

^1  Case  of  Fatal  Wound  of  the  Ascending  Pliari/nr/eal  Artery  hij  a  Tobacco 
Pipe  is  reported  by  ^Ir.  W.  ^loiniAXT  Bakeu.     The  curious  part  of  this  in- 
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teresting  case  is  that  though  there  -was  considerabh*  arterial  liemorrliage  on  the 
afternoon  of  tlie  od  day  after  the  accident,  and  altliough  the  patient  was  nineh 
blanclied,  it  was  only  on  the  morning  of  the  4t]i  day  after  the  accident  happened, 
and  then  not  until  after  a  sudden  hemorrhage  of  eight  or  ten  ounces,  that  tlie 
wound  of  the  tonsil  was  explored,  and  a  foreign  body,  being  felt,  was  witlulrawn 
by  the  aid  of  forceps,  and  found  to  be  a  piece  of  a  day  tobacco  pipe,  with  jagged 
end,  and  about  an  inch  in  length.  The  wound  was  now  plugged  with  lint  chai-ged 
with  perchloride  of  iron,  and  the  common  carotid  artery  tied  at  the  level  of  the 
cricoid  cartilage.  The  patient  died  two  or  three  hours  after  removal  from  the 
operating  table. 

Abdominal  Section  in  a  Case  of  Ruptured  Bladder  is  the  title  of  a  paper  by 
Mr.  Alfijed  Willett,  based  upon  a  case  in  which  he  performed  the  abdominal 
section  nearly  thirty  hours  after  the  rupture  of  tlie  bladder  had  taken  place.  The 
patient  died  twenty-four  hours  after  the  operation  was  performed. 

The  writer  makes  a  marked  distinction  between  cases  where  tlie  rupture  involves 
the  peritoneal  coat  of  the  bladder  and  those  cases  in  which  the  bladder  is  torn  in 
the  neighbourhood  of  the  neck,  where  the  viscus  is  not  covered  by  peritoneum. 
The  greater  portion  of  the  paper  is  taken  ujj  in  discussing  the  case  of  Dr.  Walker 
and  that  of  Dr.  INlason,  in  both  of  Avhich  cases  the  operation  of  dividing  the  neck 
of  the  bladder  as  in  lithotomy  in  order  to  give  free  vent  to  the  urine  was  prac- 
tised with  success. 

Mr.  AVillett  doubts  the  propriety  of  such  an  operation  when  the  rent  involves 
the  peritoneum  covering  the  upper  part  of  the  bladder.  The  difficulty  in  most 
cases  of  locating  the  rent  in  the  viscus  will  prevent  the  surgeon  from  declaring 
that  the  abdominal  section  is  more  applicable  than  the  operation  for  lithotomy  in 
these  cases. 

Some  Remarks  on  the  Introduction  of  the  ivhole  Hand  into  the  Rectum,  is 
the  title  of  a  valuable  paper  by  Mr.  W.  J.  Walsham.  The  author  makes  the 
following  remarks,  deduced  from  the  examination  of  four  cases  on  the  living  body 
and  twelve  experiments  on  dead  bodies : — 

1.  "That  the  hand,  if  small,  can  be  introduced  into  the  rectum  of  both  male 
and  female  Avithout  fear  of  rupture  of  the  sphincter  or  incontinence  of  feces. 

2.  "That  the  dilatation  of  the  sphincter  should  be  veiy  gradual,  five  minutes 
at  least  being  allowed  for  its  accomplishment. 

3.  "That  no  jiain  or  inconvenience  is  exjjerienced  by  the  patient  as  an  after- 
result  of  the  operation. 

4.  "That  when  once  througli  the  sphincter,  the  windings  of  the  gut  should  be 
followed  very  cautiously  by  a  semi-rotatory  movement  of  the  hand,  and  by  alternate 
semi-flexing  and  extending  the  fingers. 

5.  "That  in  many  cases  the  hand  can  be  passed  into  the  sigmoid  flexure,  and 
possibly,  in  rare  instances,  into  the  descending  colon. 

6.  "That  should  the  hand  meet  with  a  feeling  of  constriction  about  the  junc- 
tion of  the  first  and  second  pieces  of  the  rectum,  no  force  on  any  account  should 
be  used  to  overcome  it,  as  this  can  only  be  accomplished  by  rupturing  the  perito- 
neum, which  is  here  reflected  from  the  intestine. 

7.  "That  this  method  of  investigation  is  of  use  in  detecting  a  stricture  high 
up  the  rectum  or  in  the  sigmoid  flexure  of  the  colon,  but  that  a  stricture  below 

he  descending  colon  may  e.xist  although  the  hand  may  be  unable  to  discover  it." 

AVe  believe  Mr.  Walsham's  investigations  on  the  point  he  has  chosen  for  his 
paper  calculated  to  do  a  great  deal  of  good  in  throwing  light  on  some  obscure 
pelvic  maladies. 

The  Proceedings  of  the  Abernethian  Societ)/  for  the  Winter  Session  of  187.5- 

76  is  the  last  paper  in  the  volume,  and  contains  a  good  deal  of  interesting  and 

[practical  matter,  both  surgical  and  medical.     Dr.  Godson's  paper  on  "  Subinvo. 

Ilution  of  the  Uterus,"  and  Dr.  Brunton's  paper  on  "  Diuretics"  are  especially  in 
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jxi'mt.  Mr.  Mill's  p.niicr  on  "  I'lit-  Ailmiiiislralion  of  Aiia'sllntii-s"  j)rcscnts 
iiotliiiij;  iitw.  I'lu-  Idllawiiijr  /</;v/// oliscrvatioiis  iiri'  ;i!iti('\  iii^,  liowcviM' ;  in  (lis- 
ciissin;;  tin-  n-lativc  nu'rits  of  I'lilorotonii  and  »'tlicr  Mr.  Mills  says:  "  It  apjK'ars 
tliat  tin- iu-art  may  lir  paralyzi'd  li\  tlilorol'onn,  lint  luit  l>y  I'tlicr.  .  .  .  Solarium 
it  is  possiliK'  to  jniljfr  at  im-scnt.  tlirr*'  st-fins  to  lio  It'ss  danL'i'i"  attending  the  ad- 
ministration ol'  I'tlicr  tlian  tliat  ot'  cldorot'orin,  and  it  should  lln'rcforc  hi'  used  in 
all  suitJiliK-  ciLsos." 

'I'ln'iT  art'  i-U'Vi-n  snrjiical  iiapi'i-s  in  this  volume,  ten  ot"  which  were  written  by 
otlirurs  ol"  tlir  snr^ncal  stall"  ol'  tlir  IIos|iital.  'riicsc  paprrs  take  np  nini'ty-thrt'i- 
na<n'S  of  tlu-  vohinu-  and  arc  worlln  of  the  liijrli  reputation  of  the  series. 

^v.  s.  F. 


AuT.  XXTV. —  'rranxartinnn  of  (he  Obstetrical  Sndetij  nf  London.  Vol. 
XVIII.  For  the  year  187G.  8vo.  pp.  Ixii.,  35.">,  20.  London:  Longmans, 
Green  &  Co.,   1X77. 

Tm:  volnmc  under  notice  contains  311  pages  of  text ;  and  a  catalogue  of  the 
Fellows,  showing  '2i>  honorary,  7  eorresi)onding,  and  (i89  ordinary  ;  not  a  very  full 
annual  for  so  large  a  mendiership,  even  when  we  take  into  the  account,  that  the 
averaf^e  attendance  is  but  one  in  thirteen  of  the  ordinary  fellowship,  or  53.  These 
lar<»e  medical  bodies  may  be  valuable  as  affording  handsonu!  pecuniary  incomes, 
but  possess  little  advantage  in  other  respects  over  small  working  societies.  We 
mav  learn  a  valuable  lesson  in  the  organization  of  societies  lor  medical  improve- 
ment in  our  own  country,  where  we  might  be  inclined  to  regret  that  the  thinness 
of  our  population  necessarily  limits  their  mendjcrship  but  for  the  fact  that  the 
•n-eat  nuiss  of  work  is  done  by  a  few  men,  wlietlier  the  body  be  small  or  large  in 
nunibei"s. 

The  tii-st  paper  -which  we  shall  notice  is  a  case  of  C>/st  in  the  Lari/nx  of  an 
Infant,  reported  by  Dr.  A.  W.  Euis.  This  is  a  valuable  record,  as  showing  one 
of  the  causes  of  death  in  new-born  subjects.  Child,  a  fenude,  8  pounds,  labour 
ordiuarv,  and  of  eight  hours'  duration  ;  breathing  moaning  in  character  from  the 
first,  and  at  no  time  unemban-assed ;  nursed,  but  with  dithculty  ;  died  in  thirty- 
seven  and  a  hall"  hours.  A  post-mortem  revealed  the  existence  of  a  cyst,  the 
size  of  a  large  bean,  springing  from  one  side  of  the  larynx,  and  pressing  on  the 
rima  glottidis.  Xo  other  abnormal  conditions  found.  The  disease  is  a  very  rare 
one. 

Dr.  C.  H.  F.  RouTH,  Physician  to  Samaritan  IIosp.,  Lond.,  reports  a  case 
of  Extra-uterine  Fibroid  succcssfiill>/  treated  by  Gastrotot/ii/.  AV'oman  single, 
set.  29,  came  under  observation,  Feb.  15,  1872,  and  was  ojierated  upon,  June  16, 
1875.  Began  to  fail  in  health  in  18G8  ;  discovered  a  floating  tumour  in  her  abdo- 
men the  size  of  a  hen's  egg,  in  18G9  ;  this  began  to  increase  rapidly  in  August  of 
that  vear,  and  advice  was  first  sought  in  October,  under  Dr.  Richards,  of  Bangor, 
•who  found  that  the  gi-owth  had  reached  the  size  of  an  adult  head.  Various  forms 
of  medical  treatment  were  resorted  to,  but  with  only  temjiorary  relief,  from  1869 
to  1872,  at  the  hands  of  several  physicians. 

"When  placed  under  care  of  Dr.  Routh,  the  tumour  was  of  stony  hardness,  and 
reached  to  epigastrium.     It  seemed  to  consist  of  several  lobulated  masses,  one 
lobe  on  the  left  of  the  median  line  high  up,  appearing  to  project  on  the  surface. 
This  was  of  pyriform  shape  and  about  four  inches  long,  could  be  readily  moved  - 
from  side  to  side,  and  proved  ultinuitely  to  be  the  uterus.     In  Doiighis's  space   i  *J 
the  tumour  was  ^^perfectli/  stuny,"  and  a  fissure  could  be  felt  dividing  the  mass,   j 
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resembling  to  the  touch  a  cranial  suture.  In  fact  there  appeared  a  close  resem- 
blance to  a  foetus  with  an  ossified  liead. 

Medical  treatment  was  continued,  as  required,  with  at  times  considerable  inter- 
vals, until  the  sj^inng  of  1875,  when  the  existence  of  hydrothorax,  ascites,  and 
anasarca  of  the  lower  extremities,  complicated  the  case,  rendering  it  necessary 
that  she  should  be  tapped  for  relief.  This  was  done  twice,  at  an  interval  of  tliirty- 
eight  days,  with  a  removal  of  16  and  22  pints  of  serum  resj^ectively,  and  in  fifteen 
days  after  tlie  second,  gastrotomy  was  performed. 

Gastrotomy,  June  IG,  1875.  Incision  six  inches,  and  extended  to  ten ;  abun- 
dance of  serum,  no  adhesions ;  tinnour  prolonged  downward  into  pelvis ;  uterus 
six  inches  long ;  pedicle  attached  to  right  of  uterus  by  a  wide,  thin  base.  This 
was  five  inclies  wide,  and  one  inch  and  a  half  long.  It  was  first  clamped,  then 
cut  off,  and  finally  cauterized.     The  tumour  weighed  17^-  pounds. 

In  four  days  the  free  portion  of  abdominal  wound  closed  by  first  intention,  the 
maximum  temjierature  during  this  time  being  103.6°,  and  minimum  100°;  pulse 
144,  and  120. 

On  8th  day  symptoms  unfavourable,  axillary  temperature  105°,  vaginal  107°, 
l^ulse  144 ;  complaining  of  headache  and  giddiness,  and  ajjpeai'ing  only  partially 
conscious.  Placed  in  an  ice-bath  for  three-cjuarters  of  an  houi*,  with  restoration 
of  consciousness,  relief  of  headache  and  giddiness,  and  fall  of  temjjerature  and 
pulse,  the  vaginal  temj^.  being  100°,  and  pulse  124.  Continued  to  do  compara- 
tively well  until  ninth  day  ;  passages  too  frequent ;  highest  temperature  100.4°; 
pulse  110.  Gradual  change  for  the  worse  on  11th,  12th,  and  lotli  days;  ice- 
bath  again  used  on  15th  day. 

Fluctuation  felt  in  Douglas's  space  on  19th  day,  and  four  ounces  of  fetid  san- 
gulneo-purulent  fluid  draAvn  out  by  aspirator.  Abscess  was  tlien  washed  out 
with  weak  iodine.  Three  days  subsequently,  the  same  condition  being  renewed, 
the  abscess  was  evacuated  to  the  same  amount,  per  rectum,  and  a  di-alnage  tube 
inserted,  through  which  the  wash  was  injected  twice  daily,  drainage  being  con- 
tinued several  weeks.  Patient  became  much  emaciated,  but  finally  recovered 
her  flesh  and  health,  the  last  notice  being  dated  September  24,  seventy  days  after 
the  operation,  when  she  weighed  112  pounds,  a  fair  condition  for  a  height  of  6  ft. 
2j ;  after  so  naiTOw  an  escape  for  life,  her  best  weight  having  been  126. 

A  vast  number  of  observations  were  made  in  the  course  of  the  treatment  of 
this  case,  recording  the  pidse,  and  axiUary  and  vaginal  temperatures,  from  four 
to  as  many  as  nine  times  in  24  hours.  These  tables  are  apparently  more  curious 
than  valuable,  as  the  variations  of  the  three  points  given  take  place  witliout  anv 
reliable  jiroportionate  relationship,  viz.  :  vagina  99.8°,  pulse  96  ;  vagina  100°, 
pulse  88;  axilla  98°,  vagina  98°,  pulse  92;  axilla  96°,  vagina  100°,  pulse  86, 
etc.  A  high  degi-ee  of  vaginal  temperature  preceded  the  formation  of  abscess, 
but  at  the  maximum,  107°,  it  appeared  to  arise  from  a  general  hyperpyrexia  pos- 
sibly due  to  sejitlc  poisoning,  as  the  axillary  was  105°,  and  the  pulse  144.  By 
the  ice  treatment,  the  vaginal  temperature,  in  twelve  hours,  fell  7.2°,  and  pulse, 
48  beats. 

There  are  several  points  worthy  of  note,  as  bearing  upon  the  diagnosis  of  uterine 
tumours,  obtained  from  this  case.  Jst.  Tliere  was  no  menorrhagla.  2d.  There 
was  no  uterine  soufHe.  3d.  The  sound  entered  the  uterus  but  lialf  an  inch,  as 
its  position  made  it  impossible  to  caiTy  it  higher,  although  tlie  canal  was  pervious, 
and  the  organ  elongated  to  six  inches. 

The  annual  address  of  the  President  (Dr.  Priestley),  for  tlie  year  endlno-  Jan- 
uary 5th,  1876  (see  Montlilij  Abstract  of  Medical  Science,  Feb.  1876,  p.  86), 
was  mainly  devoted  to  the  cjuestion  of  PuerjDeral  Fever,  which  had  been  fully  dis- 
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cnisspd  ill  tlic  S(M'icty.  ami  lias  Iktii  n-x  Iiwcil  liy  us  in  rcfcri-Iiit^  to  flic  .sai<l  tlis- 
cussioii. 

Mr.  Jonathan  IIitciiinson.  F.K.C.S.,  presents  A  Urpnrt  on  Crrlnin 
Causis  iif  Dentil  in  JCiri  f  ilnrimj  (ind  (iftcr  /'iirlnrill'ni,  iril/i  .Xotis  on  l/ic  Xaril- 
ill  in  Lanifts. 

Tliis  article,  with  a  lonjx  discussion  upon  it,  occupies  twenty-one  papes ;  but  a 
t'l'W  jtoint.s  given  liy  the  author  in  derluction  will  exiilain  the  whole  siihject,  viz. : — 

"1.  It  seems  clear  that  the  death  of  the  tu'tus  before  deliv(Ty  is  ii  far  more 
serious  o«*currence  in  slict'j)  than  in  the  human  subject,  and  also  that  it  is  far  from 
an  unfrci|uent  one.  'i'he  lamb,  after  death,  appears  to  becoiiie  not  uiifrc([uently 
a  cause  of  ini-tritis,  and  tlieri'  set'ins  to  be  but  little  teii<lciicy  to  its  expulsion. 

"  2.  AVhen  metritis  0{rurs  in  the  ewe,  whether  from  a  retained  dead  Iamb,  a 
ret.iined  portion  of  placentii,  or  simply  as  the  scipn-nce  of  parturition,  it  is  a])t  to 
run  a  rapifl  coui-se.  The  tissues  of  the  orjian  soon  become  inliltratt'd  and  sodden, 
and  tlu-re  is  a  tendency  to  ganfirenc,  during  which  nijiture  of  the  walls  may  taki^ 
place. 

".S.  Tn  connection  with  uterine  inllammation,  whether  after  delivery  or  after 
death  of  the  fa-tiis,  peritonitis  and  jniemia  will  not  unfrccinently  occur. 

"  4.  There  appears  but  little  reason,  so  far  as  my  ex])ei-ience  has  gone,  to  believe 
that  jinerpend  nn'tritis  and  peritonitis,  or  the  consecpient  jniemia,  are  other  than 
acci(h-nts.  In  all  cases  that  have  eome  under  my  observation,  1  believe  that  the 
disease  was  self-dcvclopt-d.      We  never  once  had  reason  to  suspect  contagion. 

" .").  It  is  conclusively  jiroved  that  ])uerpcral  peritonitis  and  ])y;emia  may  occur 
in  animals  tri-ated  in  the  open  air,  and  yet  run  a  course  almost  precisely  similar  to 
the  parallel  maladii's  in  tlie  human  subject. 

"  G.  We  have  seen  that  ewes,  whilst  giving  milk,  may  be  made  liable  to  a  .sort 
of  idiopathic  tetanus;  and,  further,  that  the  same  artich^  of  food,  'cotton-seed 
cake,'  shows  no  tendency  to  produce  it  in  lambs  and  undelivered  ewes. 

"7.  Lastly,  we  have  seen  that  young  lambs  are  liable,  (piite  independently  of 
any  known  source  of  contamination,  to  the  occurrence  of  i)urulent  i)hlebitis  of  the 
umbilical  vein  with  the  consequent  phenomena  of  pyaemia. " 

These  observations  are  valuable  additions  to  knowledge  upon  the  question  of 
uterine  pathology,  and  show  the  importance  of  paying  more  attention  to  the  study 
of  diseases  in  the  lower  mammalia,  in  whom  they  may  be  more  thoroughly  inves- 
tigated. Their  analogies  with  those  in  man  should  be  reAealed,  and  made  valuable 
in  helping  us  better  to  comprehend  the  maladies  of  the  human  female. 

77<e  Hoi/f/e  Pessari/. — In  discussing  a  paper  read  by  Dr.  John  Wim.iam.s,  on 
the  "  IMechanical  Action  of  Pessaries, "  the  following  opinions  were  advanced:  — 

Dr.  Braxton  Hicks  thought  that  taken  altogether  in  actual  practice,  Hodge's 
pessary  was  as  good  a  form  as  we  had  at  present.  He  believed  it  had  consider- 
able inlkience  in  con-ecting  retroflexion.  Dr.  Playfair  reganled  Hodge's  ])essary 
as  a  most  admirable  instrument.  Dr.  Aveling  believed  this  pessary  to  be  valuable 
in  retrovei-sion,  but  not  in  retroflexion,  until  an  intra-uterine  stem  had  been  in- 
serted. Dr.  Hayes  recommended  Hodge's  pessary  in  retroflexion,  and  said  that 
care  should  be  taken  to  select  one  that  would  \rdss  well  up  into  the  posterior  cul- 
de-sac  behind  the  fundus.  Where  this  sac  was  short  and  narrow,  he  believed  that 
the  Hodge  instrument  would  be  of  little,  if  any,  benefit.  Dr.  (iraily  Hewitt  had 
often  seen  a  case  of  retroflexion  converted  into  one  of  anteflexion  after  the  em- 
ployment of  a  Hodge  j^essary.  Dr.  Barnes  observed  that  if  we  used  a  Hodge 
pessary  with  the  understanding  of  its  action,  we  should  never  be  disap])oiiited. 
In  cases  of  flexion,  the  use  of  the  intra-uterine  stem  was  often  found  an  additional 
necessitj'. 

Dr.  (i.  C.  P.  McRR.w  recommended  the  Flexihle  Vertehrated  Uterine  Sound 
as  a  substitute  for  the  ordinary  instrument  to  avoid  the  danger  of  perforating  the 
uterine  wall.      Several  Fellows  mentioned  cases  where  this  accident  had  occurred. 
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It  is  not  probable  that  tliis  will  take  place  where  the  Titerine  tissues  are  sound,  but 
this  fact  cannot  be  determined  until  after  the  instrument  has  been  used. 

Dr.  Alfued  Wiltshire  reports  A  Case  of  Puerperal  Septictemia  icith  Ab- 
scesses, Disorganization  of  the  Left  Wrist-joint,  and  Phlegmasia  dolens,  in 
which  recovery  took  place.  Mrs.  F.,  30,  primipara;  labour  ordinary;  delivered 
Dec.  7th,  1874;  appeared  low  and  faint  afterwards.  3d  day,  vomited  and  per- 
spired abundantly;  pulse  100;  used  vaginal  injections  of  Condy's  fluid.  4th 
day,  pulse  120;  skin  hot  and  dry.  Dec.  13th,  some  hemorrhage,  with  clots. 
Dec.  14th,  pulse  140;  temp.  105°;  respiration  quick,  moist,  and  sibilant  rales, 
hiccough,  aphtlue  in  the  mouth,  distension  of  abdomen,  left  wrist  tender  and 
swollen.  Dec.  loth,  very  drowsy,  and  had  a  rigor.  Dec.  17th,  Avrist  more  swol- 
len; an  abscess  found  on  outside  of  left  calf;  temperature  105°.  State  of  patient 
fluctuated  for  a  month,  and  abscesses  were  opened  from  time  to  time  in  right  leg. 
Phlegmasia  dolens  of  whole  left  lower  extremity  now  set  in.  Spirits  of  patient 
good;  left  leg  much  sAvoUen,  Avhite,  and  tensely  elastic;  "the  left  wrist-joint  was 
utterly  disorganized,  the  bones  grating  audibly  on  movement,  profuse  sweating, 
extreme  prostration.  Wrist  not  opened,  all  other  collections  of  pus  evacuated  as 
they  formed. 

Patient  was  at  times  subject  to  sudden,  alarming,  and  at  the  time  unaccounta- 
ble relapses.  These  were  at  last  found  to  coincide  with  the  periods  when  the 
dustbin  was  cleaned  out ;  this,  containing  the  refuse  of  the  house  and  a  large  gi'O- 
cery  store,  was  believed  to  be  the  seat  of  a  putrefactive  fermentation,  and  possibly 
the  cause  of  the  disease. 

The  infant  did  not  suffer  in  any  way.  Mother  was  able  to  be  removed  to  the 
seaside  in  three  months,  where  she  ultimately  recovered.  Cure  attributed  to 
careful  management,  and  the  use  of  large  doses  of  quinia. 

Sixteen  months  after  delivery,  the  wrist-joint  is  reported  as  having  largely 
recovered  its  power  of  motion.  Dr.  Hammond,  who  attended  at  the  delivery, 
had  no  other  similar  case,  and  had  not  made  recently  any  post-mortem  examina- 
tions, or  visited  patients  with  scarlet  fever  or  erysipelas. 

Dr.  Braxton  Hicks  recommended  that  quiula  should  be  given  in  5  to  10  gr. 
doses  every  four  hours,  for  three  or  four  days.  Other  Fellows  bore  testimony  to  the 
value  of  the  remedy,  and  the  use  of  morphia,  hypodermlcally. 

Dr.  J.  BuAXTOX  Hicks,  assisted  by  Dr.  J.  F.  Goodhart,  contributes  a 
paper  On  the  Displacement  of  the  Uterus  by  the  Distension  of  the  Badder,  as 
shown  by  experiments  on  the  dead  body.  Eighteen  experiments  were  tried.  The 
abdomen  was  opened,  and  the  intestines  in  the  majority  of  Instances  drawn  out 
of  the  pelvis ;  a  catheter  was  then  introduced,  and  water  pumped  into  the  blad- 
der, in  some  Instances  until  It  ruptured. 

The  following  are  the  deductions  reported  by  the  experimenters  :  — 

"1.  Bladder  distends  first  towards  sacrum,  then  upwards. 

"2.  The  distension  of  bladder,  as  a  rule,  stretches  the  uterus  along  the  under 
surface,  rendering  it  horizontal  In  position,  Instead  of  vertical,  or  parallel  to  its 
floor.     Thus  the  induence  of  a  distended  bladder  Is  always  towards  retroversion. 

"3.  If  the  vaginal  portion  be  in  a  more  relaxed  condition  than  natural,  then 
this  part  is  distended  into  the  vagina  below  and  in  front  of  the  os  uteri ;  after  this 
the  upper  part  Is  enlarged.  By  this  movement  the  cervix  Is  carried  backwards 
first,  but  afterwards,  from  full  distension  the  total  effect  of  the  action  is  to  can-y 
the  uterus  wholly  backwards  In  a  more  or  less  vertical  iiosltlon. 

"4.  If,  however,  the  uterus  be  enlarged,  and  especially  if  already  seated  high 
in  the  pelvis,  then  It  Is  pushed  upwards  after  it  has  been  driven  against  the  sa- 
crum, and  is  idtimately  carried  out  of  the  pelvis.  The  distension  of  the  rectum 
assists  this  upward  tendency  of  the  uterus. 

"5.   If  the  cervical  attachments  be  firm,  then  there  Is  a  tendency  for  the  dis- 
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tfusion  of  the  lilatldcr  lo  pioiliK-c  ri'trollcxidii.      It"  it  Ix-  alroaily  rctrollrctcd  or 
rv'trovrrtfil.  tlu-n  tliis  in:il|i(witi(>ii  is  incriMsi'il. 

"(!.  If  witli  tlu- ufcnis  iilrc.iily  rcfniviTfi'il  the  v.iijfin.nl  jKirtioii  of  tlic  lil.uliii'r 
ili>!|('ii(li'<l  fii-st,  tlit'ii  till'  lir>t  circct  is  to  <'orri'i't  tlic  I't'lrovcrsiou  more  ov  less,  at'tiT 
wliicli  till'  uttTus  is  (lis|iIiUH'tl  hackwanls  in  tin'  liorizontal  or  vertical  position." 

Similar  fxpcrinu'iits  arc  ri'porti'd  by  Dr.  John  Wii.mams  in  tlir  /.unci  I  for 
187;?,  vol.  ii.  jip.  15)2,  298. 

Ill  (lisciissiiiji  the  pajii-r  of  Dr.  Hicks,  a  uidc  dlll'crcncc  of  o|iiiiioii  was  »'.\- 
prt'ssod  liy  the  Fellows,  flie  pn-vailiiijx  judjiineiit  liein^r,  tliat  such  expeiMuients  iijion 
till'  opi'iu'd  bodies  of  (K-ad  subjects  wt're  far  from  satisfactory  or  reliable.  Dr. 
Tilt  proposed  to  iiiji'ct  the  bladder  in  an  unopened  body,  free/(^  the  snltject,  and 
then  make  a  vertical  section  of  the  i)elvis  and  its  contents. 

The  {n'ounds  of  objection  to  the  o.\])erinu'nts  of  Dr.  I  licks  are  :  that  the  bladder 
is  much  less  distensii)le  than  in  the  livinp  subject;  that  the  distended  rectum  in 
life  antagonizes  the  bladder ;  and  that  there  is  a  mutual  support  in  tlie  pelvic 
oi-jians  durinfi  life,  tending  to  keep  the  uterus  in  its  normal  position,  wlieii  not 
diseased  in  its  tissues. 

A  Case  of  ]'esico-raf/{ual  Fistula  left  fourteen  ijears  after  JJthotomi/,  cured 
Inj  a  series  of  Plastic  Operations,  is  reported  by  Mr.  Lanvson  Tait.  Woman 
•^"i  vajrinal  lithotomy  performed  in  March,  18G2.  Several  oi)erations  for  closure 
of  wound  failed.  Came  under  eare  of  ^Ir.  Tait  in  July,  1874;  operation  on 
bladder  projier  successful  on  fii-st  trial.  Four  attempts  to  heal  up  the  urethra  and 
neck  of  bladder  failed.  After  treating  the  patient  for  nine  months,  to  overcome 
the  disposition  to  tlie  deposit  of  phosphates,  a  fifth  operation  was  performed,  tlie 
bladder  being  fii-st  tapped  per  vaginam,  and  a  nickelled  wire  drainage  tube  in- 
serted. This  operation  suececded  perfectly,  and  tlie  stitches  and  tube  were  re- 
moved in  sixteen  days:  the  perforations  being  valvular,  readily  healing.  The 
contracted  bladder  Avas  for  a  while  a  source  of  trouble,  but  in  time  it  dilated  to 
hold  ten  ounces.     No  diflieulty  in  the  retention  of  urine. 

Dr.  A.  L.  Galabix  re])orts  the  following:  '■'■Two  cases  of  Pregnancy  com- 
jylicated  by  extensive  Maliynant  Disease  of  the  Cervix  Uteri." 

Case  1,  41  years  old;  mother  of  eleven  children  born  alive,  and  at  full  term; 
hemoirhage  at  intervals  during  pregnancy.  AVhole  circuit  of  os  found  diseased  ; 
patient  ana?mic  and  cachectic.  Labour  at  term  ;  Barnes's  dilators  used  for  six 
houi*s  under  chloroform  until  one  bui-st ;  head  perforated,  then  crushed  with  cepha- 
lotribe,  but  not  completely,  until  after  a  delay  of  three  hours ;  hand  then  could 
be  introduced,  blades  properly  applied  to  base  of  skull,  and  delivery  completed. 
On  thirty-fourth  day,  profuse  hemoi'rhage ;  on  sixtieth,  returned  home  to  Scot- 
land. 

Case  2,  a;t.  31,  stout  and  florid;  nine  children  and  one  miscan-iage,  last  con- 
finement three  months  previously,  since  which  there  had  been  constant  metror- 
rhagia. Examination  revealed  epitheliomatous  gi'owth  from  cervix.  Raj)id  in- 
crease of  disease  ;  cervix  removed  by  galvano-cautery  fecraseur  five  months  after 
last  delivei-y.  Potassa  fusa  apjilied,  twelve  days  later,  and  afterward  1I(|.  fer. 
perchlor.  fort.     Discharged  on  19th  day. 

Three  months  later  discovered  to  have  been  pregnant  at  time  of  operation.  No 
hemon-hagc  until  eight  months  after  operation,  when  labour  slowly  set  in.  Waters 
broke  in  two  days.  Two  laminaria  tents  introduced  on  third  day,  and  removed 
on  fourth ;  antiseptic  injections  used,  as  discharges  were  very  offensive.  After 
the  use  of  three  tents,  os  size  of  finger,  and  dilating  bag  employed.  At  end  of 
seven  and  a  half  hours,  os  size  of  crown  piece.  live  hours  later,  bi-polar  version  ; 
and  delivery  with  much  diflieulty,  especially  of  the  head.  Child  saved,  after  ar- 
tificial respiration  for  half  an  hour.     Hemorrhage  from  cervix  after  delivery, 
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clic'cked  by  swabbing  with  tinct.  iodine.  Opium  and  qiiinia  treatment.  Hem- 
orrhage from  time  to  time ;  potassa  fusa,  and  tVr.  perohlor.  repeated,  as  after 
t'xcision,  on  27th  day  after  delivery.  Discharged  in  fivcAveeks;  no  hemorrhage ; 
had  nursed  throughout.     Disease  rapidly  advanced  from  this  time. 

AYhen  four  montlis  pregnant,  this  patient  suffered  with  varicose  veins  of  the 
legs,  and  these  enlarged,  until  at  the  end  of  the  eighth  month  some  became 
inflamed  and  filled  with  clots  in  the  right  thigh  and  calf.  This  obliterative  phle- 
bitis is  regarded  by  Ti'ousseau  as  an  important  diagnostic  sign  of  internal  cancer. 

These  cases  brought  up  the  question  as  to  the  propriety  of  preferring  the  Cesa- 
rean operation  under  the  existing  conditions  named,  and  various  opinions  were 
expressed  pro  and  con.  We  are  inclined  to  favour  that  of  Dr.  Aveling,  who  said 
that  in  most  instances  where  the  disease  involved  the  whole  cervix,  the  removal 
of  the  foetus  by  abdominal  incision  would  not  onlv  be  justifiable,  but  necessary. 
Dr.  ]\Ieadows  thought  that,  as  a  rule,  the  Cajsarean  operation  should  be  preferred. 

A  Case  of  Extra-uterine  Gestation  ;  Removal  of  Living  Fcetus  hij  Ahdoiiiinal 
Section  ;  Recovery  of  both  Mother  and  Child,  is  reported  by  Mr.  Jessop. 

Woman  26,  gave  birth  to  a  child  in  March,  1869.  Became  again  pregnant  in 
January,  1875.  On  March  3d  felt  that  she  had  strained  herself  internally  by 
lifting.  On  10th  seized  with  a  violent  pain  in  right  side  of  abdomen,  and  fiiinted. 
Symptoms  of  inflammation  supervened,  and  she  kept  her  bed  more  or  less  for  two 
months.  First  motion  felt  on  May  14th,  and  from  this  time  experienced  abdo- 
minal pains,  frequent  sickness,  constipation,  and  want  of  appetite.  Extra-uterine 
pregnancy  diagnosed  by  Mr.  Clayton  and  ]\Ir.  Samuel  Hey. 

Came  under  care  of  Mr.  Jessop,  Aug.  1.3th,  1875.  Was  emaciated  and  feverish, 
sick  at  stomach,  with  a  dry  tongue,  gi'cat  thirst,  and  a  rapid,  feeble  pulse.  Nates 
of  fcetus  could  be  distinctly  felt  through  abdominal  Avails,  as  also  spinal  column, 
scapulae,  and  feet.      Sound  entered  uterus  '2\  inches. 

Ojjeration  on  14th  Augaist.  Foetus  free  in  abdominal  cavity  ;  placenta  covered 
inlet  of  pelvis  ;  cord  brought  out  of  wound,  cut  to  two  inches  from  abdomen,  and 
clamped  ;  placenta  not  distui-bed  ;  wound  closed  by  six  silver  sutures. 

Child  a  female,  and  believed  to  be  about  7|  months ;  respiration  embarrassed 
for  an  hour  and  a  half,  then  normal ;  thought  probably  due  to  transmitted  antes- 
thesia. 

Five  days  after  operation  discharge  bloody,  and  continued  for  some  time.  Aug. 
22d,  became  offensive  from  decay  of  placenta.  Aug.  29th,  vomiting  ceased. 
Sept.  4th,  funis  cast  off;  abdominal  wound  healed,  except  a  round  hole  at  its 
lower  extremity;  discharge  now  profuse  for  two  Aveeks.  Sept.  14th,  pain  and 
oedema  in  riglit  leg  and  foot.  16th,  discharge  purulent  and  diminished  decidedly. 
Sat  up  on  27th.  Oct.  29th,  wound  quite  healed.  Child  strong  and  healthy  until 
eleA'cn  months  old,  when  it  died  of  croup  and  pneumonia  after  a  week's  sickness. 

This  is  said  to  be  the  only  case  where  gastrotomy  has  been  performed  in  (ireat 
Britain  for  the  removal  of  an  extra-uterine  foetus,  that  has  resulted  in  saving  both 
mother  and  child.  It  has  been  performed  Avith  success  in  this  country  ;  and  with 
the  improvements  in  diagnosis  and  after-treatment,  we  see  no  reason  why  it  should 
not  be  more  frequently  performed,  with  a  vieAv  to  save  life.  The  woman  under 
Mr.  Jessop  OAved  her  life  to  his  not  removing  the  placenta ;  but  there  is  a  cpiestion 
whether  It  Avould  not  be  better  to  ligate  the  cord  close  to  the  placenta,  cut  It  off, 
and  trust  to  this  body  being  remoA'ed  by  a  shriA'cllIng  process,  without  decompo- 
sition. If  this  will  ansAver,  then  the  time  of  recovery  Avould  be  very  much 
shortened,  and  the  dangers  of  septic  poisoning  materially  diminished. 

Dr.  A.  L.  Galabix  reported  a  third  case  of  malignant  disease  of  the  cervix 
uteri  in  a  pregnant  Avoman,  the  subject  being  ,36,  and  the  mother  of  six  children. 
Owing  to  the  condition  of  the  cervix  It  Avas  decided  to  operate  by  the  Ctesarean 
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si'ftloii.  wliicli  was  ilom-  on  Nov.  '.'Itli,  1S7(I,  wluii  alxnit  ti^lit  inoiillis  prcjfiiaiit  ; 
till'  lu'tiis  lu'iii^  fonsiili'ifil,  as  it  prDvciI  tt)  ln',  ilcail. 

I'ttrus  dill  not  roiifracl  linnlv  ;  copious  licnioi-ilia;;('  iVoni  iilaccntal  silc  ;  iara<lic 
rnrii'iit  of  no  avail;  icr,  and  li\  podi  rniic  injection  ol"  cr;rot  failcil  also;  si)onji;('s 
dippi'd  in  solution  ot'  pciildoridc  of  iron,  and  apjilicd  undiT  jircssinc,  finally  snc- 
ci-cdcd.  I'tcrinc  wound  closed  with  intirruptcd  sutures  of  iishin;i-;£iit.  I'ntient 
dieil  in  r)2  lioui-s.  l)r.  (!.  was  of  the  opinion  that  sej)ticii'niiii  prevailed  prior  to 
the  operation,  and  was  prohulily  the  cause  of  the  death  of  the  foetus.  She  had 
severe  rij:i)i*!i  on  Nov.  22d,  accompanied  hy  voniitiiifr;  jndsc  rose  to  110,  and 
temperature  to  102. (J^;  fu-tal  movements  ceased  in  ahout  twelve  hours. 

C'lesan-an  operations  for  cancer  of  the  cervix  haveheen  more  successful  in  (ireat 
liritain  than  those  for  deformities  of  the  pelvis  ;  which  we  uttriliutc!  to  the  fact 
that  tlu'V  are  pi'rfornied  I'arly  in  thi"  lahoiir,  ami  not  as  a  last  resort.     \\.  V.  II. 


.Vi:t.  XXV. —  'I'/h'  ]]'(st  liiiihif/  Lunatic  Asi/Iiim  ^fetlical  llcportn.  Edited 
hy  .1.  C'kicmto.n  liuow.NK,  M.D.,  F.R.S.E.,  and  Hkkbkkt  C.  Major, 
M.D.      Vol.  VI.      Svo.  i)p.  .-'.(lO.      London:    Smith,  Ehler  &  Co.,  187G. 

'IiiK  present  volume  of  this  excellent  series  opens  with  a  paper  by  Dr.  Ma.jou 
upon  the  Histo/of/i/  nf  the  hlcDid  of  Jleil.  The  study  here  be^nn  is  designed  to 
extend  to  varying  conditions  of  the  part  in  man,  and  also  to  its  structure  in  the 
ape.  In  assijrninjr  causes  for  attaching  peculiar  interest  to  this  portion  of  the 
brain,  the  writer  falls  into  some  singularly  contradictory  expressions.  First  stating 
that  it  is  the  i)art  that  a]>pears  earliest  in  the  brain-development  of  the  human 
ftctus  and  of  the  "animal  series,"  he  adds:  "  It  apjjcars  to  be  peculiar  to  man 
and  the  higher  apes  ;  with  the  exception  of  the  makis,  no  indication  of  its  presence 
being  observed  in  other  animals."  And  again  in  tlie  ne.xt  sentence  sptaks  of  it 
as  peculiarly  difficidt  of  access  to  the  experimenter  "in  those  of  the  lower  ani- 
mals in  which  it  occurs."  Another  reason  for  attaching  great  importance  to  the 
structure  of  this  region  is  found  in  the  connection  which  it  seems  to  possess  with 
the  faculty  of  speech. 

At  present,  Dr.  Major  limits  his  inrjuiry  to  the  healthy  human  adult,  asking 
whether  the  minute  anatomy  of  the  insular  cortex  differs  Irom  that  of  cortical 
matter  of  other  convolutions  ;  whether  its  gyri  differ  among  themselves  ;  whether 
the  right  insula  dillei-s  from  the  left,  and  lastly  whether  the  white  matter  has  the 
same  connections  with  the  cortex  as  in  other  convolutions. 

In  answer  to  the  first  cpiestion,  his  investigations  lead  him  to  believe  that  the 
six  lavers  of  cortical  substance  agree  with  those  found  at  the  vertex,  in  order  and 
arrangement ;  but  that  the  cells  in  the  third  lajer  are  in  the  insula  generally 
smaller.  In  regard  to  the  other  points,  no  difference  of  structure  was  detected. 
The  one  point  of  diversity,  Dr.  ^lajor  reminds  us,  assumes  peculiar  importance, 
when  we  remember  that  it  is  in  this  very  third  layer  that  degenerative  changes 
most  appear. 

Two  excellent  plates  exhibit  the  normal  and  the  pathological  anatomy  of  the 
region,  as  viewed  in  sections  under  the  microscope. 

Mr.  CiJOCiiLEY  Claphaji  presents  the  statistics  of  the  iceujht  nf  twelve  hun- 
dred hrain.i  of  in.tane  persons.  The  entire  organ  was  first  weighed,  and  then 
that  portion  made  up  of  cerebellum,  pons,  and  medulla.  The  facts  are  presented 
under  diHerent  aspects,  viz.,  as  to  sex,  age,  disease  (form  of  insanity),  and  re- 
ligious persuasion.     The  separation  by  sex,  too,  is  carried  tliroughout  the  other 
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classes.  The  male  brains  averaged  four  or  five  ounces  heavier  than  tlie  female. 
The  proportionate  weight  of  the  inferior  portion  was  sliglitly  larger  in  tlie  male 
brain.  In  marked  cases  of  brain  wasting,  the  inferior  portion  sutlered  less  tlian 
the  cerebrum.  This  collection  of  observations  presents  many  jjoints  of  interest, 
and  seems  to  us  a  most  valuable  contribution  to  knowledge. 

Mr.  Robert  Lawson  describes  the  very  marked  and  beneficial  action  of 
Hjioscy  amine  in  some  forms  or  manifestations  of  insanity.  In  aggressive  or  de- 
structive excitement,  mania  witli  delusions  of  suspicion,  and  in  the  status  epilep- 
ticus,  its  action  is  often  wonderfully  tranquillizing.  The  propensity,  eitlier  wilful 
or  impulsive,  to  destroy  clothes  and  bedding  is  said  to  be  controUable,  sometimes 
by  a  single  dose  of  a  grain  or  three-quarters,  and  sometimes  by  one-eighth  every 
tliree  hours.  Appetite  and  nutrition  are  not  interfered  with,  save  for  a  very  few 
hours  sometimes  after  a  large  dose. 

Dr.  John  Meuson  takes  1054  cases  of  female  patients  admitted  to  the  asylum 
during  four  years,  as  a  text  for  a  paper  upon  the  delation  of  the  Climacteric 
Period  to  Insanity.  That  a  larger  proportion  of  women  become  insane  at  this 
time  than  during  any  other  equal  number  of  years,  is  indicated  by  the  records 
liere  quoted.  How  far  the  cessation  of  the  menses  is  causative  is,  of  course, 
doubtful.  As  the  writer  justly  remarks,  "it  is  not  usually  to  any  single  specific 
cause,"  but  rather  to  combinations  of  causes,  that  the  morbid  manifestations  are 
to  be  ascribed.  The  writer  has  not  found  cases  connected  with  the  cessation  of 
menstruation  to  be  less  curable  than  others  at  the  same  age. 

Dr.  Sutherland,  treating  of  Cases  on  the  Borderland  of  Insanity,  expresses 
his  disbelief  in  moral  insanity.  Some  of  his  cases  of  "moral  depravity"  are 
excellent  examples  of  moral  imbecility.  Our  readers  would  doubtless  be  pleased 
to  know  how  to  distingulsli  the  boundary  line  between  insanity  and  its  border- 
land. It  has  heretofore  been  found  a  little  difficult  to  fix  it  with  absolute  pre- 
cision. In  his  exact  words  the  writer  places  on  one  side  of  the  boundary  line 
"those  who  are  suffering  from  distinct  mental  symptoms  which  are  yet  not  so 
marked  as  to  justify  a  medical  man  in  signing  a  certificate  of  insanity ;"  and  on 
the  other  side,  "those  whose  mental  symptoms  are  so  decided  as  to  justify  a 
practitioner  in  signing  such  a  certificate."  Tliis  sage  judgment  recalls  the  favourite 
criterion  of  Mr.  Podsnap  in  "Our  Mutual  Friend" — the  "absence  of  everything 
calculated  to  call  a  blush  into  the  check  of  a  young  person."  We  need  not  spend 
time,  after  that,  in  combating  for  the  reality  of  moral  insanity. 

In  some  Clinical  Notes,  by  Assistants  Lawson  and  Lewis,  we  find  recorded 
a  curious  discovery  of  very  great  practical  value  in  hospitals  containing  the  chronic 
insane.  In  a  patient  of  shockingly  filthy  habits,  tannin  suppositories  were  used 
for  surgical  purposes.  A  vast  improvement  in  cleanliness  immediately  followed. 
This  caused  the  medical  officers  to  examine  during  sleep  the  ani  of  some  of  the 
dii'tiest  patients.  The  sphincters  were  found  to  be  continuously  relaxed.  Eight 
cases  were  at  once  selected  for  expeiiment  by  the  nightly  use  of  the  suppositories. 
The  result  was  a  very  great  dimimition  in  the  frequency  of  defilement,  both  day 
and  night.  Treatment  being  omitted  after  one  month's  use,  the  improvement 
was  still  manifest  throughout  the  succeeding  four  weeks. 

In  the  same  article  attention  is  directed  to  A'oracity  of  appetite  as  a  possible 
diagnostic  symptom  of  cerebral  tumour. 

Two  cases  of  recovery  from  insanity  are  noted,  in  which  the  peculiar  blood- 
tumour  of  the  ear  liad  occurred,  followed  by  the  customary  shrivelled  appearance. 
Heretofore  we  had  never  heard  of  a  recovery  where  tliis  symptom  had  existed. 

Hydrate  of  chloral  lias  come  to  be  regarded,  in  West  Riding  Asylum,  as  almost 
a  specific  in  checking  epileptiform  seizures.  In  one  fatal  case,  however,  in  which 
it  failed  to  control  the  convulsions,  the  enormous  number  of  1849  fits  was  observed 
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in  fiftfi'li  (Invs.  A  bony  iiOfluK'  was  t'onnd  in  tin-  |>i:i  nintcr  .ittfr  ilciilli.  Doses 
of  forty  to  sixty  jrrains  of  chloral  an-  ^'ivcii  witlmul  ill  cllccls,  and  arc  rccjiiiicil 
to  ])ro(liic»'  tlu"  dt'sin'd  ivstdts. 

Tlu'  state  of  tlu'  pnpil  in  fjeiuTal  jtaralysis  and  epilepsy,  especially  as  to  its  re- 
sponsiveness ti>  tlie  irritation  of  ilistant  nervt-s,  is  indicati'<l  as  often  atVnrdiii;!  im- 
portant int'orniation  as  to  llie  condition  of  tlie  spinal  cord.  Ineciuality  of  the 
pupils  is  lielievetl  to  ;iive  almost  positive  knowledixc  as  to  the  seat  of  the  cerebral 
lesion,  this  bcinn  on  the  same  side  with  tlie  ililati-d  pupil. 

Mr.  ("i.Ai'ii.vM,  with  the  ccvoperation  of  Mr.  IIkniiy  C'i.akki;,  surjreon  to  a 
prison,  h.as  obtaineil  measurements  and  oxtlim's  of  the  hcadx  of  1  ;!(»(>  iiis<nie  jia- 
ttenls  uikI  .')00  ntmtiid/s.  The  results  are  not  (juite  in  accordance  with  ])o])ular 
preconceptions.  The  nvera<ife  size  was  considerably  fjiTatc  r  in  tlic  insane  than  in 
the  criminals;  and  also  preater  than  the  measurements  yivin  by  J)r.  (.'arj)enter 
fertile  European  cranium.  In  this  last  comparison  the  writer  allowed  one-half 
inch  for  thickness  of  intepiiment,  supposing  C'arjieiiter  to  have  measured  the 
nakeil  skulls.  Female  heads  wi-re  found  much  smaller  than  the  male,  and  smaller 
even  than  those  of  nude  idiots;  a  fact,  it  is  gallantly  added,  "alone  suHicicnt  to 
show  the  non-essential  character  of  size." 

In  both  criminals  anil  lunatics  the  heads  of  persons  over  forty  years  old  were 
larger  than  those  of  younger  subjects. 

The  measurements  were  taken  in  several  different  directions,  and  the  greatest 
horizontal  circumference  was  taken  for  each  head  in  its  exact  outline  by  the  con- 
formnUur.  Any  Avant  of  symmetry  would  be  certainly  detected  by  this  instru- 
ment. Somewhat  to  the  observer's  surprise,  invgularity  was  scarcely  more  com- 
mon or  marked  in  the  insane  than  in  people  at  large.  One  peculiarity  of  form, 
however,  is  believed  to  be  found  only  in  the  insane.  This  consists  in  the  greatest 
transverse  diameter  being  in  the  anterior  third  of  the  skull.  It  gives  the  a])pear- 
ance  of  a  fine,  well-developed  foi-ehead.  Less  than  eight  jier  cent,  of  the  insane 
subjects  exhibited  this  location  of  the  gi-eatest  diameter.  But  of  general  para- 
lytics over  19,  and  of  epileptics  12,  in  each  hundred,  ])resented  the  peculiarity. 

"  Left-handedness"  existed  in  more  than  four-fifths  of  the  insane,  and  was 
most  marked  in  the  men.  Among  those  criminals  who  were  left-handed,  about 
one-half  .showed  a  greater  cranial  development  on  the  right  side. 

Dr.  CiucHTOX  BuowNE,  formerly  at  the  head  of  the  Asylum,  contributes,  in 
a  paper  on  the  Pathologij  of  General  Parab/sis,  a  very  elaborate  and  ingenious 
argument  to  show  that  adhesive  inflammatory  action,  between  the  cortical  sub- 
stance and  the  pia  mater  at  the  summits  of  the  convolutions,  is  the  pathognomonic 
visible  lesion  of  general  paralysis.  Attention  is  directed,  however,  to  the  ease 
•with  which  the  delicate  adhesions  in  (juestion  may  be  overlooked  without  especial 
care.  Their  limitation  to  the  free  surface  of  the  convolutions  is  explained  uy)on 
mechanical  priuci})les  by  the  pressure  and  friction  of  the  bony  covering.  The 
excessive  functional  irritation  and  hyperiemia  of  the  gi'ay  matter  is,  however,  not 
thus  limited.  The  degenerative  changes  in  the  nerve-cells,  and  the  thickening 
and  a'dema  of  the  pia  mater,  are  equally  observable  in  the  sulci  and  on  the  sur- 
face. While  attributing  the  phenomena  of  general  paralysis  to  an  insidious  in- 
flammatory process,  the  writer  is  careful  to  add  that  he  believes  the  real  source 
of  the  disease  to  be  in  those  mysterious  organisms,  the  brain-cells. 

The  reasoning  by  which  Dr.  Browne  accounts  for  the  non-appearance  of  his 
distinctive  adhesions,  in  about  one-fifth  of  the  cases  in  which  death  has  been 
attributed  to  general  paralysis,  seems  to  us  sound  and  moderate.  AVhile  typical 
cases  are  unmistakable,  others  occur  which  arc  by  no  means  so  clearly  marked. 
Adhesions  once  formed  may  have  been  dissolved  by  free  efl'usion  between  the 
adherent  surfaces.     It  is  conceiveable,  too,  that  cerebral  atrophy  and  increase  of 
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mcninp:cal  fluids,  preceding  the  sjicclfic  inflammatory  action,  may  prevent  the 
inflamed  surfaces  from  adhering. 

The  adhesive  inflammation  attendant  on  general  paralysis  differs  from  that  of 
chronic  meningitis  in  the  entire  absence  of  pus,  and  in  its  limited  extent.  Tlie 
first  originates  in  the  cerebral  substance  with  its  fine  and  limited  vessels,  while 
the  latter  has  for  its  origin  the  large,  numerous,  and  distensible  vessels  of  the 
membranes. 

The  theory  of  a  moderate,  insidious,  and  protracted  inflammatory  process  is 
supported  by  the  elevation  of  bodily  heat,  increased  excretion  of  urea,  and  often 
by  pain  in  the  head.  Appearances  after  death  occurring  early  in  the  disease 
show  many  evidences  of  inflammation  of  a  mild  type ;  while  later  post-mortems 
indicate  the  results  of  successive  hyperannlas  and  efliisions. 

Assuming  that  the  adhesions  as  found  in  the  brain  of  a  victim  of  general  para- 
lysis point  to  functional  and  sti-uctural  lesions  of  the  subjacent  cortex,  it  is  not 
unreasonable  to  hope  for  the  discovery  of  instructive  relations  between  the  mental 
and  physical  symptoms  and  the  particular  localities  afft'cted  by  the  disease. 

A  peculiar  treatment  of  the  brain  recently  adopted  at  the  Asylum  greatly 
facilitates  the  detection  of  adhesions.  Steeping  in  a  dilute  nitric  acid  completely 
dissolves  the  non-adlierent  membrane,  and  causes  adherent  patches  to  become 
very  plainly  visible.  A  series  of  colored  lithographs  exlilblts  the  aspect  of  six 
brains  treated  after  this  method. 

The  posterior  fourth  of  the  brain  Is  never  aff'ccted  with  the  adhesions  or  other 
lesions  peculiar  to  paresis.  The  island  of  Reil  is  also  nearly  or  perhaps  quite 
free  from  membranous  inflammation.  The  frontal  lobes  are  most  extensively 
affected.  The  parietal  and  temporo-sphenoldal  lobes  are  variously  and  u-regu- 
larly  involved.  That  portion  of  the  brain  which  rests  upon  the  tentorium  does 
not  seem  liable  to  be  affected.  The  two  hemispheres  are  implicated  with  some 
degi-ee  of  symmetry,  though  with  a  little  preponderance  of  disease  on  the  right. 

Dr.  Browne  next  points  out,  in  a  general  way,  the  relation  between  lesions  and 
symptoms  In  the  light  of  recent  discoveries  as  to  the  localization  of  the  faculties. 
Altogether  this  paper  is  one  of  very  gi-eat  interest  and  importance. 

Dr.  MiLXER  FoTHEUGiLL,  in  Notes  on  the  Theraj^eutics  of  some  Affections 
of  the  Nervous  System,  2)resents  some  suggestions  as  to  the  pathology  and  treat- 
ment of  the  asthenic  and  anaamic  conditions  so  preA'alent  in  these  times  among 
women.  The  frequency  of  a  connection  between  these  conditions  and  the  exist- 
ence of  excessive  menstrual  or  other  discharges,  and  the  difficulty  of  obtaining 
information  of  the  facts  Avlien  patients  are  in  crowded  hospital  wards,  are  points 
here  well  made. 

A  suggestion  as  to  treatment  of  excessive  discharges  by  astringents  is  worthy 
of  remembrance.  The  undesired  action  of  these  drugs  upon  the  bowels  can  be 
prevented,  and  then*  desired  effects  increased,  by  the  addition  to  each  dose  of  one 
or  one-half  drachm  of  sulphate  of  magnesia.  This  agent,  it  is  stated,  is  astringent 
everywhere  except  in  the  bowels.  Tea  is  to  be  looked  upon  with  suspicion,  and 
often  to  be  wholly  forbidden.  Where  quinia  causes  headache  the  bromide  of 
quinia  may  be  used. 

Dr.  J.  HuGHLiXGS  Jackson  has  an  essay  on  Epilepsies  and  on  the  After- 
effects of  Epileptic  Discharges.  The  condition  immediately  following  the  con- 
vulsion is  the  one  liere  meant.  The  phenomena  of  an  epileptic  seizure  depend 
on  the  locality  and  on  the  severity  of  the  "discharging  lesion."  Over-action  of 
a  portion  of  cerebral  matter  is  followed  by  a  proportionate  prostration  or  paralysis 
of  function  in  the  same  part.  Further  than  this  simple  statement  we  cannot 
attempt  to  analyze  Dr.  Jackson's  jaaper. 
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Two  or  tliroo  otluT  impoi-s,  not  re(|uirinp  particular  iiotico,  compli'to  tliis  cx- 
Irtiurlv  valiialilf  aiul  cri-ilitaMo  coiitribution  to  oorobral  pliysiology,  ])atliolojj;y, 
aiul  thi-rapi'iitii'S.  15.  L.  K. 


Ai;r.  XW'l. —  lupnrl  of  tin'  J-'i/'lh  Iiil(rii(ifii)ii<il  Ojihth<ilm()ht<i'triil  (^oiif/rrss. 
HcM  in  Ni'w  York,  Si'i)t(iiilur,  1S7H.  ^vo.  pp.  2.'j"j.  Ni'w  York:  D.  Apple- 
ton  iSc  Co.,   187  7. 

TiiK  liitrrnati<iii:il  Oplitlialniolojriml  C'on^ri'css,  -wliicli  meets  every  f'ourdi  year, 
held  its  liltli  session  in  Mew  York  in  Septoniber,  1876.  There  was  a  larjze  at- 
tendance ot'  American  ophtlialmic  surgeons,  and  the  following  foreign  countiics 
were  represented  :  England,  Scotland,  Canada,  Holland,  Belgium,  Norway,  and 
Denmark.      In  the  following  ]iages  we  give  a  brief  r4sum4  of  the  j)roceedings  :  — 

Dr.  II.  D.  NoYKS,  of  New  York,  in  a  communication  On  the  I'se  of  a  A'aso- 
Bucrnl  Flap  for  Jilcphdrnplristi/,  rejiorts  two  cases  in  which  the  upper  eyelid 
had  been  restored  by  a  Ua])  taken  from  the  side  of  the  nose  and  the  cluH'k.  This 
opi'ration  is  recommendc(l  by  the  author  only  in  «'xce])tional  cases,  in  which  ex- 
tensive destruction  of  tissue  rendei"s  the  iorehead,  temple,  and  outer  part  of  the 
cheek  unavailable. 

The  next  paper,  by  Dr.  GowERS,  of  London,  is  entitled  Note  on  Chronic  Optic 
Xcitritis ;  its  object  is  "briefly  to  call  attention  to  a  form  of  optic  neuritis, 
which  possesses  such  definite  characters  and  associations  as  to  seem  worthy  of 
special  distinction.  Its  chief  feature  is  extreme  chronicity.  The  appearance  is 
that  of  a  moderate  neuritis,  which  remains  absolutely  tlie  same  week  after  week, 
and  even  month  after  month."  Dr.  G.  has  seen  three  examples  of  such  cases  at 
the  Hospital  for  Paralysis  and  Epilepsy  ;  the  sight  was  not  aflTected  in  any  of  them, 
and  all  terminated  favourably.  Two  of  the  jiaticnts  were  epilei)tics,  and  in  the 
third  the  diief  symptoi\is  were  lieadache  and  occasional  attacks  of  vomiting. 

Dr.  G.  Hkyl,  of  Philadelphia,  reports  three  cases  of  Colnhoma  Lentis,  and  re- 
fers to  other  recorded  cases.     From  a  review  of  all,  he  concludes  tliat 

"  coloboma  of  the  lens  is  a  condition  which  presents  at  the  ])lace  of  defect,  an  edge, 
not  rounded  as  in  the  nonnal  condition,  but  either  straight  in  the  horizontal  direc- 
tion or  incurved  ;  that  the  amount  of  deficiency  varies  from  a  slight  indentation  to 
about  one-cjuarter  of  the  lens  substance,  the  centre  of  the  lens,  its  poll's  and  the 
lens  substance  in  the  immediate  vicinity  being  uninvolved  ;  that  the  lens  some- 
times, in  addition  to  the  di'fect,  is  imperfectly  developed  in  all  is  meridians ;  that 
the  deficiency  is  always  in  the  inferior  half;  and,  finally,  that  coloboma  of  the 
other  ocular  structures  frequently  coexists,  but  fri-(juently  no  trace  of  it  can  be 
found." 

The  author  attributes  this  defect  to  the  fact  tliat  the  development  of  the 
peripheral  portion  of  tlie  lens  takes  place  at  a  decidedly  later  period  than  that  of 
the  central  portion,  and  may  therefore  be  arrested  after  the  latter  is  complete. 

Dr.  KoYKS,  of  Xew  Y'^ork,  describes  an  Additional  Means  for  relieving  the 
Pressure  of  the  Eyelids  in  Diseases  of  the  Cornea.  It  is  intended  for  extreme 
cases  in  which  the  palpebral  slit  is  excessively  shortened,  and  the  conjunctiva  very 
much  shrunken,  and  consists  of  a  free  canthoplasty  with  the  introduction  of  a  flap 
of  skin  from  the  temple. 

The  next  paper  is  On  Si/mjiathetic  Neuro-rctinitis^  by  Dr.  Adolpii  Alt,  of 
New  Y'ork,  who  reports  several  cases,  and  refers  to  others  that  have  been  recorded, 
in  which  neuro-retinitis  seemed  to  have  been  ti'ansmitted  directly  from  a  diseased 
eye  to  its  healthy  fellow.  In  the  majority  of  these  cases  the  original  aHection 
was  non-traumatic. 
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Dr.  H.  KxAPP,  of  Xew  York,  contributes  a  p.iper  on  Orbital  Tumours,  in 
which  he  discusses  the  more  important  types  of  these  affections,  ilhistrating  the 
subject  by  cases.  He  treats  of:  I.  Orbital  Exostosis;  II.  Retention  Tumours  of 
Neighbouring  Cavities  ;  III.  Sarcoma  and  Chondroma  of  the  Orbital  ^A'all,  and 
IV.   Growths  in  the  Cavities  in  the  Xeighbourhood  of  the  Eye. 

The  three  cases  reported  of  the  first  kind  of  tumours  belonged  to  the  ivory  va- 
riety of  exostosis,  which  he  considei-s  more  frequent  than  any  other  form  in  this 
locality,  though  orbital  exostosis  is  an  extremely  rare  disease. 

"If  these  tumours  are  more  or  less  pedunculated,  they  should  be  removed, 
which,  it  seems  to  me,  can  be  done  without  insuperable  obstacles."  The  connec- 
tion of  the  base  to  orbital  wall  is  less  firm  than  the  substance  of  the  gi'owth,  a 
condition  favourable  to  removal.  Dr.  K.  used  the  chisel  and  mallet  in  his  opera- 
tions, but  mentions,  with  approval,  the  suggestion  of  Dr.  H.  B.  Sands  to  adopt 
the  drill  instrument  used  by  dentists.  Dr.  ]Mathewson.  of  Brooklyn,  mentioned 
that  he  hail  used  the  dental  lathe  and  drill,  with  great  success,  in  the  removal  of 
a  bony  growth  from  the  external  auditory  meatus. 

Under  the  second  head,  a  case  of  retention  tumour  in  the  nasal  cavity,  intrud- 
ing into  the  orbit  and  displacing  the  eyeball,  is  reported.  The  bony  shell  was 
broken  down,  and  the  cavity  syringed  with  astringent  washes  until  the  discharge 
ceased. 

Sarcoma  and  chondroma  of  the  orbital  wall  are,  unfortunately,  more  frequent, 
and  their  ti-eatment  discouraging. 

A  case  is  reported  in  which  a  part  of  the  bony  wall  of  the  orbit  was  removed 
with  the  tumour  "without  unfavourable  consequences."  The  patient  died  a  few 
months  afterwards  with  cerebral  symptoms. 

Growths  occupying  the  cavities  and  intiiuling  upon  the  orbit  may  be  fibrous, 
myxomatous,  polypoid,  sarcomatous,  cartilaginous,  osseous,  adenoid,  or  carcinoma- 
tous.    Their  most  frequent  seat  is  the  maxillary  anti-um. 

The  next  article  is  the  report  of  ^-1  Case  of  Choked  Dish  under  observation 
three  years  and  a  half,  without  change  in  apjyearance  or  progressive  impairment 
of  Vision,  by  Dr.  Mathewi^ox,  of  Brooklyn,  X.  Y.  The  right  eye  was  cata- 
ractous.  In  the  left  there  was  typical  "choked  disk  ;"  the  vision  was  one-half  on 
first  examination,  but  improved  materially.  The  patient  was  subject  to  violent 
headaches,  dizziness,  etc. ;  he  was  among  the  victims  of  the  Brooklvn  theatre 
disaster,  and,  on  post-mortem  examination,  a  pedunculated  cystic  tumour,  about  the 
size  and  shape  of  the  human  eye,  was  found  in  the  left  midcUe  cranial  fossa  to  the 
outer  side  of  the  cavernous  sinus. 

Prof.  A.  Xagel,  of  Tubingen,  made  a  short  communication  urging  the  Intro- 
duction of  the  Metre  Measure  for  the  determination  of  Lenses.  This  subject 
was  first  brought  before  the  Congi-ess  at  its  meeting  in  Paris  in  1867,  when 
Prof.  X.  suggested  the  adoption  of  a  lens  of  one  meti'e  focal  length  as  the  unit. 
The  proposition  was  further  discussed  and  approved  at  the  next  meeting  of  the  Con- 
gress in  London  in  1872,  and  the  plan  has  been  very  genendly  adopted  in  Eui'ope. 

In  a  paper  on  The  Detachment  of  Posterior  Synechia,  Dr.  B.  Joy  Jeffries, 
of  Boston,  advocates  Passavant's  operation,  which  consists  in  passing  a  pair  of 
delicate  forceps  through  a  small  wound  in  the  cornea,  and  drawing  away  the  at- 
tached.point  of  the  iris  from  the  anterior  capsule  of  the  lens.  Dr.  J.  insists  upon 
the  importance  of  properly  constructed  forceps,  which  should  have  no  teeth,  but 
be  merely  roughened. 

The  next  article  is  by  Dr.  Xoyes,  of  Xew  Yoi'k,  on  The  Optical  Error  of 
Conical  Cornea,  and  Report  of  tivo  cases  treated  by  Operation.  One  case 
was  operated  on  by  the  trephine,  and  in  the  other  the  conical  apex  was  excised  bv 
elliptical  incisions,   and  the   edges   of   the  wound  brought  together  by  delicate 
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-iitiiri's,  an  iriilritdiny  was  siiliscijiiriifly  niadi'  in  each.  TluTC  was  no  ini])rovf- 
iiunt  in  vision  liy  tin-  «>iH'ration  in  i-itlu-r  <asi',  Imt  satisfacfury  vision  was  olitaini'd 
in  one,  in  tin-  I'yt-  not  oprratiil  n|ion.  liy  a  -+-  cylinder  ;;lass.  Tlic  lafttT  t'.\|HTl- 
I'lu'f  conlinns  tin-  olisrrvation  of  Dr.  'I'lionison,  ol"  riiiiadclpliia,  tliat,  lonlrary  to 
till"  |>rt\ailinj:  lu-lii-f,  liyp*  rnu-tropia  may  i-xist  in  our  meridian  ot"  a  eoni<'al  eornea. 

A  eomnuinieation,  by  Dr.  Kd.  (J.  LoKiMi,  of  New  York,  on  'J'/ir  llulo  routul 
the  Macula  J.ulea,  is  prineipally  in  answer  to  reeent  eritieisms  on  liis  former 
\y.i\n'r  {J'n>rtc(liiifi.i  of  Am.  Oplithal.  >>)<?.,  1871)  l>y  Dr.  lireelit.  Dr.  L.'s  tlieory 
is  tliat  llie  lialo  is  an  ojitieal  j)henomenon  dependent  on  u  deiH'ession  of  the  snriiicc 
of  tlie  ivtina  at  tlie  maeida,  "tlie  jirodnet  of  relleetion  and  refraction  from  tlie 
eomliination  of  eurved  Muiaees  wliicli  enter  into  the  eonstruetion  of  this  portion  ^^\' 
tlie  retina." 

In  a  ])aper  on  Hjipiniu  tropic  Squint  and  Insuflicicncj/  of  the  Intrrnaf  I'ccti, 
Dr.  Kn.MiNn  IIan^kx,  of  Copenliaijen,  gives  (jnite  a  full  rt'view  of  the  dillerent 
opinions  held  hy  various  authors,  and  takes  strong  ground  against  any  real  weak- 
ness or  passive  shortening,  or  other  anatomical  change  in  the  nuiscles  in  eitlur  of 
these  allections,  maintaining  that  they  are  entirely  anomalies  of  innervation. 

Dr.  .hiiiN  Gkkkn,  of  St.  Louis,  describes  An  Operation  for  Cicatricial  Entro- 
pium  and  "J'richiasis  of  the  Lptper  Eyelid  followinr/  Trachoma,  based  upon 
Von  Ammon's  'J'arsotomia  Ilorizontalis.  Von  Amnion's  operation  consists  in 
thrusting  a  cataract  knife  through  the  eyelid,  from  within  outward,  bj'  the  side  of 
the  lanaliculus,  and  at  a  distance  of  three  lines  from  the  margin  of  the  lid,  con- 
tinuing the  incision  to  within  a  line  of  the  outer  canthus  and  then  incising  a  piece 
of  skin  Ironi  its  edge,  and  closing  the  cutaneous  wound  by  sutures.  Dr.  Green, 
having  bet-n  annoyed  in  some  cases  by  a  tendency  of  the  marginal  strip  to  slough, 
has  moililied  the  operation  by  cutting  through  the  conjunctiva  and  tarsus  only, 
and  excising  a  nan-ow  strip  of  skin,  leaving  the  nmscular  layer  of  the  lid  intact. 

Dr.  P.  D.  Kky.s !•;]{,  of  Philadelphia,  reports  a  case  of  Bony  Formation  in  the 
place  of  the  Lens.  It  was  taken  from  an  eye  that  had  been  destroyed  many  years 
before  bv  traumatic  inflammation,  ^licroscopic  examination  showed  Haversian 
canals  and  lacuna;.  Tlie  vitreous  was  clear,  and  there  was  no  other  bony  fornia- 
tion  in  the  eye. 

In  a  Note  on  Trachoma  as  influenced  by  Race,  Dr.  Swan  M.  Burnett,  of 
Washington,  D.  C,  calls  attention  to  the  rarity  of  the  occurrence  of  this  affection, 
amountinn-  almost  to  exemption,  among  the  negi'oes  of  the  Southern  States. 

Dr.  D.  B.  St.  John  Koosa,  of  Kew  York,  contributes  a  short  paper  on  The 
Relations  of  Blepharitis  Ciliuris  to  Ametropia.  Dr.  11. 's  experience  teaches  him 
that,  in  a  large  jiroportion  of  cases,  blej)liaritis  is  excited  or  kept  up  by  the  accom- 
modative strain  resulting  from  some  error  of  refraction,  most  fre(piently  hyperme- 
tropia. 

In  a  paper  entitled  A)ialysis  of  1079  Recorded  Cases  of  Ametropia  and  mus- 
cular M'eakness,  icith  deductions  respecting  Asthenopia,  Dr.  H.  D.  Xoyks,  of 
New  York,  discusses  at  length  the  A'arious  well-known  forms  of  accommodative 
and  muscular  asthenopia. 

The  next  paper  is  A  Preliminary  Analysis  of  two  hundr£d  and  sixty  cases  of 
Asthenopia,  by  Dr.  C.  R.  Agxew,  of  New  York.  A  tabulated  statement  in- 
cluding all  the  points  of  interest  is  given,  as  a  contribution  to  the  clinical  history 
of  asthenopia. 

Dr.  E.  DvKH,  of  Pittsburg,  gives  the  favourable  results  of  more  extended  expe- 
rience in  1'he  Treatment  of  Asthenopna  by  means  of  Rerjular,  Systematic  Exercise, 
•which  he  recommended  in  1865.  He  has  found  it  very  useful  in  cases  in  which 
asthenopia  exists  without  eiTors  of  refraction  or  in  which  it  persists  after  ametropia 
has  been  properly  corrected.     This  plan  of  treatment,  whicli  he  calls  "gymnastic 
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exercise,"  consists  in  directing  the  patient  to  commence  by  reading  a  few  minutes 
three  times  a  day,  and  to  regularly  increase  each  period  daily,  according  to  cir- 
cumstances. 

Dr.  O.  F.  AA'adsworth,  of  Boston,  reports  a  Case  of  Ectropion  cured  hij 
Transplantation  of  a  larrje  piece  of  skin  from  the  Forearm,  an  operation  recently 
practised  by  Mr.  Wolfe,  of  Glasgow. 

Dr.  F.  BfLLER,  of  Montreal,  suggests  A  Convenient  MetJiod  of  appli/inr/ 
Warmth  to  the  Eye,  by  means  of  passing  a  stream  of  warm  water  through  a  coil 
of  rubber  tubing. 

In  a  paper  entitled  Remarks  on  the  Ciliary  Muscle,  Dr.  E.  G.  Loring,  of 
New  York,  discusses  the  views  of  Iwanofi"  and  others,  whose  investigations  show 
that  the  circular  fibres  of  this  muscle  are  hypertrophied  in  hypermetropic  eyes, 
while  in  myopic  eyes  the  circular  fibres  are  atrophied  and  the  longitudinal  hyperti-o- 
phied.  Dr.  L.  suggests  as  a  factor  in  the  production  of  the  increase  of  length  of 
the  ciliary  muscle  in  connection  with  myopia,  the  mechanical  etiect  of  distension 
of  the  membranes  of  the  myopic  eye. 

Dr.  Chas.  J.  Kipp,  of  Newark,  jS".  J.,  reports  a  Case  of  Siihconjunctival 
Cysticercus.  The  patient  was  a  German  who  had  been  but  a  few  years  in  this 
country,  and  who  had  a  penchant  for  "raw  or  nearly  raw  meat." 

Dr.  Eugene  Dupuv,  of  Xew  York,  contributes  a  Note  on  Inherited  Ejects 
of  Lesions  of  the  Sympathetic  Nerve  and  Corpora  Restiformia  on  the  Eye.  He 
details  the  results  of  experiments  performed  on  guinea-pigs  by  Dr.  Brown-S^quard 
and  himself.  The  sympathetic  nerve  was  divided  in  the  necks  of  a  pair  of  these 
animals,  and  the  usual  etfects  followed,  i.  e.,  '-semi-closing  of  the  evellds,  hyper- 
secretion of  tears,  contraction  of  the  pupil,  elevation  of  temperature  on  the  side  of 
the  face  operated  on,  and  ch-ooping  of  tlie  ear."  All  the  effects,  but  elevation  of 
temperature,  remained  jjermauent,  and,  a  i'i^vr  mouths  afterwards,  this  pair  of 
animals  gave  bii-th  to  a  number  of  young  which  all  presented  these  peculiarities 
in  so  marked  a  degree  that  "one  would  have  said  that  they  also  had  been  ope- 
rated on."  Dr.  Dupuy  has  followed  the  reproduction  of  these  phenomena  throujrh 
five  generations.  In  the  same  way,  exoplithalmus  caused  by  injurv  to  the  resti- 
form  body  was  transmitted  to  four  generations. 

Dr.  Argyll  Kobertsox,  of  Edinburgh,  gives  the  Report  of  the  Case  of  a 
Patient  in  whom  a  Filamentous  Body  was  present  in  the  anterior  chamber  of  the 
Eye.  This  curious  body,  which  had  been  in  the  eye  for  twentv  years,  had  not 
affected  the  vision. 

Dr.  Thos.  Hay,  of  Philadelphia,  reports  a  case  of  Recurring  Sarcomatous 
Tumour  of  the  Orbit  in  a  Child,  extirpated  for  the  third  time,  and  ultimately 
causing  the  death  of  the  patient. 

Drs.  Lorixg  and  Kxapp,  of  Xew  York,  describe  metrical  ojihthalmoscojjes. 

G.  C.  H. 


Art.   XXTII. — Report  of  the  First  Congress  of  the  International  Otological 
Society,  Neic  York,  September,  1876.     8vo.  pp.  iv.,  159. 

This  Society  was  organized  at  Xew  York  in  September  last,  at  the  invita- 
tion of  the  American  Otological  Society,  which,  aside  from  a  short  business 
meeting  before  the  International  Society  was  called  to  order,  did  not  convene  last 
summer.  Of  the  forty-six  members  who  formed  the  International  .Society,  nine 
were  from  abroad ;  of  tlie  sixteen  papers  presented  at  the  very  humed  session, 
one  only  was  presented  by  a  foreigner,  the  rest  were  offered  by  members  of  the 
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AhutIcuu  Otolojrical  Sin-ioty,  lu'iiifj;  siil)stiiti(i:i!ly  (liosc  wliicli  wdiiM  li.ivc  ciiiiic 
lu'lnii'  tlu'  latlor  ScH'ifty  liiiil  it  assi'inlilcd  iis  usual. 

Hy  a  |H'riisal  of  tlu'  lirst  paprr  it  may  lie  learned  tli.it  (lie  ('uiij,nis  Asprrcjilhis 
ean  j:ni\v  most  peisisleiitly  in  tlir  ti/injitiiiir  rarili/,  ami  flint  mere  syi-in<_nii;,'  willi 
wat«T  is  not  siitlieieiit  to  destroy  tlie  parasite  wlieii  seated  in  lliis  position.  in 
sneli  iiistaiH-es  some  p:ir:i<itieide  is  necessary;  it  may  consist  most  a(lvanta;j^eonsly 
in  alcohol. 

The  .second  j>aper.  hy  Dr.  Kn.mM',  on  "  Prinuiri/  Pi riastilis  of  thr  Mustoid 
Prorvss,"  is  a  hijj:hly  instrnclive  one,  since  it  sets  forth  the  ilia;fnosis  and  treat- 
mi'iit  of  a  most  painful  disease.  The  chief  diajinosfic  ])oint  between  the  ])i-imarv 
forn\  of  mastoid  ])eriostifis  and  tliat  form  of  mastoid  inllammation  resulting  from 
previous  aund  disease,  is  the  entin*  freedom  of  the  ears  from  ;dl  morhid  syni])- 
toms  in  the  former.  The  treatment  consists  in  a  promj)t  and  deep  cut  through 
the  dense  tissues  of  the  mastoid  to  the  bone. 

In  the  fourtli  paper.  Dr.  j\I,\TnK\vs(>\  shows  hoAv  the  meatus  audiloriiia  er- 
trrniis,  irhiu  Dcduded  by  exostosis,  may  be  drilled  out  by  using  the  dental  lathe 
as  the  motive  power. 

Dr.  A.  H.  lircK,  in  the  sixth  ])ape7',  suggests  the  use  of  arl)itrary  test-srntcnrrs 
for  lidt  riiiiniiH/  tin'  ]t('arin<j  pon'cr.  'JMiis,  of  course,  would  prevent  all  guessing 
on  the  i»art  of  the  patient. 

The  same  writer  shows,  in  the  sevci^th  paper,  the  nature  and  course  of  jin 
acute  injidinnirition  in  Slirapnell's  iiiemhrane,  or  the  membrana  fhiccida  of  the 
drum-head.  This  paper  calls  attention  to  a  most  important  aural  disease,  inas- 
much as  acute  inflammation  of  this  part  of  the  membrana  tymjiani  is  very  pain- 
ful, .and  not  easily  recognized,  yet  undescribed  in  works  on  otology. 

The  diagnosis  may  be  established  by  the  following  symptoms:  "Well-marked 
redness  of  Shrapnell's  membrane,  especially  posteriorly.  The  absence  of  any 
evidence  of  active  inflammation  of  the  middle  ear  proper.  The  severity  of  the 
j)ain  in  the  ear.     The  slight  degree  of  imj)airment  of  hearing." 

Dr.  David  Hi'nt  gives,  in  the  eighth  paper,  "a  sketch  of  the  early  develop- 
ment of  the  ear,  with  a  new  account  of  the  development  of  the  meatus  auditoi'ius 
externus,  membrana  tympani,  and  middle  ear."  His  conclusions  are:  "The 
Eustachian  ttd)e  is  an  involution  of  the  j)haryngeal  mucous  membrane;  the  mea- 
tus is  an  involution  of  the  integument;  the  di'um  is  formed  by  the  Eustachian 
tube  overlapping  the  extremity  of  the  meatus." 

Dr.  Lo\vi;xi$KRO,  of  Paris,  presents  in  the  tenth  paper  a  very  interesting  and 
practical  delineation  of  "  Gaseous  interchange  in  the  tympanic  cavity,  tvith 
physiolof/ical  considerations  and  therapeutic  ajyplications."  He  starts  out  with 
the  theory  that  a  gaseous  interchange  between  air  and  blood  goes  on  in  the  normal 
tympanum  as  it  does  in  the  lung.  This  interchange  is  a  rapid  process,  and  when 
the  Eustachian  tid)e  is  closed  by  disease,  the  oxygen  of  the  air  in  the  tympanum 
undergoing  rajiid  absorj)tion,  a  quasi  vacuum  is  formed  in  that  cavity.  If  air  is 
forced  into  tlie  tympamim  at  such  a  time,  the  vacuum  is  momentarily  overcome, 
but  the  oxygen  being  soon  absorbed,  the  ef|uilibrium  of  the  drum-head  and  the 
ossicles  is  soon  destroyed;  the  latter  are  forced  inward,  and  the  function  of  heal- 
ing is  again  inteiTupted. 

As  the  ])art  which  air  plays  in  the  tympanum  is  not,  strictly  speaking,  oxygen- 
ating, but  simply  distending,  so  as  to  hold  the  drum-head  and  ossicles  in  proper 
isolation  for  vibration,  therefore  Dr.  Lowenberg  proposes,  in  cases  of  obstruction 
of  the  Eustachian  tube,  to  overcome  the  vacuum,  and  consequent  sinking  inward 
of  the  dnim-head,  by  the  inflation  into  the  tympanic  cavity  of  a  "gaseous  mix- 
ture almost  neutral,  as  it  were,  and  little  subject  to  diminution  by  quasi  respira- 
tion,"  because  its  composition  just  equals  that  of  the  final  results   of  gaseous 
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intcrfliarjro — tliat  is  to  say,  it  is  composert  of  azote,  very  little  O,  if  any,  and  a 
large  (juantity  of  COj,  the  whole  warmed  to  a  degree  approaching  tliat  of  the 
body,  and  saturated  witli  vapour  of  water  corresponding  to  the  temperature. 
This  composition  is  furnished  most  comjiletely  by  tlie  linifjs,  and  therefore  lh\ 
Liiwenbcrg  employs  expired  air  for  inflation  intotlie  ear.  A  similar  use  has  been 
made  of  liydrogeu  gas,  but  as  this  has  to  be  used  in  a  fresh  state,  and  may  ex- 
plode if  permitted  to  come  in  contact  with  flame  and  air,  it,  of  course,  is  super- 
seded by  expired  air;  thougli  hjdrogen,  being  refractory  against  respiratory 
cJiange,  might  meet  the  indications  in  the  cases  of  Eustachian  closure  already 
named.  In  the  employment  of  expired  air  each  patient  is  made  to  breathe  into 
a  bag  of  tliin  India-rubber,  or  a  bhidder  provided  with  a  cock;  the  expired  air 
thus  obtained  is  tlieu  inflated  into  the  tymiianum  either  by  Politzer's  method 
oi'  with  a  catheter. 

This  paper  is  followed  by  a  highly  important  one  by  Dr.  C.  J.  Blake,  on 
'■^Application  of  Paper  Dressings  in  Treatment  of  Perforations  of  the  JSIem- 
brana  7)/mpani."  In  those  cases  in  which  a  disease  in  the  middle  ear  has  sub- 
sided, leaving  a  perforation  of  the  membrana  t\'mpani  with  cicatrized  edges,  the 
closure  of  which  would  improve  the  hearing,  it  is  necessary  to  produce  such  a 
degree  of  irritation  as  shall  stimulate  a  new  gi'owth,  in  order  to  favour  the  de- 
sired result.  Whatever  means  may  be  employed  to  stimulate  such  a  new  growth, 
Dr.  Blake  holds  that  the  reparative  process,  once  started,  should  be  allowed  to 
proceed  with  as  little  interference  as  possible.  In  order  to  ])rotect  the  new 
gi-owth  of  membrane  from  disturbances,  Dr.  Blake  has  ingeniously  placed  a  disk 
of  common  writing  paper,  a  little  larger  than  the  perforations,  over  the  latter. 
The  sizing  of  tliis  paper  makes  it  sufficiently  tenacious  of  its  hold  when  once 
placed  on  the  drum-liead.  This  disk  will  remain  until  the  perforation  is  healed, 
or  until  some  inflammatory  process  which  may  occur  has  washed  it  away.  In 
the  latter  instance,  when  tlie  discharge  ceases,  the  paper  disk  may  be  replaced. 

Dr.  Blake  limits  the  applicability  of  these  dressings  to  those  cases  ''in  which 
the  perforation  is  a  small  one,  the  inflammatory  process  in  the  middle  ear  having 
subsided,  and  discharge  having  ceased,  and  the  outer  surface  of  the  membrana 
timpani  having  retiu'ned  to  its  normal  condition ;  or  in  cases  of  rupture  from  a 
mechanical  injury,  where  the  paper  may  serve  to  keep  the  edges  of  the  wound  in 
apposition." 

In  a  short  paper.  Dr.  O.  D.  Pomeroy  records  a  verj-  interesting  case  of  a 
babe  two  months  old,  in  whom  an  abscess  over  the  mastoid  region  extended  to 
tlie  squama,  and  involved  the  brain,  without  harming  the  auditory  apparatus. 

In  the  paper  on  '■'■  Syphilis  of  the  Cochlea  (Cochlitis),"  Dr.  RoosA  very 
clearly  details  a  list  of  symptoms  wliich  "may  be  somewhat  relied  on  in  making 
a  diagnosis  of  syphilis  of  the  cochlea  and  of  tlie  other  parts  of  the  labyrinth." 
Chief  aid  in  diagnosis  is  to  be  gained  by  recognizing  the  suddenness  of  the  affec- 
tion, the  better  hearing  of  tlie  tuning-fork  in  the  better  ear,  the  want  of  symp- 
toms of  disease  in  the  middle  ear,  and  the  early  loss  of  power  to  appreciate  the 
highest  notes  in  the  musical  scale.  The  power  to  liear  low  notes  is  the  last  to  be 
impaired,  and  the  first  to  be  recovered. 

Furthermore,  the  diagnosis  of  syphilis  of  the  cochlea  is  aided  by  the  presence 
of  other  symptoms  of  syphilis,  as  eruption,  mucous  patches,  etc.  The  thera- 
peutic test,  too,  is  not  to  be  disregarded,  in  Dr.  Koosa's  opinion.  Many  patients 
with  hearing  apparently  suddenly  impaired  by  syphilis,  begin  to  hear  better  when 
placed  on  anti-sypliilitic  remedies,  and  at  last  recover  their  hearing  under  such 
treatment.  In  the  latter  part  of  this  valuable  paper.  Dr.  Roosa  suggests  that 
more  attention  should  be  paid  to  "hypertemic  ears,"  and  that  to  do  this  patients 
should  be  removed  from  noise  to  quietude. 

No.  CXLVII Jl-ly  1877.  13 


r,i  I  11 1  I!  1  mm;  i;  A  !•  II  I  (  A  t.   XtrrrcKs,  [•'"'} 

'I'lir  I;isf  [i.i]nr  is  Ii\  I>r.  .1.  Ounk  (Iuki'x,  on  "  f/i/jxrn.tfosis of  t/ir  ^fasflli(l." 
It  is  to  lie  n'^MTttcd  flint  spiicc  riiil>i<ls  :iii  t'\(iTisi\<'  review  liere  of  tliis  jirticle, 
vlueli  jidtls  imich  t<i  tlie  <Ii!ifriH)sis  jiiul  trejilineiit  of  luiistoid  diseas*'.  Kot  oiilv 
ever\  aiirisl.  Imt  every  "eiieral  sini:eoi),  will  )«•  tlie  hetler  (|ii!ili(ied  for  profi-s- 
sioiinl  Ijiboiir  when  the  ^'nlljeet  of  mastoid  disease  in  peneral,  I)n(  Iiyperostosis  of 
the  mastoid  in  jiartictdar,  sliall  liave  liecii  i'nlly  inast«'red  and  cleaily  <'Xiilained, 
towards  wliich  de«.ind)h'  end  Dr.  (iri'«'n's  paper  ^'reatly  (ends  to  h-ad  »ll  tli()se 
who  n'JiiI  it. 

A  Kep<»rt  on  the  Tro^rit-ss  of  Otohitn'  for  187.'>-I.s7(!,  l)ased  on  seventy  reeenf. 
papers  and  hrorhurcx  \\\wn  anral  topies,  and  compiled  hv  Drs.  IUiknktt  and 
lli.AKi:.  is  eonni"et«'d  with  these  Proeeedinji^s.  The  rt'i)ort  is  of  a  kind  simihir  to 
tliat  presented  eaeli  year  before  the  Ameriean  Otolopeal  Soeiety,  and  serves  as  a 
•reni-ral  ^iiide  to  anv  one  interested  in  the  Htvrutiire  of  uural  sur>rerv. 

'   C.   II.   l{. 


Ai;  I".   XX\'I  II. —  y'raiisrtfttonK  oj' (he  Aniprican  fji/iifrrofof/tral  Society.    Vol.  T. 
For  the  year  l,s7G.    8vo.  pp.  ix.,  387.    Boston:   H.  O.  Houghton  &  Co.,  1877. 

This  Societv  was  inaiiinirated  in  Xew  Yoi-k  on  .[rine  ,'!,  1X70,  and  lield  its  first 
animal  ineetin<r  in  that  city  on  Sept.  13,  14,  and  15,  187(1,  adjonniing  to  meet  in 
Boston  on  the  30tli  of  ^lay  of  this  year.  The  first  President  was  ])r.  Fordyee 
Barker,  of  Xew  York  ;   and  at  the  first  meetin<r  twenty  pajters  were  presi^'iited. 

From  the  character  of  the  men  composing  this  medical  liody,  we  may  look  for 
a  mimher  of  valuable  jtajiers  in  the  future.  The  volunie  before  us  is  a  very 
creditable  commencement,  both  as  to  material  and  appearance. 

Tlie  first  paper  which  we  shall  notice  is  on  The  Etiology  of  Uterine  Flexvren, 
icilh  the  proper  mode  of  Treatment  indicated.  By  Thomas  Addis  Emmp:t, 
M.D.,  of  New  York".  Tlie  large  experience  of  the  author  entitles  him  to  speak 
with  authority  upon  the  diseases  peculiar  to  women,  and  to  be  heard  with  atten- 
tion, ^lucli  of  his  paper  is  stjitistical,  and  valuable  as  such,  because  biised  upon 
a  tabulated  collection  of  2447  cases  of  the  diseases  and  injuries  of  women.  AVe 
beg  to  call  attention  to  a  W'v;  of  its  salient  points. 

Of  all  the  forms  of  flexure,  2.5.21  per  cent,  were  nnmarried  :  r)4.78  percent, 
sterile;  and  19.42  per  cent,  fruitful.  'Tlie  proportion  of  llexures  to  all  other 
conilitioiis,  on  a  general  average,  14.09  ]jer  cent. 

AVe  find  but  seven  females  in  182  c;uses  of  flexure  of  the  cervix  where  impreg- 
nation was  supposed  to  have  taken  place.  In  five  cases  miscarriage  had  been 
suspected  by  their  physicians ;  in  two  only  had  any  expelled  ma.ss  been  shown, 
and  these  were  not  believed  pregnant  beyond  the  second  luonth. 

'Oly  own  belief,"  says  Dr.  Emmet,  "is  that  future  obsei-%ation  will  settle  the 
point  that  the  existence  of  a  flexure  of  the  cervix  should  be  proof  that  Impregna^ 
tion  had  never  taken  place."   (Page  TjI.) 

•  •  The  average  age  of  puberty  for  the  total  number  with  flexures  is  a  little  less 
than  the  general  average  in  all  women." 

"•  Flexures  of  the  cervix  have  tlieir  origin  at  about  the  age  of  puberty  by  the 
balance  being  lost  between  the  relative  gi-owth  of  tiie  body  and  cervix.  From 
the  earliest  development  of  the  uterus  until  pregnancy,  some  degree  of  antevei-sion 
exists  as  a  rule.  With  the  uterus  in  this  position,  the  neck  cannot  be  developed 
to  an  undue  length  without  forcing  the  cervix  forward  in  the  axis  of  the  vagina, 
where  the  least  resistance  Is  offered.  As  the  Ijody  lies  forward,  the  cervix  must 
become  bent  upon  itself,  at  or  near  the  vaginal  junction,  and  thus  the  flexure  is 
formed.     This  condition  must  exist,  or  the  utei-us  will  become  retroverted,  the 
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result  being  (letermined  by  tlie  fuhiess  or  absence  of  the  posterior  cul-de-sac  of 
the  vagina.  If  the  cervix  is  small  enough  to  be  readily  bent  upon  itself,  the 
tlexure  takes  place  ;  but  if  the  contrary  be  the  case,  and  the  cul-de-sac  be  small, 
retroversion  of  the  organ  -will  occur."   (Page  G7.) 

''For  the  relief  of  the  tlexure  at  the  vaginal  junction,  I  always  divide  with 

scissors  the  posterior  lip  backward  in  the  niedian  line We  must, 

however,  be  certain  that  no  tendency  to  cellulitis  exists,  and  that  the  patient  is 
in  a  proper  condition  for  the  operation." 

"For  tlexures  of  the  body,  the  rule  of  practice  is  to  be  reversed,  since  no 
ojieration  can  be  of  the  slightest  benefit  so  long  as  the  condition  exists  which 
caused  the  tlexure." 

"  The  chief  reliance  for  giving  tone  to  the  pelvic  vessels,  and  for  removing  the 
chronic  state  of  venous  saturation,  as  it  were,  lies  in  the  proper  use  of  the  hot- 
water  vaginal  injections,  at  a  temperature  of  from  l()(P  to  110^,  in  accordance 
with  the  urgency  of  the  case." 

The  next  paper  is  on  Cicatrices  of  the  Cervix  Uteri  and  Vagina.  Its  author, 
Dr.  A.  J.  C.  Skexe,  of  Brooklyn,  X.  Y.,  recommends  the  immediate  closure 
by  suture  of  all  lacerations  occun-ing  in  parturition,  so  as  to  avoid  the  formation 
of  cicatricial  contractions,  and  the  pains  and  inconveniences,  as  well  as  often 
•leranged  nervous  system  resulting  therefrom.  He  counsels  also  avoiding  the 
use  of  caustics,  especially  in  erosions  of  the  cervix ;  remarking  that  the  chief 
inconvenience  arises  where  an  uninterrupted  cicatrix  surrounds  and  contracts  the 
cervix  and  vagina. 

Dr.  Emmet  recommends  the  excision  or  the  division  and  dilatation  of  the 
cicatrices  according  to  character  and  location,  preferring  the  glass  vaginal  dilator 
of  Dr.  Sims  to  the  slippery-elm  or  other  dilating  tents  ordinarily  used,  except  in 
the  case  of  stenosis  of  the  cervix,  in  which  he  employs  the  sea-tangle. 

Dr.  Robert  Battey,  of  Rome,  Georgia,  contributes  a  paper  on  Extirpation 
of  the  functional  I  >/  active  Ovaries  for  the  Remeclij  of  otherwise  incurable  Dis- 
eases. Dr.  Battey  has  dropped  his  former  term  of  '■'■  normal  ovariotomy'^  as 
applied  to  this  operation,  in  deference  to  professional  opposition,  but  still  con- 
tinues its  performance,  although  it  is  for  many  reasons  a  very  questionable  plan 
of  relief,  and  not  very  reliable  as  to  results.  He  reports  ten  cases,  which  we  will 
reduce  to  a  tabular  form. 

1.  Mode  of  removal — by  abdominal  section,  1  ;  by  vaginal  section,  9. 

2.  Removal  of  one  ovary,  4;  of  both  ovaries,  6. 

3.  Social  state — single  women,  3  ;   married  women,  7. 

4.  Causes  for  operation — epilepsy,  etc.,  1;  neuralgia  of  ovaries,  etc.,  9. 

5.  Results — complete  cures,  3  ;  incomplete,  5 ;  deaths,  2. 

Dr.  Battey  being  absent  from  sickness,  we  shall  not  be  able  to  clu'onide  the 
opinions  held  by  the  Society,  as  the  discussion  was  postponed. 

Although  there  are  women  in  our  land  whose  lives  are  rendered  miserable  and 
wretched  to  an  extreme  degree  by  reason  of  the  inlluence  of  their  ovaries  as  the 
originators  of  disease,  we  are  not  prepared  to  recommend  or  sanction  their  re- 
moval, in  view  of  the  dangers  of  the  operation,  and  the  uncertainty  of  its  curative 
results.  In  cases  of  ejiilepsy  directly  traceable  to  ovarian  disease  or  influence, 
in  which  the  intellectual  powers  are  becoming  involved,  it  may  be  well  to 
operate ;  but,  where  there  is  no  epilepsy,  there  should  be  danger  to  life  to  justify 
fully  a  resort  to  the  knife. 

Dr.  J.  Matthews  Duncan,  of  Edinburgh,  Scotland,  is  the  author  of  a  paper 
on  Central  Rupture  of  the  Perineum.  Dr.  Duncan  refers  more  particularly  to 
what  may  be  regarded  as  several  forms  of  partial  perineal  crack  or  split ;  and 
says  that  this  may  affect  the  skin  partially,  extend  through  the  skin,  and  expose 
the  subjacent  cellular  tissue  ;  may  affect  the  vagina  only  ;  and  may  affect  skin  on 
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ono   siilc   ami  vulmiki   <>i>    tlic   ntlicr,  Imt    ni>t    ]>(  rl'tinitc   ciilircly  tlic    iiit('rvciiiii<j; 
tissiu'.      Ill  i>r(K)r  of  tlu'sc  statciiu'iits  lii'  reports  si'Ncral  typical  cases. 

(^fconi]>lctc  central  perforating  rupture,  lie  remarks  :  "It  liappeiis  ire(|iieiitly 
that  llic  eliilil  is  not  liorn  tln-on;.f|i  the  rupture,  or  new  exit  from  the  va^'iiia,  hut 
throu^^ii  the  proper  opeiiiii;;  ot"  tlie  canal ;  and.  in  such  a  case,  tlic  passa;ie  ol'  tiie 
heail  will  prmluee  tiie  same  vaffinal  ami  jicrineal  lacerations  as  it'  tlu^  central 
rujiture  hail  not  |ireviously  occurred.  Now,  under  such  circninstances,  it  is  very 
liki'lv  tli.Mt  the  ordinary  pi-rineal  laceration,  if  it  occur,  will  l)e  conjoiiu-d  with  tlie 
•■eiitral  oiu-,  ami  the  relative  extents  ot' the  two  will  he  incajiahle  of  i)ein<j;  decided 
by  sulise(|iient  examination."   ( I'aj^c  Ti.'j.) 

If  it  were  proper  to  deliver  all  Avonu-n  nmhi-  nculai-  insiieclion.  and  to  examine 
their  iierincums  and  vaginas  iinmediatily  al'lerwards,  wc  sliouifl  no  doiilil,  find 
that  ruptures  and  fissures  of  the  vagina,  >l<iii,  and  |)ei'iiiciim  are  niMcii  more 
common  than  we  are  in  the  habit  of  believing  them  to  l>e.  In  fact,  this  lias  bein 
demonstrated  to  be  the  case  nnder  hospital  observation  in  recent  years. 

]'ihi(niu>n  l^nmij'oliiim  {Hldck  llun'^\  its  ttscs  in  the  '/'rcdtinciit  of  IIh 
Diseases  of  Women,  is  the  title  of  a  jtaper  from  the  pen  of  Dr.  Kdw.vkd  W  . 
Jen'KS,  of  Detroit,  ^Hehigan,  The  viburnum  possesses  the  properties  of  a 
stimulant  tonic,  with  a  )>eculiar  influence  in  ])reventing  abortion,  whether 
habitual  or  otherwise.  Jn  the  abortive  habit,  Dr.  Jenks  begins  tlie  use  of  the 
remedy  two  days  before  the  usual  date  of  the  menstrual  appearance,  and  con- 
tinues it  until  two  days  beyond  the  period  shall  have  passe<l.  He  also  recom- 
mends its  use  in  dysmenorrhoca  with  menstrual  excess;  and  in  the  menorrhagia 
or  metrorrhagia  existing  in  eases  of  phthisis,  organic  disease  of  heart,  hepatic 
disorders,  anaMuia,  malarial  diseases,  and  change  of  life.  Six  years'  experience 
in  hospital  and  private  practice,  and  the  confirmation  of  judgment  on  the  part  of 
several  Detroit  physicians,  appear  to  render  it  proliable  that  this  is  a  valuable 
remedy,  especially  in  preventing  abortion.  What  is  the  physiological  action  of 
this  drug  does  not  appear.  If  it  will  break  up  an  abortive  habit,  after  the  failure 
of  opium,  it  will  be  hailed  as  an  important  addition  to  our  materia  medica;  ami 
this  should  not  be  difficult  to  establish  if  true. 

Dr.  Tiii:opiiiLrsi  Paiivix,  of  rndianapolis,  Tnd.,  reports  a  case  of  Xennmnrid 
(the  old  term  for  vicarious  menstrual  hemorrhage)  in  a  gii'l  of  sixteen,  in  -whom 
both  lijjs  became  enlarged,  dark  coloured,  and  apparently  verging  on  gangrene. 
Blood  oozed  from  the  inner  surface  of  the  lower  lip  for  four  days,  and  the  mouth 
then  returned  to  its  normal  appearance.  She  had  nienstniated  normally  at  four- 
teen, and  for  two  years  subsequently ;  then  as  above,  and  on  two  subsequent 
occasions  whilst  under  observation. 

Dr.  Robert  Bauxes,  of  London,  read  a  paper  On  the  Relations  of  Pregnancii 
to  General  Pathologj/.  The  points  touched  upon  were  introduced  mainly  as 
matters  for  more  extended  incjuiry  and  investigation. 

1'he  Spontaneous  and  Artificial  Destruction  and  Expulsion  of  Fihrous  'J'mnours 
of  the  Uterus  is  the  title  of  a  paper  read  by  Dr.  William  H.  Byfoiu),  of 
Chicago,  111.  After  referring  to  numerous  records  of  cases,  and  in  particular  to 
a  recent  one  of  his  own,  where  fibrous  tumours  had  been  gracbially  expelled  from 
the  uterus  in  a  disintegrated  state,  he  brought  up  the  (piestion  of  the  attempts 
that  liave  been  made  to  imitate  nature,  by  exciting  uterine  action  under  the  con- 
tinued use  of  ergot.  The  first  ergotic  delivery  was,  as  far  as  known  to  Dr.  Byford, 
produced  under  the  ti-eatment  of  Dr.  H.  P.  ]\Ierriman,  in  1875.  The  records  of 
two  successful  cases  were  given  by  Dr.  Byford,  which  were  treated  subsecjuently 
by  himself.  After  referring  to  the  difficulties  of  procuring  reliable  ergot,  as 
stated  by  Dr.  Sfjuibb,  of  New  York,  lie  thus  writes  with  regard  to  the  kind  of 
cases  most  likely  to  be  benefited : — 
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'•  AVe  can  often  select  the  cases  in  wliicli  nrood  resuhs  may  he  expected.  These 
arc  from  conditions  wliich  are  usually  I'cliahlc  for  tliis  purpose.  They  are  smooth- 
ness of  contour,  heniDrrliagc,  lengthened  uterine  cavity,  and  elasticity.  A  sn»ootli, 
round  tumour  denotes,  for  the  most  part,  uniform  textnral  development ;  hemor- 
rhage, a  certain  proximity  to  the  mucous  membrane;  a  lengthened  cavity,  great 
increase  in  the  length  and  strength  of  the  fibres ;  and  elasticity,  assures  us  of  the 
fact  that  cartilaginoid  or  calcareous  degeneration  has  not  begun  in  the  tumour." 

Dr.  T.  Gaillard  Thomas,  of  New  York,  reported  a  Case  of  Abdominal 
Pregnancy,  for  which  he  had  performed  the  operation  of  "  Lapai'otomy,"  with 
success  to  the  mother.  Woman  married,  aged  26,  one  child  living,  two  abortions, 
pregnant  the  full  jDcriod,  no  movement  of  foetus  for  some  time.  Labour  threat- 
ened in  February,  1876.  Came  under  care  of  Dr.  Thomas  April  13,  1876. 
Abdomen  found  as  large  as  usual  in  women  at  full  terms  of  pregnancy ;  uterine 
cavity  3^  inches  long.  April  •23d,  removed  four  quarts  of  sero-purulent  fluid  by 
aspirator ;  a  large  movable  body  could  now  be  felt,  which  was  decided  to  be  a 
foetus.  Laparotomy  performed  on  May  10th;  child  a  female,  not  decomposed, 
18t  inches  long,  7  pounds  weight;  no  foetal  cyst;  placenta  in  left  iliac  fossa. 
Cause  of  death  in  foetus  evidently  due  to  a  long  hair  wound  round  and  round  the 
funis. 

The  placenta  was  left  undisturbed ;  wound  closed  except  at  lower  part,  into 
which  a  glass  drainage  tube  was  inserted.  Patient  did  well  until  May  24,  when 
she  had  a  slight  chill,  followed  by  high  fever,  temperature  104°,  pulse  130;  mass 
of  loose,  very  fetid  blood,  removed  from  abdomen  by  finger,  aided  by  a  stream  of 
warm  carbolized  water ;  antiseptic  injections  used  every  eight  hours,  until  after 
forty-eight  hours,  when  dangerous  symptoms  disappeared.  Five  weeks  after 
operation  a  portion  of  placenta  protruded,  and  the  whole  was  removed,  which  was 
soon  followed  by  the  entire  recovery  of  the  patient. 

Three  important  steps  appear  absolutely  essential  to  success  in  this  operation : 
1.  A  positive  diagnosis.  2.  Non- removal  of  the  placenta.  3.  Septic  injections 
into  the  abdominal  cavity,  where  there  are  fetid  discharges.  This  syst.^m  of 
washing  out  the  abdominal  cavity  was  practised  as  long  back  as  in  1827,  by  Dr. 
J.  L.  Richmond,  of  Newton,  Ohio,  after  the  operation  of  gastro-hystorotomy  for 
vaginal  occlusion,  the  discharges  escaj^ing  by  the  lower  part  of  the  abdominal 
wound. 

Dr.  Hexry  F.  Campbell,  M.D.,  of  Augusta,  Georgia,  contributes  a  paper 
on  Pneumatic  Self-Replacement  in  Dislocations  of  the  Gravid  and  Non-Gravid 
Uterus.  This  essay  covers  a  subject  that  has  been  before  referred  to  in  this 
Journal,  in  connection  with  a  former  paper  by  the  same  author.  In  this  present 
contribution  he  goes  back  as  far  as  1701,  and  shows  that  the  position  on  the  knees- 
and-elbows  was  long  ago,  and  for  a  long  period,  practised,  but  ultimately  fell  into 
disuse.  He  shows  also  the  various  purposes  for  which  this  position  has  been 
selected,  and  for  which  it  is  adapted ;  and  claims  to  have  revived  the  use  of  it  for 
the  automatic  replacement  of  the  uterus,  especially  where  the  organ  is  retroverted. 
He  enters,  we  think,  at  entirely  too  great  a  length  into  the  physical  reasons  for 
his  method,  all  of  which  might  have  been  explained  in  a  few  Avords.  A  woman 
is  jjut  on  her  elbows  and  knees ;  the  abdominal  and  pelvic  viscera  tend  to  gravi- 
tate towards  the  diaphragm,  but  cannot  move  because  retained  by  atmospheric 
pressure ;  air  is  then  admitted  into  the  vagina,  the  pressure  is  taken  away,  gi'aA'i- 
tation  of  the  viscera  takes  place,  the  uterus  partly  by  its  own  weight  and  partly 
by  its  peritoneal  connections  falls,  or  is  drawn  into  a  normal  position,  if  not  so 
previously ;  the  vagina  is  fully  dilated,  and  extended  in  length  to  its  full  limit ; 
and  the  intestines  are  caiTied  into  the  upper  part  of  the  abdominal  cavity. 

Dr.  Campbell  recommends  this  position  in  prolapsus  of  the  funis  ;  for  examina- 
tions of  the  vagina ;  and  for  replacing  the  uterus,  jn'ior  to  the  introduction  of  a 


IMS  U  I  111. !()(;  I!  A  I'll  I  (■  A  I,  N()TI(m:s.  [Ji'Jy 

jn's<!iry,  wliicli  lu'  secures  {n  sit(l.  liy  eaiisiiii:  flie  jiafieiit  to  rise  on  lier  knees 
whilst  lie  luiMs  it  in  position  lieliintl  the  cervix.  Kroni  tlu*  discussion  tlmt  t'ol- 
lowetl  the  n-adinji  of  tin-  papt-r,  it  woiilil  appear  tliat  atniosjihi'ric  pressnr*'  has 
been  resorted  to  tor  some  yt-ai-s  hack,  liy  otlier  Ki'Hows,  in  re|)hiein;j;  t.lie  nterus. 

Dr.  W.M.  L.  UlcuAKDSox,  of  Boston,  Mass.,  jtresented  a  j)aper  On  IIi/il)-alt' 
of  Chli>r(tl  i;i  Ohstcfric  I'rartice,  with  reports  of  clinical  cases.  He  roconinicnds 
its  use  ill  the  vomitintj  in  prcffnauci/,  fji's.  xa',  ii  (jnarter  of  an  hour  liel'ore  meals, 
(M*  if  not  toleratetl,  p-s.  x.\x,  ])cr  rectnm  at  first,  ami  then  liy  the  month  snlise- 
ipiently.  In  a/tir  pains,  sometimes  combined  with  er;:;()t.  As  an  aiKrst/iclic 
ihiriii;/  lahoiir,  for  the  relief  of  short  sharp  pains.  In  purrjicral  connilstDns, 
comliined  with  bromide  of  ])otassium.  And  for  inxdiiniin  after  tedious  and  ex- 
hiuistin>r  laboni-s.  He  doe.s  not  re-janl  it  as  at  all  likely  ever  to  take  the  i)lac(;  of 
etlu'r  and  chloroform  as  an  ana'sthetic  in  lal)our  cases. 

Dr.  Jamks  K.  C'liAOWicK,  of  Boston,  rejiorted  a  csuse  of  Lahmir  coniplicnteil 
with  Uterine  Fihroit/s  and  PUu-(  nta  Praria,  and  i:ave  an  historical  rrsnvi^  of  seven 
other  cases  that  he  had  been  able  to  collect.  !Mi-s.  M.,  net.  4*2  ;  (irst  labonr;  abdo- 
minal tnmonr  diagnosed  five  years  before  ;  menstruation  excessive,  and  metror- 
rluifria  fitvpient ;  carefnl  examination  determined  the  existence  of  pregnancy  as 
well  as  the  tumour ;  heart-sounds  hoard  two  inches  below  umbilicus.  The  child 
lay  transvei-sely  with  the  back  towanls  the  jnibes,  and  the  head  in  the  right  side 
below  the  tumour  in  the  riglit  liypochondriiR"  region. 

Labonr  came  on  at  term  ;  ether  given  ;  cervix  dilated  by  digital  j)ressnre  aiid 
manipulation;  border  of  j)lacenta  over  tlie  os ;  segment  i)eelcd  od"  and  Ijronght 
into  cervix;  hemorrhage  slight;  ])Iacenta  attached  also  over  seat  of  large  intra- 
mural fibroid.  Feet  seized  and  brought  down,  and  finally  delivery  completed 
;ifter  much  force  both  in  traction  and  pressure  ui)on  the  abdomen.  F<L-tus 
a^spliyxiated,  but  restored  ;  weighed  ten  jKuinds.  After  removal  of  ))lacenta,  a 
transvei"se  rupture  of  the  vagina  three  or  more  inches  long  wii-s  found,  just  bidoAv 
insertion  into  posterior  lij)  of  cervix.  On  iburth  day  sej)tic;i:mia  and  delirium  set 
in,  and  on  fifth  day  she  died  ;  no  auptopsy. 

Of  the  seven  other  cases  referred  to,  four  were  delivered  at  full  term,  one  at  34 
and  two  at  8  months.  All  delivered  by  version,  except  the  earl)*  miscarriage. 
Four  died,  throe  of  hemoiThagc  and  one  of  scpticicmia.  One  case  at  full  term 
recovered,  and  the  tumours  disappeared  by  absorption ;  so  also  the  one  at  eight 
months.  The  case  of  miscarriage  at  3^  months  recovered.  Five  deaths  to  tin-ee 
re<?overies,  in  eight  cases. 

Dr.  EMii>  NoEGOKRATH,  of  Xcw  York,  read  a  long  article  entitled  Latent 
Gonnrrlicpa,  eapecialhj  jcith  rer/ard  to  its  Injiuence  on  Fcrti/iti/  in  ]]'^omcn.  Five 
years  ago  the  autlior  startled  the  medical  world  by  his  researcluis  upon  this  sub- 
ject, published  in  the  German  language,  which  met  with  gi'cat  professional  oppcv 
sition  and  objection.  With  additional  observation  and  experience  he  again 
presents  his  claims  for  credence,  and  we  must  at  least  accord  him  the  merit  of 
originality  and  honesty  therein ;  although  we  cainiot  sec,  without  much  more 
positive  proof,  that  lie  has  at  all  controverted  the  prevalent  belief  in  the  nature  of 
gonorrhceal  infection.  That  there  may  be  a  chronic  unconscious  gonorrhoea  in 
man,  capable  in  some  instances  of  conveying  the  disease,  is  possible  ;  but  that  it 
prevails  to  the  extent  claimed  by  Dr.  Xoeggerath,  we  are  not  prepared  to  believe. 
That  sterility  is  too  often  attributed  to  the  wife  when  not  at  fault,  we  are  made 
aware  from  the  fact  that  attention  recently  drawn  toward  the  husliand's  condition 
has  shown,  that  double  epididymitis  is  capable  of  destroj-ing  his  powers  of  pro- 
creation without  apparently  afifbcting  his  venereal  capacity,  if  we  are  to  judge  by 
the  fact  that  the  seminal  fluid  under  the  microscope  shows  the  non-existence  of 
any  living  spermatozoa. 
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The  discussion  of  the  communication  before  tlic  Society  showed  that  the  views 
of  the  autlior  were  much  at  variance  w^ith  those  lield  b}'  the  Fellows,  who,  whilst 
startled  at  the  points  claimed  to  liave  been  proved,  and  believing  in  the  c;ire  with 
which  the  observations  were  made,  could  not  bring  their  minds  to  believe  that  the 
conclusions  claimed  to  have  been  reached  were  established  beyond  anj-thing  more 
than  upon  a  conjectural  b:usis. 

A  paper  was  received  from  Dr.  Alfred  WiLTSiiiiiE,  of  London,  Eng.,  who 
was  not  able  to  be  present,  On  Death  from  Urincaitia  in  certain  cases  of  Malig- 
nant Disease  of  the  Uterus.  He  attributes  the  ura-mic  poisoning  to  occlusion  of 
both  ureters,  from  extension  of  disease  to  the  neck  and  lower  parts  of  the  bladder, 
from  the  anterior  pai't  of  the  cervix  uteri.  He  reconnnends  that  opium  should  not 
be  resorterl  to  where  there  iU'e  any  thi'eateuings  of  ura?mic  niischiei',  for  fear  of  its 
checking  the  renal  secretion.  In  the  cases  examined  hy  him,  there  was  no  dila- 
tation of  the  ureters,  death  having  taken  place  rapidly. 

In  the  discussion  that  followed,  the  objection  to  the  use  of  opium  except  where 
there  was  actual  or  approaching  coma  was  not  sustained,  the  existence  of  pain 
requii'ing  the  remedy  for  relief,  and  it  being  considered  preferable  to  any  substi- 
tute. Several  Fellows  spoke  upon  the  value  of  morphia  administered  hypodor- 
mically  in  puerperal  convulsions ;  and  oi>ium  was  also  claimed  to  be  indicated  for 
the  relief  of  pain  in  advanced  Bright" s  disease. 

Dr.  AViLLiA.M  GooDELL,  of  Philadelphia,  presented  a  Clinical  Memoir  on 
some  of  the  Genital  Lesions  of  Childbirth,  in  which  he  specially  advocated  the 
importiince  of  immediately  closing  b}'  sutures  all  lacerations  of  the  perineum  not 
involving  the  sphincter  ani ;  and  claimed  that  in  the  exceptiojial  cases  also,  it  is 
bettei'  to  make  the  attem^it,  even  if  a  second  operation  should  be  found  uecessar}-, 
than  to  make  no  effort  at  closure.  The  general  opinion  elicited  by  the  discussion 
was  favourable  to  the  primary  operation  especially  for  partial  hicerations. 

Dr.  Goodell  cautions  the  profession  against  the  use  of  silvered  iron  wire,  as  it  is 
apt  to  become  brittle  after  being  long  carried  in  the  pocket,  and  recommends 
testing  the  strength  of  metallic  sutures  before  using  them  in  an  operation,  to  insure 
their  holding. 

Tliree  Cases  of  Cijstic  Tumours  of  the  Abdomen  and  Pelvis  were  reported  by 
Dr.  George  H.  Bixby,  of  Boston,  Mass.,  and  one  through  Prof.  Bvford. 
Case  I. — 39  years  old ;  miuTled  at  22  ;  seven  years  prcvioush-  was  attacked  with 
hajmatocele ;  for  two  years  had  been  suffering  paroxysmal  pains  in  left  ovarian 
region ;  uterus  found  fixed  and  turned  to  the  riglit,  its  cavity  two  and  a  half 
inches  deep ;  bimanual  palpation  discovered  evidences  of  fluctuation  in  left  ova- 
i-ian  and  super-pubic  regions ;  three  pints  of  senmi  drawn  by  aspiration  through 
Douglas's  fossa*  no  bad  symptoms  followed;  well  in  three  weeks. 

Case  II. — Per  Dr.  Byford.  Had  been  an  invalid  two  years ;  verj'  much 
broken  in  health.  "  Inquiry  disclosed  chronic  rectitis;  and  vaginal  exploration 
revealed  a  soft,  fluctuating  tumour  occupying  the  region  of  Douglas's  cul-de-sac, 
pushing  the  uterus  forward  and  downward,  perceptible  externally  In  fi'ont  of  the 
sacral  promontory."  Puncture  by  aspirator  removed  a  pint  and  a  half  of  clear, 
inodorous  serum ;  sac  filled  in  sixteen  days ;  was  again  opened,  and  half  a  pint  of 
feti<l,  sero-purulcnt  fluid  withdrawn ;  catheter  Inti'oduced,  and  dally  injections  of 
iodine  water  and  other  mild  disinfecting  fluids  employed  until  October  20.  Dis- 
charges of  pus  occnn-ed  spontaneously  In  November,  December,  and  Febiiiary ; 
after  which  patient  recovered  her  health. 

Case  III. — Fifty-four  years  old.  In  1873  she  discovered  a  tumour,  size  of  a 
small  orange,  in  right  hepatic  region,  immediately  below  diaphragm.  In  187.5  it 
had  nearly  reached  ovarian  region ;  abdomen  twenty-four  inches  in  circumfer- 
ence ;  ovoid-shaped,  fluctuating  tumour  in  right  ovarian  region,  extending  upward 
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towanls  (Ii:i])hr:);rin ;  lliirtiiiitioii  I'cll  in  I  )()iil''I;|'''^'  ciil-ilc-s;!!' ;  iitri-iis  iVcc  mikI 
iiu)\alili-.  As|iiiiilii)ii  tlironirli  iilxloiniiiiil  wjilN;  f'nc  pints  oi'  ycllowisli-lnDwn 
linuid.  r*)nt4iiniiijf  abuntlant  crystals  dt'  clioli'stiTinc,  nuiovcil.  Xd  iclillinjj;  dl" 
wu",  or  unfavDuralili'  syniptonis  t'ollowt-d. 

Cask  IV. — Tliirtv-six  years  old.  Kitictualinix  Innionr  licliind  ntciMis;  nnl 
IMiMituri'tl  I'or  two  vi-ai-s;  no  iiicn-asi'  of  size;  twenty  onnccs  ot"  lij^Iit-hrown  lluid 
reniovi'd.  Two  yt>ai"s  later  no  tumour  in  tlie  Doiiirlas's  eul-ile-sae;  eij^iit  dunces 
of  iluid  removed  from  left  si<le  of  uterus.  Sac  n  filled  l)y  second  year,  and  ci^dit 
ounces  more  removed.  Presumed  to  Ii.n  c  Imcm  a  Miulliiocidar  cyst  oi'  tlie  l)road 
lii/ament,  four  ciuses  of  which  wcic  tnund  uiidci-  alMlnniinal  si-ctit^n  liy  Dr.  l'6an, 
of  I'aris. 

These  records  are  valualilc.  as  slinwin;jr  the  ini]iro\ cnicnts  that  have  taken 
])lace  in  the  inctliods  of  diaj^uosis  ot'  pelvic  collections  ot"  ])us  and  scrum,  and  the 
means  of  ciu'*-  liy  surL'ical  interference.  In  the  last  numticr  ot'  this  .Journal, 
\f<\<H'  .'{."»8,  will  he  found  a  clinical  report  ot'  nine  cases,  hy  I'l-of.  Urickell,  heariu;^ 
on  this  suliject. 

Dr.  E.  K.  I'kaslkk.  of  New  Yoi-k,  reports  a  case  of  soli'/  uterus  /nparlitus 
in  a  u\arrii'd  woman,  thirty-three  yi-ai-s  old,  Avho  wiis  subject  almost  weekly  to 
ei>ileptic  seizures,  and  to  a  continual  jiaiu  in  the  loins.  Fi-om  the  severity  of  the 
ejiilepsy,  ami  jfradual  impairment  of  iiei-  intellect,  togi-ther  with  jrenerally  im- 
paired health,  it  wiis  (leci<le<l,  in  consultation  with  Drs.  Emmet  and  Ihonias,  to 
remove  her  ovaries.  This  was  done  by  abdominal  section,  and  she  die<l  of  peri- 
tonitis in  sixty  houi-s.  Externally  this  woni.in  bore  all  the  marks  of  perfe<"t 
development,  althoujxh  she  had  never  nienstruated,  and  her  vagina  terminate<l  in 
a  cul-de-sac  at  a  dejith  of  three  inches.  The  ovaries  contained  cysts  up  to  the 
size  of  a  jiea,  the  larj^cr  Idled  with  colloid  matter,  and  some  of  the  smaller  with 
blood.  The  left  ovary  jM-esented  a  polypoid  projection,  which  jtroved  to  be  a 
cyst  filled  with  both  tlu-  mattei-s  mentioned. 

J)r.  IIknuy  F.  C'ampbkm,,  of  Augusta,  Geo.,  reported  a  Case  of  a  Larrjc. 
Calculus  found  in  the  Bladder,  after  the  cure  of  a  Vesico-tHtfjinal  Fistula,  and 
claims  that  in  such  cases  the  calculus  must  have  existed  jjrior  to  the  operation ; 
may  have  been  months  or  years  in  forming;  and  may  also  have  been  the  cause  of 
the  formation  of  the  vesico- vaginal  opening  by  falling  between  the  fuetal  head  and 
the  pubes  during  labour.  In  the  ca^ie  given,  the  stone  wa.s  not  detected  until 
towards  the  close  of  the  after-treatment,  although  catheterism  had  been  fre- 
quently jjnoctised ;  and  then  it  was  distinguished  at  the  neck  of  the  bladder.  An 
operation  at  a  later  ])i'riod  removed  the  calculus,  which  wiui!  as  large  as  an  ICnglish 
walnut.  It  is  a  (piestion  whether  a  good-sized  calculus  can  form  as  rapidly  as 
has  been  thought  in  some  ca.ses,  after  closing  a  fistula,  and  whether  it  is  not  more 
likely  to  have  been  in  existence  before  the  operation,  and  not  detected,  as  in 
Dr.  Campbell's  case. 

The  volume  closes  with  a  paper,  entitled  Jhtre  Forms  of  Unthilical  Hernia  in 
the  Foetus,  by  Dr.  Jame.s  R.  Chadwick,  of  Boston,  and  an  Obituary  Notice  of 
the  late  Dr.  Gustav  Simon,  of  Heidelberg,  by  Dr.  Paul  F.  Muni>k,  of  New 
York.  II.  P.  H. 
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Akt.  XXIX. — Xutrition  in  Htalth  and  Disease:  A  Cnntrihvtion  to  Hi/fjiene 
and  to  Clinical  Medicine.  By  James  Henry  Bexxet,  M.D.,  ^leinljer  of 
the  Royal  College  of  Physicians,  London  ;  Doctor  of  ^ledicine  of  the  Univer- 
sity of  Paris,  etc.  etc.    8vo.  pp.  248.    Second  edition ;  Lindsay  &  Blakiston,  187G. 

So  long  ago  as  1858,  the  first  edition  of  this  book  was  published,  and  was  re- 
ceived by  the  profession  -with  much  favour.  Confirmed  invalidism  having,  shortly 
afterwards,  overtaken  its  author,  he  determined  to  follow  to  the  letter  the  hygienic 
principles  he  had  propounded  in  his  work ;  owing  to  which,  as  he  tells  us  in  his 
preface,  ' '  I  then  escaped  death,  and  now  flattering  friends  tell  me  that  I  am  a 
better  man,  physically,  than  I  was  twenty  years  ago."  AVith  his  confidence  in 
those  principles  thus  reassured  by  personal  experience,  and  further  confirmed  by 
observation  upon  others,  he  has  revised  the  book,  and  brought  its  physiological 
portion  into  conformity  with  recent  science.  As  a  wi-iter  for  thirty  years  before 
the  public,  he  chiefly  addresses  himself  to  that  "benevolent  sympathetic  auditory" 
of  his  previous  readers,  over  whom  he  hopes  to  exercise  a  favoui-able  influence. 

The  fii-st  four  chapters  of  the  work  are  occupied  with  a  general  account  of  the 
physiology  of  nutrition.  As  above  said,  it  conforms  essentially  to  the  later  de- 
velopments of  science  upon  the  subject.  An  oversight  occurs,  however  (p.  8), 
in  ascribing  to  Liebigthe  opinion  that  "force"  (other  than  heat)  is  derived  in  the 
animal  economy  all  but  exclusiAcly  from  the  assimilation  of  nitrogenous  food. 
Liebig  taught  that  the  chief,  if  not  exclusive,  source  of  muscular  energy  is  the 
metamorphosis  of  the  nitrogenous  muscular  tissue.  This  is  the  A-iew  which  has 
been  conx'Cted  by  the  comparatively  recent  investigations  of  Fick,  AVislicenus, 
Frankland,  and  others ;  showing  that  it  is  really  the  material  of  food  (usually  carbo- 
hydrogenous,  exceptionally  albuminoid  food)  whose  oxidation  in  the  blood  yields 
motor  energy. 

There  seems  also  to  be  given  in  these  chapters  too  summary  a  statement  of  the 
'•two  principal  functions"  of  the  liver;  as  "the  secretion  of  bile  and  that  of 
glycogen."  Assimilation,  as  a  hepatic  function,  must  include  much  more  than 
the  latter  process.  Facts  alluded  to  by  our  author  in  subsequent  parts  of  his  book 
agi-ee,  also,  very  well  with  the  apparent  results  of  the  observations  and  experi- 
ments of  Budge,  Cyon,  and  Brouardel,  making  it  probable  that  urea  may  be 
formed  in  the  liver. 

L  pon  the  constantly  mooted  question  of  the  effects  of  alcoholic  beverages,  Dr. 
Bennet  approaches  the  position  of  the  late  Dr.  Anstie,  in  asserting  (p.  97)  that 
"beer,  wine,  spirits  etc.,  maybe  ingested  in  moderation  with  positive  advantage, 
especially  in  northern  and  temperate  latitudes,  by  the  healthy  members  of  the 
community."  We  believe  that  the  denial  of  this  by  Drs.  B.  AV.  Richardson, 
Parkes.  and  other  sanitarian  investigators,  confirmed  by  the  observation,  in  prac- 
tice, of  Sir  Henry  Thompson,  is  fully  warranted  ;  and  that  it  needs  to  be  accepted 
as  a  maxim  in  dietetic  hygiene,  that,  for  j)ersons  in  health,  not  underfed  nor  over- 
worked, alcohol  is  always  svperjiiious,  and  may  be  expected  to  be  injurious,  in 
proportion  to  the  amount  and  frequency  of  its  use.  This  affords  a  safe  ground 
of  common  standing  for  physicians,  with  all  other  rational  advocates  of  tem- 
perance ;  quite  different,  moreover,  from  the  position  which  was  unfortunately 
allowed  to  obtain  the  formal  sanction  of  one  of  the  Sections  of  the  International 
Medical  Congress  of  1876:  to  the  effect  that  alcohol  has  not  been  shown  (of 
course  meaning  under  any  circumstances)  to  possess  any  definite  and  positive 
food- value.  Under  the  circumstances  of  morbid  debility,  of  various  origins,  the 
evidence  proving  its  important  value  as  an  accessory  or  exceptional  food  so 
abounds,  and  is  so  clear  in  its  kind,   that  we  cannot  understand  how  any  one 
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ran  liavo  socii  iiiivtliini,'  at  all  of  llic  |irarlicc  of  nicdiiiiic  williniil  licci)iiiiiii£ 
laiiiiliar  willi  it.  |)r.  IU-niu>t  is  cait'l'ii),  in  si;vt'nil  parts  ol'  iiis  lKK)k,  to  insist 
n|K>n  iIk'  jin-atnt'ss  of  tlu'  tluma^t'  (lone  In  llu'  ccononiy  l»y  crcesxtfc  nsc  cil'  aU-oliul 
in  anv  t'Dini.      Wi-  find,  lor  I'xaiuplc  (p.  lot),  tin-  lollowin^j;  si'nti'ni'c :  — 

"  From  wliat  prcct-ilfs  it  will  hi-  si-cn  that  it  is  liy  no  nx-niis  necessary  lliat 
aU'oliolii"  stinuilants  l>i'  injrvstcd  in  larm'  (piantitii's  to  do  uiiscliicf,  or,  to  use  tin- 

|)lnasi'  alri'udy  cniployi'd,  to  In-  tukrn  in  «'.\c«'ss.  If  stimulants  in  any  tuiantity, 
lowi'ViT  small,  intcrfcri.'  with  tlu'  di^cstiNc  and  iiuliili\('  functions,  they  may  ho, 
said  to  hf  takfii  in  i-xci'ss. 

••  ("linical  cxpiTii-ncc  has  led  me  to  the  concliisioii  that  fhcv  do  so  intcrfcrt'  when- 
over  till'  di^'estion  is  snllieiently  dislurlied  for  the  urine  to  he  subseipiently  loadeil 
*itli  morl)id  salts,  and  more  esjieeially  to  lie  rendered  tiu'liid  hy  the  ]>resence  of 
urate  ot"  ammonia,  a  few  hours  after  the  inj^estion  of  food,  ;\t  ,a  temperature  of  4()^ 
tni  .")tt  Fnhr.  However  weak  the  patient,  1  am  persuaded  that,  as  a  <fenei-al  rule, 
no  jrood  can  lie  deiiveil  from  stin»uhiuts  when  this  occurs.  This  clinical  I'act  is  a 
most  valnalile  ^uide  in  practice  with  reference  to  the  ailministration  of  stimulants 
to  the  weak  and  to  the  dyspejitie." 

t'haptej"  VI.  of  the  liixik  is  devott-d  especially  tii  the  ♦■xpansion  of  tlit^  ide.-i,  de- 
rived from  our  author's  experience,  of  the  great  diagnostic  and  practical  importance, 
of  urinnrif  iltpasltx  in  coiniectton  ivith  ilcj'cctire  ilificstinn  ami  nutrition.  Tlie.se 
deposits,  as  ho  points  out,  "may  or  may  not  Ixi  accompanied  by  turbidity  of  the 
uriiii'.  'I'liey  consist  jirincipally  of  nric  acid,  urate  of" ammonia,  jiurjnirine  or  colour- 
ing matter,  o.xalate  of  lime,  the  trijile  phosphates,  the  neuti'ul  ]>hosphate  of  lime," 
vtc.  In  warm  weather,  to  test  for  urate  of  ammonia,  he  advises  that  a  bottle  of 
the  urine  should  be  immersed  in  cohl  or  even  iced  water.  The  greatest  care 
should  be  taken  that  the  urine  secreted  subsequently  to  the  process  of  the  <liges- 
tion  of  food,  and  nuidified  by  the  presence  of  recently  formed  chyle  in  the  blood, 
should  not  \n'  mixed  with  that  secreted  when  the  organic  disintegration  of  tissue 
alone  is  taking  jilace.  Practically,  it  is  from  three  to  five  hours  after  the  ingestion 
uf  usual  articles  of  food,  that  the  tu'ine  will  be  ailected  in  its  character  by  the 
salts  eliminated  from  the  newly  elaborated  chyle.  The  presence  of  a  liighly 
coloured  lithatic  deposit  may  be  concluded  to  .show  not  only  that  there  is  "some- 
thing wrong  in  the  niti-ogen  sujiply,  elaboration,  and  elimination,  but  also  some- 
thing wi-ong  in  the  normal  e.xciietion  of  carbon,  some  arrest  in  the  action  of  the 
lungs,  liver,  or  skin,  for  which  the  kidi«iys  are  endeavouring  to  make  amends." 

Dr.  Bennet  firmly  believes  that  the  development  of  Bright' s  disease,  and  that 
of  diabetes,  is  generally  precexlcd  by  yecas  of  defective  nutrition  and  morbid  uri- 
nary deposits.  Were  this  generally  known  and  accepte^l  by  the  jirofession,  he 
thinks  that,  by  timely  measures  of  prevention,  cliieily  regulative  and  hygienic, 
the  jirevalence  ajid  mortality  of  these  ailections  might  be  considerably  diminished. 

To  advert,  even  very  brii'tly,  to  all  the  jn-actical  suggestions  thrown  out  by  Dr. 
Bennet  concerning  self-management  and  medical  aiivice  in  regard  to  diet,  would 
rerpiirc  a  lengthened  review.  We  cannot  omit  advising  practical  men  to  rea<l  the 
book  carefully;  without  necessarily  pinning  their  faith  to  all  its  dicta.  Points  of 
rather  especial  interest  are  the  following:  The  author's  assertion  of  the  large 
importance  in  individuals,  of  lifelong  Jiahits,  in  reference  to  the  (juantity,  quality, 
and  fix*quency  of  meals ;  a  denial  of  the  julvantage,  in  any  respect,  of  raw  meat 
over  that  which  lias  been  cooked,  in  conditions  of  debility ;  a  high  valuation  of 
eggs  and  fish,  milk  and  fowl,  as  food  for  those  whose  digestion  is  weak ;  mention 
of  the  fact  that  pain  during  the  time  of  digestion  is  not  a  positive  sign  of  imper- 
fect disposal  of  Ibod  taken ;  and  the  indication  of  the  error,  not  uncommon  csjmj- 
cially  among  Americans,  of  taking  very  colxl  or  iced  beverages  during  meals,  lie 
has,  it  is  said  (p.  177),  cured  many  dyspeptics  by  making  them  always  drink 
wanij  fluids  at  meals.     Abuse  of  jniryatives  by  dyspeptics  is  also  alluded  to. 
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Better  far  than  the  daily  drastic  pill  will  be,  no  doubt,  in  many  cases,  besides  the 
use  of  laxative  food,  as  fruit,  etc.,  "the  shower-bath,  or  cold  sponging  in  the 
morning,  a  glass  of  cold  water  on  rising,  a  dessert  or  tablespoonful  of  sweet  olive 
oil  night  and  morning,  or  half  an  hour's  walk  before  breakfast." 

Perhaps  the  most  interesting  portion  of  Dr.  Bennet's  book  is  his  consideration, 
in  an  ajipendix,  of  the  question  "Wliy  do  successful  medical  men  often  die  pre- 
maturely?" Regarding  the  mortality  in  the  medieal  profession,  after  fifty  years, 
as  greater  than  that  of  other  professions,  it  is  held  also  that  it  is  greatest  of  all 
amongst  its  most  eminent  and  successful  members.  IMay  it  not  be,  then,  chiefly 
because  they  have  been  successful  and  overioorked? 

"The  peculiar  feature  of  the  medical  profession  is,  on  the  one  hand,  that  work 
increases  with  age,  and,  on  the  other,  that  the  public  do  not  consent  to  look  upon 
aging  medical  men  as  veterans,  but  exact  from  them,  to  the  end,  the  labour  of 

youth The  barrister  has  his  junior  counsel  who  prepares  his  briefs, 

the  solicitor  his  head  clerks,  the  viear  his  curates,  tlie  colonel  his  staiF  of  officers, 
the  merchant  or  banker  his  junior  partners  and  clerks;  but  the  successful  consult- 
ing pliysician  or  surgeon  must  stand  alone,  Avhatever  his  age,  and  do  his  work 
entirely  himself  as  long  as  he  practises.  Thus,  after  the  age  of  forty  or  fifty,  the 
hours  of  positive  work  Increase  rapidly,  instead  of  diminishing 

"As  the  brain  is  the  last  to  give  way  in  the  intellectual  man,  he  M-orks  on  under 

mental  and  nervous  pressm-e Death  ensues  through  some  form  of 

nutritive  abeiTation,  which  has  been  slowly  but  surely  progi'cssing.  Such  was 
the  case  with  our  recently-mourned  brethren,  Simpson  and  ]S'unneley,  the  one 
fifty-eight,  the  other  sixty-one. 

"Can  this  sad  expen<liture  of  life  amongst  the  worthiest  of  our  profession  be 
aiTcsted,  be  avoided  ?  I  think  myself  that  It  might.  If  we  could  cease  to  live  as  if 
we  were  immortal,  as  If  the  diseases  we  saw  dally  did  not  pertain  to  us ;  if  we  woidd 
listen  to  the  teachings  of  physiology,  and  discard  the  miserable  vanity  of  tlilnking 

that  we  are  exceptions  to  the  general  i-ule To  accejit  this  lesson,  however, 

we  must  analyze  ourselves,  and,  if  we  find  ourselves  wanting  in  vital  power,  thrust 
aside  the  scarlet  cloak  of  nerve  stimulants — alcohol,  cofi'ee,  tea — by  means  of 
which,  I  believe.  It  Is  that  efforts  Inconsistent  with  real  vital  and  nutritive  power 
ai'C  made  by  workers  In  general,  and  by  medical  men  amongst  the  number." 

"Every  June  a  conversazione  takes  place  at  the  College  of  Physicians,  which 
is  attended  by  most  of  the  medical  and  surgical  celebrities  of  the  day.  This 
meeting  gives  an  admirable  opportunity,  year  after  year,  for  watching  the  ravages 
of  time  and  work.  The  young  physicians  and  surgeons,  as  also  those  who  have 
acquired  reputation,  but  as  yet  little  practice,  are  more  or  less  pink  and  rosy; 
their  nutrition  is  mostly  good.  But  it  is  iar  different  with  the  heads  of  the  pro- 
fession, with  men  aljove  fifty,  on  wliose  shoulders  rests  the  Aveight  of  London  con- 
sulting practice,  and  who  are  making  large  Incomes;  they  are  mostly  pale,  sallow, 
anjemic.  As  I  walk  about,  I  feel  like  Cassandra  at  the  siege  of  Tro}',  and  mentally 
prophesy  evil — fatty  hearts,  atheromatous  deposits  In  the  arteries,  degeneration 
of  tissue,  as  the  probable  result  of  lives  passed  In  contempt  of  the  laws  of  hygiene 
and  physiology."  H.   H. 


Art.  XXX. — Civil  l^Ialprnctice.  A  Treatise  on  Surgical  Jurisprudence. 
With  Chapters  on  Skill  in  Diagnosis  and  Treatment,  Prognosis  in  Fractures, 
and  on  Negligence.  By  Milo  A.  McClellaxd,  M.D.  8vo.  pp.  xx.,  554. 
New  York:   Hurd  &  Houghton,  1877. 

This  A'ery  handsome  book  wUl  prove  of  great  ^alue  to  those  unfortunate  mem- 
bers of  the  profession  who  are  the  victims  of  suits  for  malpractice,  especially 
where  the  ciise  at  issue  is  one  of  fracture.     The  collected  cases,  where  adjudica- 


204  li  I  UI.  1<k;  K  A  P  11  I  (    A  I.    XoTICKS.  [•'"'>' 

tiiiu   lijis   liciii   liail,  iiu'Iinlc   iniiny  1-ii^Misli   iiiics.  jiihI   most   of  llinsc  wliicli   liavo 
conu'  proiniiHiitly  Ix-lViri'  tlu'  |»rot'i'ssioii  in  tliis  (•ouiilry  ol'  late  yrais. 

'ilu'  lirst  cliapttT  is  <li'\oti'(l  to  I'lliical  inal|tra«'ti('i'.  whirli  is  (Ifliiu'd  to  lu", 
tliosi' rasi's  "ill  which  jmtsoiis  claimiii'j  to  bi-  mrilical  men  luin^  suits  a<j;aiiist 
j)hysiciai»s,  or  a^^ainst  uu'ilical  siK-ietii's,  for  aUi-fieil  insults  to  iheir  jtroiessional 
«li;jiiitv."  It  is  shown  that  to  term  another  a  (|naek  is  an  indulj^eue*'  ibr  which 
the  piTson  so  imluljiinjj  may  in-  matle  pecuniarily  r»'s|)onsil)le ;  l)ut  it  is  t-vidently 
sate  to  liohl  a  system  up  to  ritlicule,  as  Dr.  MeClelland  trauscrihe.s  and  eoni- 
nu'uts  upon  some  houia-opathic  extracts  in  a  way  that  we  should  sii]ipose  would 
be  most  ])ainttil  to  the  i)rot'essional  dijiiiity  of  tho  disi-iples  of  llahncmaiin. 

Six  chapters  arc  »levoted  to  the  consideration  of  n<ljudic.'ited  cases  of  allcffcd 
malpractice  in  tlic  ticatmcnt  of  fractures.  As  u  {general  ]irinci]ilc  it  is  important 
to  ohsi'rvc.  that  I'casonahlc  skill  only  is  rotpiired  in  the  caic  of  any  case.  It  is 
not  reasonable  to  expect  the  same  amount  of  special  skill  in  the  isolated  country 
jihysician,  who  rarely  sees  a  fracture,  and  the  hospital  sui-jreon  in  a  lar<;e  town, 
imdir  whose  care  come  every  day  cases  of  fracture  in  all  tiieir  variety,  and  who, 
in  cases  oi'  unusual  dilHculty,  has  ])rofessional  brethri'u  to  call  in,  and  can  com- 
mand all  the  appliances  of  the  science  and  art  of  sur<;ery.  It  is,  of  course, 
imjujssilile  to  fix  any  di'linite  standard,  and  each  ease,  as  in  actual  ))ractice,  must 
stand  upon  its  individual  merits.  Here  the  personal  standing  of  tlie  ])ractitioner, 
with  the  evidence  of  his  liavinn;  taken  the  necessary  steps  to  obtain  the  requisite 
knowledjje  to  enable  liim  pro])erly  to  treat  the  cases  submitted  to  his  care,  must 
be  the  groundwork  of  his  defence.  Courts  of  law  decline  to  recognize  differences 
between  schools  of  medicine,  and  the  physician  will  be  judged  according  to  the 
])rinci}iles  of  the  system  he  professes  to  practise.  It  is  a  well-recognized  jiriiici- 
])le  that  the  omission  of  proper  treatment  involves  the  same  responsibility  as 
■where  wrong  measures  are  resorted  to.  The  fractures  treated  of  are  those  near 
the  shoulder-joint — near  the  elbow-joint — near  the  wrist-joint — fractures  of  the 
femur — near  the  knee,  and  in  the  leg  and  near  the  ankle-joint. 

In  successive  chapters,  alleged  mal])ractice  in  dislocations,  in  amputations,  in 
ophthalmic  cases,  and  in  obstetric  cases,  are  discussed,  and  scattered  through 
them  will  l)e  found  the  principles  of  the  science  of  medical  jurisj)rudence  as 
brought  out  in  the  various  cliarges  of  the  courts  before  whom  the  cases  have  been 
tried.  This  arrangement,  while  it  makes  the  report  of  each  case  very  valuable, 
renders  it  very  difficult  to  separate  the  broad  prineii)lcs  upon  which  the  science 
rests.  In  fact,  the  charge  of  a  judge  may  be  a  model  of  forensic  reasoning,  and 
especially  interesting  to  those  learned  in  the  law,  but  the  average  medical  mind  ■ 
finds  it  very  tedious  reading,  and  we  cannot  but  think  that  Dr.  l\IcClelland  would 
have  made  his  book  both  more  valuable  and  more  interesting  had  he  analyzed 
the  legal  documents,  and  presented  an  epitome  of  their  contents,  instead  of 
leaving  his  readers  to  perform  this  tiresome  task  for  themselves.  It  is  but  right 
to  say  that  the  tables  of  injuries,  of  contents,  and  of  cases,  together  with  a  good 
index,  make  it  comparatively  easy  to  find  any  topic  desired,  so  that  as  a  work  of 
reference  the  book  is  very  valuable.  Again,  we  have  always  felt  that  it  is  a 
dangerous  thing  for  a  physician  to  meddle  with  law — ne  sutor  ultra  crepidam.  If 
the  surgeon  carefully  and  honestly  treats  a  case  in  accordance  with  the  approved 
methods  of  his  art,  he  will  find  in  that  course  a  much  surer  defence  than  he  can 
derive  from  a  smattering  of  legal  knowledge. 

Among  the  miscellaneous  cases  contained  in  Cha])ter  XII.  are  Venesection, 
Interstitial  Absorption  from  Inllammatory  Softening,  Opening  an  Abscess, 
Secondary  Hemorrhage,  Gangrene  from  Frost-bite,  Amputation  of  a  Breast, 
Using  a  Bougie,  Bathing,  Vaccination,  Felon  and  Erysijielas.  Here  will  be 
found  the  cases  in  which  Drs.  Gross,  Ileese,  and  Sayre  were  made  defendants, 
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but  beyond  the  bare  fact  that  they  were  each  gentlemen  of  prominence  who  were 
the  subject  of  malicious  prosecutions,  there  were  no  important  general  principles 
involved ;  and  upon  proof  that  proper  treatment  was  emjiloyed,  the  plaintiffs 
were  non-suited.  In  the  case  of  Dr.  Sayre,  he  was  awarded  five  per  cent,  of  the 
amount  of  damages  claimed,  as  some  compensation  for  the  trouble  and  expense 
he  had  so  needlessly  been  put  to.  In  that  case,  also,  there  was  a  very  important 
change  of  procedure  introduced,  which  consisted  of  the  reference  of  the  medical 
points  in  the  case  to  three  surgical  experts,  upon  whose  decision  the  judgment  of 
the  Court  was  founded.  We  do  not  know  how  lawyers  in  this  country  look 
upon  this  method,  but  it  can  hardly  fail  to  commend  itself  to  an  unbiassed  mind. 
It  is  the  system  which  has  for  a  long  time  been  in  effect  in  Prussia,  where.it  has 
been  found  to  work  well.  It  will  certainly  meet  the  approval  of  physicians,  and 
is  strictly  in  accord  with  the  principle  upon  which  trial  by  jury  is  founded,  name- 
ly, that  a  man  shall  be  judged  by  his  peers.  Now,  when  a  question  involving 
the  proprietv  of  medical  or  surgical  treatment  is  at  issue,  an  ordinary  panel  will 
not  furnish  men  who  are  the  peers  of  the  physician  who  is  placed  upon  his  de- 
fence, Avho  is  really  upon  trial;  while,  as  the  question  of  malicious  intent  is  but 
rarely  raised,  the  complaining  layman  can  hardly  pretend  that  injustice  is  done 
to  him  by  a  decision  on  medical  matters  being  based  upon  tlie  facts  of  medical 
science.  With  regard  to  the  reversal  of  the  damages,  and  placing  them  upon 
the  complainant,  we  fear  that,  unless  the  lawyers  who  undertake  these  cases  upon 
shares  were  made  parties  in  the  suit,  which  would  seem  equitable,  there  would 
be  little  prospect  of  the  physician  reaping  any  advantage  from  an  award  in  his 
favour  against  the  class  of  individuals  who  are  generally  the  principals  in  these 
suits.  We  are  not  informed  whether  Dr.  Sayre  ever  collected  the  amoimt  of 
the  judgment  given  in  his  favour,  or  whether  the  plaintiff  appealed  from  the 
judgment  of  the  Court. 

The  next  chapter,  Xo.  XIII.,  treats  of  alleged  malpractice  in  medical  cases, 
while  the  following  three  are  occupied  with  a  discussion  of  "Skill  in  Diagnosis," 
"  Skill  in  Treatment, "  and  "Prognosis  in  Fractures."  In  them  will  be  found 
extracts  from  recognized  surgical  authorities,  with  abstracts  of  their  opinions — 
very  good,  but  having  their  place  more  properly  in  a  treatise  on  surgery  ratlier 
than  in  one  on  surgical  jurisprudence.  In  the  chapter  upon  prognosis  in  frac- 
tures are  contained  some  elaborate  tables  from  Sayre,  Hyde,  Van  Wagenen,  and 
Hamilton. 

The  remainder  of  the  volume  is  occupied  with  chapters  upon  "  Xegligence, " 
•"Contributory  Xegligence,"  and  "Xegligence  of  Physicians  and  Surgeons." 
They  contain  much  sound  common  sense,  and  will  be  read  with  profit  b}'  those 
who  have  not  had  their  attention  drawn  to  the  matter. 

The  book,  as  a  whole,  will  be  valuable  principally  as  a  work  of  reference,  and 
more  especially  so  to  the  legal  profession  from  the  full  reports  of  cases  it  con- 
tains. It  is  in  no  sense  such  a  treatise  upon  medical  jurisprudence  as  is  much 
needed  in  this  country  for  the  instruction  of  physieians  and  students  of  medicine. 
We  cannot  close  this  brief  notice  without  drawing  attention  to  the  tables  of  con- 
tents at  the  beginning  of  the  volume,  and  the  index  at  its  close,  which  are  most 
excellent,  and  worthy  of  the  highest  praise.  While  we  have  indulged  in  some 
adverse  criticism,  we  at  the  same  time  think  that  Dr.  McClelland  has  made  an 
important  contribution  to  medical  jurispmdence ;  always  sound,  modest,  and  sen- 
sible, his  opinions  are  worthy  of  careful  perusal,  and  will  prove  safe  guides  to  the 
medical  man  atllicted  by  a  civil  and  malicious  prosecution.  S.   A. 
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\ CI.  \'ll.  DisKiiits  of'  the  Chijhtpoctic  Si/stciii,  tnijctticr  irilh  the  (^haplcm  on 
l>isiits<ii  (if  the  yusD-Phiiri/ni/ntl  f'ariti/  and  J'h(iri/ii.i\  Laripii/itls  Phley- 
inonosn,  Perichiimlritis  I.<irijii<jea,  I'Ict  rdttons  <iiii/  '/'iiiiiours,  <ni(l  Xeuroscn 
of  the  Larynx.  \\\  Prof.  IIkkman.n  Wr..\i)T,  of  \.v\\y/.\)i\  VyoW  W.  l.,i:riu:, 
of  .Ii'im ;  Dr.  f).  Lkuhtknstkk.n,  of  TUltinjicu ;  Prof.  Ah.noi.d  IIki.i.kis, 
of  Kifl;  Prof.  II.  von  Zikms.skn,  of  Munich ;  iiiid  Dr.  A.  Stki-fkn,  of 
Stettin.  Ai.HKUT  II.  RriK,  M.l).,  Ni-w  York,  Editor  of  Anicriciin  Edition. 
Xvo.  ])|).  xiv.,  1U4C.      Ni'w  York:    William  Wood  it  Co.,  187(1. 

Vol.  XII.  />/.<(  (j.sv.s'  of  the  llrain  and  it.s  .Menihrancs.  j)}).  xii.,  1)02.  New 
York  :    Willi;in»  Wood  .Sc  Co.,  1.H77. 

TiiKstyli-  in  winch  this  work  is  issucil  by  the  American  pidilishers  unfortunately 
renders  thi- volumes  bulky  and  unwieldy,  and  has  necessitated  the  transfer,  in  one 
or  two  instances,  of  certain  chaj)ters  from  the  volume  to  which  they  iin)|»(rly  l)e- 
Ion<r  to  another  in  which,  if  this  fact  were  not  known,  it  would  be  dillicult  to 
explain  their  presence.  This  is  the  reason  for  the  chapters  on  diseases  of  tlu; 
pharynx  and  larynx  beinj;  bound  up  torrether  with  those  on  diseases  of  the  stomach 
and  bowels.  This  aiTanirement,  .•ilthoujih  ])robably  as  pood  as  can  be  made  under 
the  circumstances,  is  not  without  its  disadvantaj^es,  as  the  student  is  hardly  likely 
to  look  for  a  description  of  the  neuroses  of  the  larynx  in  a  volume  labelled  "  Dis- 
eases of  the  Chylopoetic  System."  It  would  have  been  better  to  have  included 
in  this  volume  the  chapters  treating  of  the  aflections  of  some  of  the  organs  con- 
nected with  this  system. 

Prof.  Heller  is  the  author  of  the  chapters  on  intestinal  parasites;  Dr.  Leichten- 
stern  of  those  on  constrictions,  occlusions,  and  dis])lacements  of  the  intestines ;  while 
all  the  rest  of  this  portion  of  the  work,  upwards  of  350  pages,  is  from  the  pen 
of  Prof.  Leube.  In  the  main  this  gentleman  has  done  his  work  in  a  very  satis- 
factory manner,  but  we  cannot  but  fear  that  the  American  physician  who  expects 
to  make  this  work  his  guide  in  practice,  will  find  the  descriptions  of  cholera  in- 
fantum and  cholera  morbus  exceedingly  meagre,  not  more  than  six  or  eight  jjagi-s 
being  given  up  to  the  discussion  of  the  pathology,  symptomatology-,  and  treatnu'iit 
of  these  diseases.  This  is  certainly  a  deficiency  in  a  work  which  devotes  forty 
pages  in  the  same  volume  to  a  disease  of  such  comparative  insignificance  as  spasm 
of  the  glottis.  It  is,  moreover,  a  deficiency  which  could  have  been  very  readily 
supplied  by  the  American  editor  or  one  of  his  collaborators. 

Dysentery,  having  been  very  fully  treated  of  by  Dr.  Heubner  in  the  first  volume 
under  the  head  of  acute  infectious  diseases,  receives  of  course  oiily  an  incidental 
notice  in  this.  Prof.  Leube  differs  from  most  systematic  writers  in  not  according 
to  dyspepsia  a  separate  article.  This  term  includes  a  gi-oup  of  symptoms  whicrh 
it  is  true  are  often  connected  with  some  organic  disease  of  the  stomach,  but  just 
as  often,  neither  during  life  nor  after  death,  has  any  lesion  of  that  organ  been 
discovered.  The  term  is  therefore  a  convenient  one  for  clinical  use.  The  most 
frequent  cause  of  dyspepsia  is,  in  the  author's  opinion,  chronic  gastric  catairh, 
and  it  is  therefore  treated  of  under  this  head ;  but  he  takes  care  to  tell  us  that  he 
considers  the  custom  of  regarding  persistent  dyspepsia  as  chronic  catarrh  of  the 
stomach  as  a  decided  mistake  in  diagnosis.  AVhile  it  is  of  course  proper  to 
restrict  the  nundjer  of  terms  wdiich  like  dyspepsia  often  include  a  number  of  differ- 
ent pathological  processes,  it  is  not  always  possible  to  do  so,  as  the  author  himself 
shows  in  devoting  a  section  to  ha^matemesis,  Avhich  is  no  more  worthy  of  separate 
consideration  than  dyspepsia. 
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Among  the  results  of  liieniatemesis,  Prof.  Lenhc  mentions  one  to  wliieh  we  do 
not  remember  ever  having  had  our  attention  specially  called.  This  is  the  sudden 
oecuiTence  of  an  incurable  double  amaurosis.  The  ophthulmoscojnc  examination 
in  such  cases  reveals  only  a  white  coloration  of  the  ])apilltB,  and  thiiming  of  the 
retinal  arteries.  The  hypothesis,  the  author  says,  that  the  general  ana-mia  produced 
by  the  loss  of  blood  gives  rise  to  an  anaemic  condition  of  the  central  j)oi-tion  of  the 
optic  nerves,  resulting  in  a  jiermanent  alteration  in  these  nerve  centres,  is  lacking 
in  plausibility,  because  blindness  may  occur  after  ha^matemesis  in  the  absence  of 
marked  anannia ;  and,  on  the  other  hand,  because  the  total  blindness  remains 
after  the  symptoms  of  loss  of  blood  have  disappeared.  Equally  unsatisfactory  is 
the  hypothesis  of  an  extravasation  into  the  central  portions  of  the  optic  apparatus, 
particularly  the  chiasma  during  vomiting,  because  the  amaurosis  has  been  observed 
to  occur  independently  of  this  act,  as  in  case  reported  by  Fikentseher,  in  which 
the  amaurosis  occurred  several  days  after  a  concealed  gastric  hemorrhage.  Inas- 
much as  the  amaurosis  which  follows  large  bleedings  from  other  organs  disappears 
as  soon  as  the  patient  regains  his  strength,  the  author  thinks  that  "between  cer- 
tain parts  of  the  brain  and  the  vessels  or  nerves  of  the  stomach,  there  must  exist 
a  nexus,  which  we  cannot  at  present  explain,  but  for  the  existence  of  which  we 
have  at  least  some  evidence  in  the  experiments  of  Schiff,  who  found  that  gastric 
hemorrhages  were  jiroduced  by  division  of  the  optic  thalami." 

In  looking  over  these  chapters,  we  have  been  struck  with  the  veiy  much  larger 
use  the  Germans  make  of  the  natural  mineral  watei*s  than  we  do.  Thus  in  the 
treatment  of  ulcer  of  the  stomach  the  author  recommends,  for  the  purpose  of  ex- 
pelling the  ingesta  from  the  stomach  into  the  small  intestines,  the  use  of  the  alka- 
line saline  mineral  Avaters  or  their  salts,  apparently  preferring  among  them — as  he 
does  also  in  the  treatment  of  chronic  gastritis — the  Carlsbad  water,  the  efficacy  of 
which  depends,  in  his  opinion,  upon  the  happy  combination  of  three  active  salts, 
the  chloride  of  sodium,  the  carbonate  of  soda,  and  the  sulphate  of  soda.  Tl;e 
derangement  of  appetite,  and  other  dyspeptic  symptoms  which  are  noticed  when 
Glauber's  salt  is  used  alone,  seem  to  be  prevented.  Prof.  Leube  says,  by  the 
presence  in  the  water  of  the  other  two  salts,  one  of  which,  the  chloride  of  sodium, 
promotes  digestion,  Avhile  the  other  diminishes  the  excessive  aciditj-  of  the  stomach 
and  promotes  the  solution  of  the  mucus,  generally  present  in  excess  in  these  cases. 

There  are  many  other  points  in  the  treatment  of  diseases  of  the  stomach  to 
which,  if  we  had  time,  we  should  be  glad  to  call  the  reader's  attention;  but  we 
must  content  ourselves  with  saying  that  like  most  German  authoi-s  Prof.  Leube  i.s 
an  advocate  for  the  use  of  the  stomach-pump,  preferring  it  in  most  instances, 
because  it  removes  solid  particles  as  well  as  licpiids,  to  an  instrument  consistino- 
simply  of  a  siphon-apparatus  attached  to  the  stomach  tube,  which  has  superseded  it 
to  some  extent,  because  it  is  generally  thought  that  it  is  less  likely  to  inflict  injury 
upon  the  stom;tch.  He  goes  so  far  as  to  say  it  may  occasionally  be  used  in  the 
treatment  of  ulcer  of  the  stomach  ;  and  we  have  ourselves  used  it  with  gi-eat  relief 
to  distressing  symptoms  in  a  case  of  carcinoma  of  the  stomach,  which  we  ha^e 
reported  elsewhere. 

Prof.  Heller  and  Dr.  Leichtenstern's  articles  are  exhaustive  of  the  subjects  of 
which  they  treat,  and  Ave  regi-et  that  we  must  dismiss  them  Avith  a  brief  notice. 
The  latter  recommends  that  before  endeavouring  to  act  upon  incarcerations  or 
invaginations  in  the  loAver  part  of  the  ileum  by  means  of  injections,  the  patient 
should  be  placed  under  the  influence  of  chloroform  or  opium,  with  the  vicAv  of  pro- 
ducing relaxation  of  the  ileo-cajcal  sphincter,  as  otherAvise  no  liquid  will  penetrate 
through  this  opening  into  the  ileum.  He  believes  that  if  Hegar's  apparatus, 
which  consists  simply  of  a  glass  funnel,  rubber  tube,  and  rectal  sound,  be  used, 
and  the  patient  be  placed  in  a  position  Avhich  reduces  the  abdominal  pressure  as 
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nitifli  :><  ]M><sililc.  siicli  US  tin-  knci-  ;inil  clliow,  kiifc  iind  liciid,  ni-  l;itn-;il  Mli(iniui- 
iDtl  position,  it  will  In-  jiossiltK-  to  iiilroiiiUH'  tour  or  live  (ituirlH  into  tlic  intcs- 
tiiio.  Tliis  iiistninu'nt  is  also  usi-il  l>y  I'lof.  lltlU-r  for  tlio  pnrposr  of  wasliinfj 
ont  till"  intfstiiu's  wlii'ii  tlu-si'  ari'  inlVstt'il  by  worms,  I'spccially  liy  the  oxvnris 
vi'rn»i«nl.»ris.  .SinipK'  water,  lie  says,  would  do  very  woll  for  this  purposo — for 
in  a  sliort  tinu-  it  t-aust's  tlii"  worms  to  swidl  up  ami  hurst — lint  that  it  is  not 
altojri'thcr  without  an  injurious  clVi'ct  on  thi-  intestinal  mucous  im-mhrano.  Ik-iiro 
lie  pretV'rs  a  solution  of  rastile  soap  in  distilh<l  water  of  the  stren;fth  of  from  nnc 
to  two  and  a  half  grains  to  the  ounee.  Tiiis  has  no  unpleasant  aetion  upon  the 
inueous  uieinbraue,  hut  (juiekly  destroys  both  the  worms  and  their  ejifis. 

Dr.  Stellen's  article  on  8])asni  of  the  glottis,  a  disease  wliich  we  fancy  is  very 
much  more  conunon  on  the  continent  of  Europe  than  in  this  country,  sliows  that 
the  (lisease  occurs  almost  exchisivt-ly  in  lickcty  cliildrcu,  and  is  nnich  more  fre- 
«juent  in  boys  than  in  jrirls.  ,1.  II.  II. 

In  \f<\.  Xll.  wo  are  i)resentcd  witli  articles  liy  Xot]niaj:el,  llitzig,  Oliernler, 
Iluebner,  and  Ilujruenin. 

In  some  respects  this  volume  is  sujK'rior  to  its  j)redecessors,  but  it  lacks  concise- 
ness and  clearness,  two  attribiites  which  iin  encyclop;L'dia  slioidd  always  possess. 
Thesi'  shortcomings  will  strike  the  reader  who  attempts  to  use  the  inde.x. 

The  vascular  diseases  of  the  brain  receive  careful  treatment  by  Xothnagel,  and 
this  is  perhaps  the  best  ])art  of  the  book.  A  consideration  of  the  jjhysiology  of 
circulation  occupies  the  lirst  eight  pages.  The  variations  in  cerebral  circulation 
are  tabulated,  as — "  1,  increase  in  the  quantity  of  arterial  blood  by  displacement  of 
the  cerebro-spinal  tluid,  and  the  contents  of  the  perivascular  lymph  spaces ;  or, 
•wlien  the  compensation  thus  made  is  insufficient,  by  elevation  of  the  intra-cranial 
pressure ;  2,  venous  stasis  by  a  retardation  of  the  arterial  attiux ;  3,  diminution 
in  the  aggregate  fpiantity  of  blood  by  an  afllu.x  of  cerebro-spinal  fluid ;  dilatation 
and  Hooding  of  the  lymph  spaces;  or,  where  this  is  insuflicient,  by  diminution  of 
the  intra-cranial  jn-essjure."  This  introduction  is  an  admirable  preparation  for 
"cerebral  ana-mia"  and  '' hyperivmia"  which  follow.  The  remarks  u])on  the  symp- 
tomatology of  the  first-name<l  affection  are  (piite  graphic,  but  they  are  not  distinct, 
and  might  as  well  indicate  hypericmia.  This  objection  is  a  valid  one,  for  both 
cerebral  amemia  and  hyperujmia  are,  in  the  majority  of  instances,  simple  expres- 
sions of  some  general  condition.  Loss  of  blood  either  excessive  and  sudden,  or 
gradual,  is  given  as  a  cause,  but  "cerebral  amemia"  in  this  case  is  a  misnomer — 
other  organs  suffering  as  well  as  the  brain.  We  arc  glad  to  see,  however,  that 
Xothnagel  gives  gi'cater  prominence  to  forms  of  cerebral  amemia  which  are  dis- 
tinct, especially  the  hi/drencepJialoid  of  Marshall  Hall.  The  article,  however, 
is  confusing,  for  the  symjitoras  of  cerebral  ana-mia  and  the  opposite  condition  are 
after  all  symptoms  which  are  common  to  many  other  cerebral  neuroses. 

Xo  mention  is  made  of  the  theory  of  sleep,  which  has  been  supposed  by  many 
writers  to  dei)end  always  upon  ansemia.  This  we  are  glad  to  see,  for  it  is  l)y  no 
means  decided  that  the  cerebral  vessels  are  empty  during  somnolence.  He  refers 
very  sensibly  to  the  fact  that  sleep  may  be  a  sym})tom  of  cerebral  hypcra>mla. 

That  this  variety  of  unconsciousness  may  be  dependent  upon  other  conditions 
than  cerebral  ana-mia  is  now  pretty  well  settled ;  for  not  only  does  sleep  come 
most  readily  when  the  recumbent  position  is  assumed,  and  there  is  a  determination 
of  blood  to  the  head,  but  it  is  highly  probable  that  the  experiments  that  have 
proved  to  the  satisfaction  of  some  observers  that  sleep  depends  upon  depleted 
vessels,  are  valueless,  as  any  opening  into  the  skull  immediately  changes  the  rela- 
tions of  the  parts,  the  surface  of  the  brain  being  exposed  to  the  ])ressure  of  the 
atmosjihere.     Xitrite  of  amyl  may  be  given  to  a  sleeping  person  without  awaken- 
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in<X  him,  and  it  is  more  probable  tliat  sh'ep  is  rather  the  result  of  depressed  cell 
action  tlian  of  any  decided  vascular  variation. 

The  article  u])on  cerebral  hyperieuiia  is  very  full  and  suggestive.  The  maniacal, 
paralytic,  convulsive,  apoplectic,  and  febrile  forms  are  mentioned,  and  the  observer 
is  cautioned  in  regard  to  making  a  diagnosis  of  the  a])oplectiform  variety,  which 
is  very  rare,  the  condition  most  likely  being  a  slight  cerebral  hemorrhage. 

Cerebral  hemoiThage  is  very  extensively  considered,  over  one  hundred  pages 
being  devoted  to  its  description.  It  is  by  far  the  most  exhaustive  article  upon 
the  subject  that  we  have  read.  The  author  devotes  very  little  attention  to  post 
paralytic  chorea,  and  brietly  quotes  Charcot,  entirely  neglecting  the  valuable  paper 
of  our  distinguished  fellow  countryman.  Weir  Mitchell.  The  joint  troubles  are 
also  hastily  alluded  to,  while  other  sequela?  do  not  receive  the  attention  they 
deserve. 

Meningeal  hemorrhage  is  considered  in  a  very  supei-ficial  manner,  the  author 
merely  alluding  to  its  origin  as  the  result  of  pachymeningitis  interna. 

Cerebral  embolism  and  thrombosis  are  carefully  sketched,  the  symptomatology 
and  pathology  of  these  conditions  being  A-ery  thoroughly  described.  The  second- 
ary softening  of  hemorrhage  and  embolism,  or  thrombosis,  are  considered  identical, 
and  no  attempt  is  made  to  shroud  the  subject  in  mystery  by  describing  the  seve- 
ral varieties  of  softening,  which  after  all  may  be  a  consequence  of  vascular  occlusion. 
The  remarks  upon  diagnosis  seem  to  be  anything  but  extensiA'e,  and  but  one  page 
is  devoted  to  treatment. 

Obernier  contributes  an  excellent  chapter  upon  brain  tumours.  The  sympto- 
matology is  discussed  very  systematically,  but  the  rest  of  the  article  suffers  some- 
what in  the  translation,  the  German  being  very  literally  rendered  into  English. 
This  is  to  be  noticed  on  page  248,  where  allusion  is  made  to  the  psychical  condi- 
tion. The  word  ilhision  is  wrongfull}-  used  in  several  instances,  the  word  delusion 
being  probably  intended.  The  author  lays  gi-eat  stress  upon  the  fact  that  gliomata 
are  almost  always  the  result  of  injury,  a  conclusion  which  we  are  sure  is  not 
accepted  in  its  entirety  by  other  writers.  He  calls  attention  (p.  2G3)  to  the 
history  of  injury  as  one  of  the  positive  signs  of  the  existence  of  a  glioraatous 
tumour,  and  other  eqixally  valuable  (?)  indications  are  given  upon  successive 
pages.  This  seems  to  us  a  refinement  of  diagnosis  which  is  impossible,  for  beyond 
the  existence  of  a  syphilitic  or  tuberculous  cachexia  or  history  and  Its  influence,  it  is 
beyond  our  power  to  tell  before  death  what  may  be  the  nature  of  any  cerebral 
growth.  The  advice  given  by  Obernier  that  "great  care  is  consequently  neces- 
sary vrhen  precise  localizations  are  attempted,"  savors  somewhat  of  the  facetious, 
for  the  positive  diagnosis  of  cerebral  tumour  is  perhaps  one  of  the  most  difficult  in 
the  whole  range  of  neurological  medicine. 

Huebner's  article  upon  nervous  syphlHs  may  be  regarded  as  one  of  the  best  in 
the  volume,  and  is  exhaustive  and  clear.  The  subject  of  syphilis  of  the  peripheral 
nerves  has  hitherto  received  but  little  attention.  Huebner  considers  that  the 
nerve  changes  may  be  primary  and  secondary,  and  in  the  latter,  pressure  mav  be 
made  by  a  neoplasm  which  produces  irritation  and  ultimately  destruction  of  the 
nerve,  though  instances  are  given  where  nerves  have  passed  directlv  throufrh  a 
syphilitic  growth  without  any  structural  changes  being  produced. 

Attention  is  also  called  to  the  extension  of  infilti-atlon,  and  to  the  syphilitic 
degeneration  of  the  nerves  themselves  as  a  primary  change. 

The  next  section  of  the  book,  that  Avritten  by  Huguenin,  considers  the  acute 
and  chronic  inflammations  of  the  brain  and  its  membranes,  and  is  far  from  what  it 
should  be.  The  matter  is  badly  arranged,  and  the  information  contained  Is  verv 
apt  to  confuse  the  reader.  There  seems  to  be  an  unnecessai-y  splitting  up  of  the 
subject,  and  the  subdivisions  do  not  even  possess  the  merit  of  distinctness.  The 
No.  CXLYII July  1877.  U 
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sirtioii  ii|i()n  p:icliyinciiin;:itis  cxtfrii;!  ami  inlcni.-i  arc  |taiii1"iill\  alike;  llic  ctioln- 
•rical  consiilfnition  of  tln-sc  alVtctiniis  ln'iiijj:  ('S|)C(ially  tiri'soiiic,  ami  (licrc  is  tin- 
saiiu'iu'ss  wliich  is  so  lii-rlily  cliaractcristic  of  (uTman  lidTaftirc.  'I'lic  noiiiciiclatiin' 
is  ln«  ililfrinix  in  fln'  I'xtrriiii'.  racliyiucniiifxitis  fxtcrna,  i)acliyiiu'iiiii<ritis  iiitt'i'iia, 
Ifptoiiu'iiinjritis  infaiitimi,  ttihcrcular  iiiciiiiijxitis,  hasilai-  inciiiiijritis  with  {rnal 
vi'Ulricular  i'll'iisioii,  spoiifaiu-ous  jmnilciit  tiiciiiiijfitis  of  tlic  coiivcxily.  traumadc 
nn'iiiiifritis,  im-tjustjitic  nu'iiiiijritis,  iiu'iiinpitis  of  tlic  convixity,  convexity  inciiiii- 
•ritis  of  nnkiiown  orijriii,  Jirc  a  few  of  the  forms  im-ntioiu'd,  wliicli,  we  think,  luijilit 
In- coiideiiscd  unilcr  tlirce  or  I'onr  headings;  and  it  is  inipossil)U>,  witlioiit  ^reat 
laliour  and  an  nnwairanted  expenditure  of  tinu',  to  discover  what  one  really  desires 
to  find  ont  in  tiiis  hadly  aiTanjrt'd  collection  of  matter. 

Ilitzijr's  articles  upon  atrojjhy  of  the  Itrain  conclude  the  liook  ;  and  that  upon 
•leneral  paralysis  of  the  insane  is  especirdly  jjood  in  its  description  of  patholotrical 
chanjres.  The  l)ibliojri"iphy  of  the  suhji'ct  is  (piite  extensive,  hut  one  cannot  help 
noticinji  the  absence  of  Knjflish  names  from  the  list. 

The  defect  of  the  volume  before  us  seems  to  \h'  the  verbose  character  of  all  the 
articles,  and  it  is  iieeessarv  to  read  many  dry  uninterestinjj  pajres  before  one  is 
reached  which  eouUvins  the  information  of  which  we  arc  in  search. 

A.  McL.  II. 


Ai;t.  XXXII. — C/hiicnl  aud  Phi/siolnrjical  Rr.trnrrlies  on  the  Xerroux  Si/stem. 
Xo.  1.  On  the  Lncalizatinn  nf  Movements  in  the  lirdin.  By  J.  IIUGIILINGS 
Jacksox,  M.D.,  F.R.C.P.,  etc.  8vo.  pp.  xlviil.,  37.  Loudon:  J.  &  A. 
Churchill,  1875. 

TriK  present  essay  first  appeared  in  the  TMncet  in  1873.  It  is  now  the  inten- 
tion of  the  author  to  collect  certain  of  his  fugitive  contributions  to  neurolorry,  that 
have  been  publishedMuring  the  last  few  years  in  the  Lancet,  Medical  Times  and 
Gazette,  London  Hospital  Reports,  Royal  Londoti  Ophthalmic  Hospital  Reports, 
etc.,  and  issue  them  in  uniform  style,  with  preface,  annotations,  and  appendix,  to 
brine  them  to  date  and  make  them  fully  in  accord  with  more  recent  observations. 
The  others  of  the  series,  announced  as  jirepuring,  are  "On  Tumors  of  the  Brain 
and  Optic  X^euritis,"  "  On  Syphilitic  Affections  of  the  Nervous  System,"  "Affec- 
tions of  Sight  in  Diseases  of  the  X^ervous  Systi-m,"  and  "The  Physiology  and 
Pathology  of  Language." 

The  views  of  Dr.  Hughlings  Jackson  on  the  localization  of  movements  in  the 
brain  are  sufficiently  familiar  to  our  readers  to  wairant  the  omission  of  an  extended 
notice  of  this  reprint,  the  preface  to  which  is  rather  more  extensive  than  the 
original  article. 

The  general  principle  underlying  this  clinical  study  may  be  briefly  stated  to  be 
that  paralysis  and  convulsion  are  not  only  symptoms  of  disease,  but  supply  evidence 
bearing  on  the  localization  of  movements  and  impressions  in  the  brain,  which, 
from  this  point  of  view,  becomes  the  study  of  the  elfects  of  "destroying  lesions" 
and  of  the  effects  of  "  discharging  lesions."  So  that  these  symptoms  represent 
experiments  on  the  human  brain  made  by  disease,  and  their  phenomena  may  be 
considered  as  imperfectly  imit;iting  and  supplementing  the  investigations  upon 
inferior  animals  made  by  the  hand  of  the  physiologist. 

Some  of  the  conclusions  of  the  author  may^  be  very  briefly  summarized  as  fol- 
lows : — 

Molecular  motion  is  the  sub-stratitm  of  all  mental  processes,  including  sensation 
and  memory. 
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All  tlic  muscles  of  the  body  are  represented  both  in  the  cerebnmi  and  cere- 
bellum, tliough  in  different  order ;  the  convolutions  of  the  hemispheres,  being  the 
liighest  centres,  potentially  embrace  all  the  lower,  and  hence  represent  the  entire 
bo<ly,  including  heart,  bloodvessels,  and  viscera. 

The  two  cerebral  hemisi)heres  correspond  in  function,  although  movements  of  the 
two  sides  of  the  body  are  represented  in  ditlerent  order  in  each  side  of  the  brain  : 
in  other  words,  convolutions  similarly  situated  will  not  necessarily  coincide  in 
function. 

In  most  people  the  left  side  of  the  brain  is  the  leading  (motor)  side — the  side 
of  the  so-called  '  will,'  and  the  right  is  the  automatic  (motor)  side  ;  .  .  .  .  but 
tlie  right  may  be  the  leading  side  for  perception — educated  sensations. 

In  general  terms  the  anterior  portion  of  each  hemisphere  is  more  largely  motor  : 
wliile  the  posterior,  inferentially,  principally  serves  the  sensory  aspect. 

The  brochure  is  dedicated  to  Hitzig  and  Femer,  whose  experiments  are  repeat- 
edly refen'ed  to.  A  delicate  c^uestion  of  priority  may  be  considered  as  being 
raised  by  the  statement  that  the  author,  "for  more  than  ten  years,  and  before  the 
experiments  of  Hitzig  and  Ferrier  were  made,  held  that  convolutions  contain 
nervous  arrangements  representing  movements."  The  labors  of  these  gentlemen. 
howeA'er,  are  mentioned  in  the  highest  terms,  and  declared  to  be  of  inestimable 
value  for  the  furtherance  of  clinical  medicine,  comparative  anatomy,  and  physio- 
logy. 

One  point  of  practical  importance  to  medical  writers  is  brought  forward  in  the 
form  of  a  suggestion  or  outline  of  the  manner  in  which  convulsions  should  be 
observed  and  described. 

"After  noting  the  part  in  which  the  fit  begins,  we  have  to  observe  how  the 
spasm  spreads  (the  'march  of  the  fit'),  and  this  for  two  purposes.  We  have  not 
only  to  learn  how  much  of  the  body  is  involved  in  the  spasm,  but  also  to  note  the 
order  in  which  the  several  parts  involved  are  affected.  For  example,  we  have 
not  only  to  report  of  a  case  that  the  spasm  '  affc'cted  the  whole  of  one  side  of  the 
body.'  but  also  that  '  tlie  spasm  began  in  the  hand,  spread  up  the  arm.  next  took 
the  face,  and  then  passed  down  the  leg.'  We  have  to  note  not  only  the  range  of 
a  fit,  but  the  order  of  development  of  movements,  one  after  another,  in  that 
range.  Or,  speaking  now  of  the  nerve  centres,  we  have  to  study  convulsion  not 
only  to  learn  what  particular  movements  are  re])resented  in  a  nervous  centre 
(anatomical  localization),  but  also  to  learn  tlie  particular  order  in  wliich  those 
movements  are  therein  represented  (physiological  localization)." 

Did  space  permit,  a  number  of  other  interesting  topics  might  be  refeiTed  to, 
such  as  aphasia  and  the  physiology  of  language,  that  we  would  gladly  discuss ; 
suffice  it  to  say,  that  the  name  of  the  author  may  be  accepted  as  sufficient  guarantee 
for  the  quality  and  character  of  the  work.  F.  AV, 


Art.  XXXIII. — A  Course  of  Practical  Histology :  being  an  Introduction  to  the 
Use  of  the  Microscope.  By  Edward  Albert  Schafer,  Assistant  Profes- 
sor of  Physiology  in  University  College,  London.  12mo.  pp,  304.  Philadel- 
phia :   Henry  C.  Lea,  1877. 

This  is  a  small  octavo  volume  of  about  300  pages,  illustrated  bv  engravings  on 
wood,  and  Is  a  very  complete  and  thorough  guide  to  the  study  of  i^ractlcal  his- 
tology. The  author  shows  himself  to  be  entirely  "  au  courant"  •with  the  latest 
additions  to  microscopic  work,  and  the  directions  for  preparing  the  dllFerent  spe- 
cimens are  full  and  clear.    Tlie  book  contains  an  Introductory,  twentA-one  chapters 


212  H  I  It  1. 1  oc  K  A  r  II I  <•  A  I.  XoTit'KS.  r*'"'.^ 

•  IfVdtcil  to  tlic  slinlv  of  llio  vjirioiis  iinnn.il  tissues  ot"  tlic  lindy.  flic  two  nii  llir 
iiiiisciilar  iiiiil  lu-rvons  tissm-s  lu-iiijx  fs|)rcially  jrofwl,  ami  an  a]i|tcii<lix.  On  iiaj.'c 
'>•>  dt'  tlio  IntriMlnctiirv  wt'  iiotu-i-  (liriMtioiis  lor  iuakiii<r  a  jiood  logwood  stainiiiir 
solution.  In  tin-  cliaiitcr  on  tlic  lUooil.  is  li<:tu(Ml  an  apparatus  lor  maintaining'  a 
constant  ti'ni|uTatmv  niulrr  tlic  microscope,  and  a  very  complete  account  is  jxiveii 
of  its  application  in  the  examination  of  tlie  Klood.  A  jrood  jtoint  is  m.ide  in  re- 
ferring to  the  action  of  wat«'r  upon  both  white  and  red  hlood-corpuscles,  and  the 
ad\  isaliilitv  of  dissolvin^r  what  rciiu'cnts  are  to  he  nsed  either  in  salt  solution  or  in 
fresh  senim  instead  of  wat»T.  Kefercnei'  is  alst)  maile  to  tlie  action  of  chloroform 
vajiour,  and  a  lij^urc  of  the  appanitus  for  its  conduction  is  ;riven.  This  clia])ter 
is  ver\  comi)K'te.  Throuffhout  tlii'  Imok  frecpu-nt  reference  is  made  to  small  prac- 
tical points,  which  are  very  useful.  Siidi,  for  instance,  is  the  explanation  of  wliy 
iodized  seniin  is  nsed  for  examiniiifi  ipithelial  tissiu-s,  and  how  to  remove  <;lyce- 
rine  which  has  accidentally  jfotti-n  upon  the  up])er  suHact;  of  the  cover-plass.  In 
the  chapter  on  connective  tissue,  reference  is  made  to  the  dilliculty  of  secnrinji  a 
fdm  tielicate  enoujrli  for  ohservation,  owiiifj  to  the  j)resence  of  l>un(Iles  of  wliite 
fihres,  and  to  the  »-onsefiuent  employnu'iit  of  the  inethoil  of  localized  n-dema  liy 
means  of  liypoilermic  injection  of  a  salt  solution.  A  jfood  apj)lication  is  made  of 
the  silver  method  of  von  Kecklin}.diausen  in  renderinir  distinct  the  ])ellucid  inter- 
luediatc  substsmce  of  oonnoetive  tissue,  and  an  exceedingly  clear  account  is  pivon 
of  the  appearances  obtained  by  this  method  when  applied  to  the  subcutaneous 
connective  tissue  of  the  limb  of  a  rabbit,  every  stej)  in  which  ])rocess  is  minutely 
detailed.  In  the  next  chapter  is  a  jrood  description  of  the  <rold  method  of  color- 
ing <'ell  protoi)lasm  as  apj)lied  to  cartilage,  and  a  diMwing  is  given  of  a  warming 
apparatus  for  maintaining  portions  of  tissue  after  treatment  by  the  gold  method  at 
a  constant,  raised  temperature.  In  the  chapter  on  muscular  tissue  we  meet  with 
a  brief  but  very  clear  consideration  of  the  examination  of  muscular  tissue  by 
j)olarized  light,  the  living  muscle  of  the  water-beetle  being  recommended  for  the 
puri)ose. 

Chapter  VIII.  treats  of  the  bloodvessels,  and  contains  an  excellent  description 
of  the  process  of  imbedding  various  tissues  and  of  the  method  of  cutting  thin 
sections.  Here  we  have  also  a  clear  account  of  the  method  of  injecting  the  blood- 
vessels as  w^ell  as  directions  for  the  preparation  of  the  injection  mass,  and  tlie  pre- 
cautions to  be  employed  in  its  use.  In  the  chapter  on  the  serous  memlyanes  is 
mentioned  a  plan  ior  injecting  the  lymphatics  of  the  diaphragm  dunng  life,  which 
verv  often  fails  of  success,  as  we  know  from  experience  ;  but  when  successful  cer- 
tainly gives  very  beautilul  specimens.  In  speaking  of  the  skin  we  are  glad  to 
see  recommended  the  ))lan  of  hardening  the  specimen  in  the  spirit  and  cln-omic 
acid  mixture,  the  alcohol  being  an  excellent  preventive  for  the  breaking  ofl'of  the 
epidermis,  which  is  apt  to  occur  when  the  skin  is  liardene<l  by  chromic  acid  alone. 

The  author  advises  imbedding  in  cacao-butter  for  sjiongy  tissues  like  the  lung, 
as  it  is  diflicult  to  cut  these  sections  unless  the  insterstices  of  the  tissue  are  filled 
rather  firmly.  The  only  objection  to  this  is  that  the  process  of  hardening  takes  a 
considerable  time.  Very  full  directions  are  given  for  preparing  the  nerves  of  the 
intestinal  canal  for  examination,  and  also  of  large  sections  of  the  brain  by  Sankey's 
method,  which  we  agree  with  the  author  in  regarding  as  probably  the  most  satis- 
factory one.  The  last  two  chajjters  are  taken  up  with  a  description  of  the  me- 
thods oi'  preparing  the  different  jiarts  of  the  eye  and  ear  for  examination,  and  the 
appendix  contains  descriptions  of  some  of  the  additional  instruments  employed  in 
microscopy,  among  them  a  micro-photograpliic  apparatus. 

The  value  of  the  book  lies  in  its  very  ])ractical  nature,  and  it  can,  therefore,  be 
earnestlv  recommended  as  a  useful  guide  in  the  elementarv  studv  of  histologv. 

C.  S.  B. 
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Art.  XXXIV. — Illustrations  of  Clinical  Surger;/.  By  Jonathan  Hutchin- 
son, F.R.C.S.  Fasiculus  YL  Plates  XXII.  to  XXV.  Folio,  pp.  114-13.3. 
Philadelphia:   Lindsay  &  Blakiston,  1877. 

This  portion  of  Mr.  Hutchinson's  work  treats  entirely  of  syphilis  derived  from 
vaecination,  and  contains  a  much  larger  proportion  of  reading  matter  than  any 
of  those  which  have  preceded  it. 

The  subject  is  one  of  great  interest  to  physicians,  and  of  enormous  importance 
to  the  public  at  large,  of  which  public,  medical  men  form  a  considerable  part. 
That  vaccination,  properly  performed,  is  a  most  efficient  protection  against  the 
ravages  of  smallpox,  the  experience  of  succeeding  years,  and  the  teachings  of 
each  recurring  epidemic,  are  making  more  and  more  certain.  Increasing  obser- 
vation but  adds  to  the  lustre  which  crowns  Jenner  as  one  of  the  greatest  bene- 
factors of  his  race.  Yet  the  ingenuity  of  the  mind  is  such,  that  this  great  boon 
to  the  human  family  finds  arrayed  against  it  a  powerful  and  influential  body  of 
men,  some  among  them  men  of  intelligence  and  mental  vigour  in  all  other  respects, 
who,  forgetting  the  horrible  ravages  committed  by  variola,  are  ready  to  stand  in 
the  gap  and  do  battle  against  a  chimera.  In  Great  Britain  this  opposition  has 
even  taken  the  form  of  an  anti-vaccination  league,  and  the  cases  of  vaccino-syphilis 
so  fearlessly  recorded  by  Mr.  Hutchinson  were  hailed  by  that  body  with  applause, 
and  used  by  it  as  the  most  powerful  instrument  at  its  disposal  to  pervert  others 
to  the  adoption  of  its  pernicious  views. 

That  syphilis,  and  possibly  any  other  thoroughly  established  constitutional 
disease,  may  be  contracted  by  the  medium  of  vaccination  when  the  blood  of  the 
vaccinifer  is  mingled  with  the  specific  contents  of  the  vaccine  vesicle,  there  would 
appear  to  be  no  room  for  doubt  in  the  face  of  Mr.  Hutchinson's  cases.  These 
have  been  now  several  years  before  the  profession.  They  were  submitted  to 
most  searching  criticism  at  the  time  of  their  occurrence,  and  have  received  corro- 
borative proof  of  their  correctness  by  a  few  other  cases  occuri'ing  in  France  and 
Italy.  Yet  the  admission  that  such  cases  do  sometimes  occur,  does  not  detract 
in  the  least  from  the  value  of  vaccination,  when  we  keep  in  mind  the  facts,  that, 
among  the  countless  myriads  who  have  now  undergone  vaccination,  and  whose 
immunity  from  smallpox  has  been  in  consequence  perfect,  so  small,  so  very  small 
a  number  have  contracted  syphilis  thereby.  It  were  infinitely  more  reasonable 
to  decline  every  operative  procedure  from  fear  of  tetanus,  than  to  cast  discredit 
upon  vaccination,  and  oppose  its  performance  from  dread  of  syphilitic  infection. 
We  take  it  that  there  Is  hai-dly  an  active  drug  in  the  materia  medica  which  can- 
not be  proved  to  have  had  injurious  effects  in  as  large  a  proportion  of  cases  as 
the  cases  of  vaccino-syphilis  bears  to  the  total  number  of  Aaccinations. 

]Mr.  Hutchinson  tells  us  that  the  publication  of  his  cases  was  at  first  reprobated 
by  some  members  of  the  profession,  but  we  agree  with  him  in  thinking  that  it 
was  certainly  better  to  make  a  fearless  statement  of  them,  not  only  as  the  surest 
means  of  advancing  the  cause  of  science,  but  that  the  evil  might  appear  in  Its 
true  proportions,  and  not  be  allowed  to  assume  a  direful  aspect  under  the  mist  of 
deception. 

The  plates  In  this  part  are  good  specimens  of  the  lithographer's  art.  In  the 
last  one  are  represented  degenerated  vaccine  scars  unconnected  with  syphilis. 
Altogether  this  fasciculus  sustains  the  reputation  which  its  predecessors  have  esta- 
blished for  the  work.  S.  A. 
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Al!T.  XXX\'. — Lcprost/  ii»  htdia.  A  K«'|)(>rt  liy  T.  K.  Liwis.  M.r>.,  Sm-- 
«:»i)M  Hritish  McMlical  Di'piirtuuMit,  jukI  I).  1).  ('in  NiN«iiiA.M,  M.15..  Sm-jrcon 
Indian  Mt(li<!il  l)r|)artinrnt,  S|H'cial  Assistants  to  tlic  Sanit^irv  Coniniissioni-r 
with  tlu"  (JdVi-rnmcnt  of  luilia.  Svo.  iip.  7:f.  ('ah  iitta  :  Ollin- ol' the  Siipir- 
intcntlt-nt  of  (JovfrnnuMit  Trintinj:,  1.S77. 

It  is  only  witliin  a  comparatively  short  time  that  the  siilijcct  of  lcpros\  has  r»'- 
<H'ivi'(i  tin-  atti-ntion  <hic  smh  an  iinpoiiaiit  ilisi-asc.  Considrrin;:  its  Mido-sprcatl 
])n>si'nc»'  fhronj^hont  Orii'ntal  and  other  countries,  the  <rreat  nuinherof  its  victims, 
.and  its  loathsome  natin-e,  it  is  indeed  .a  malady  callin^f  for  the  closest  investijiation. 
The  Lej)rosy  He])ort  of  the  Koyal  C'olh-jxe  of  IMiysicians,  Lon<l<)n,  made  in  iKdT, 
under  (iovt-rnment  liirection,  l)rou;.dit  tof^cther  a  lar^e  amount  ot'  valuai>le  n\ate- 
rial,  which  nuist  be  regarded  as  the  most  relialile  and  complete  information  upon 
K'l>rosy  which  we  ])ossess. 

The  report  before  us  contains  nuich  that  is  of  inti-rcst,  and  is  notable  for  tin* 
concise  and  useful  manner  in  which  the  subject-matter  has  been  condensed  by  the 
authors,  both  of  whom,  we  may  add,  are  well-known  workei"s  in  the  field  of  Ori- 
i-ntal  diseases. 

We  h'arn  that  the  total  ninnber  of  leprous  pei-sons  in  liritish  India  amounts  to 
more  than  ninety-nine  hundred  thousand,  or  at  the  rate  of  fifty-four  cases  in  every 
one  hundred  thousand  of  the  whole  po])ulation.  These  figures  have  been  com])iled 
from  the  census  reports  of  1872,  which  liave  just  been  issued;  leprosy  in  these 
reports  beinjr  cl.assed  as  one  of  the  "infirmities,"  the  others  being  the  insane, 
idiots,  ileaf-and-duinl),  and  the  blind.  Concerning  the  distribution  of  the  disease 
in  British  India,  we  finil  tliat  of  the  three  Presidencies  (Bengal,  Madras,  and 
Bombay),  that  of  Bombay  afibrds  the  largest  number  of  lepers  in  proportion  to 
the  population,  tliere  being  here  eighty-five  lepers  to  every  one  hundred  thousand 
persons.  The  totjd  popidation  of  this  Presidency  is  over  sixteen  niilllon  of  in- 
habitants, containing  nearly  fourteen  thousand  lepei-s.  In  the  Beniral  Presidency, 
which  Includes  the  city  of  Calcutta  and  the  surrounding  populous  districts,  the 
total  population  reaches  the  vast  figures  of  one  hundred  and  thirty-five  million, 
and  the  lepers  seventy-one  thousand. 

The  authors  classify  the  disease  as  met  with  in  India  under  thi;  two  headings 
genendly  adopted  by  writers,  the  "anaesthetic"  and  "tubercular" — a  classifica- 
tion based  on  the  two  most  characteristic  features  of  the  disease.  They  also 
speak  of  what  they  think  may  conveniently  be  termed  a  "mixed"  variety,  where 
the  aniesthetle  and  tubercular  varieties  are  so  equally  jn-esent  that  it  is  impossiljle 
to  classify  them  as  being  either  the  one  or  the  otlu-r.  Tlie  researches  of  the  au- 
thors have  enabled  them  to  arrive  at  the  conclusion  that  leprosy  has  existed  in 
India  for  at  least  three  thousand  years.  But  comparatively  little,  however,  was 
known  concerning  its  localization  in  the  various  part  of  the  country  until  the  cen- 
sus reports  of  1872  were  published.  The  present  report  shows  that  one  of  the 
most  severely  afHieted  leprosy  districts  is  Kuniaun,  situated  at  the  northern  por- 
tion of  India,  at  the  base  of  the  Himalaya  ^Mountains,  where  a  series  of  sys- 
tematic observations  reganling  the  disease  were  made.  The  town  of  Alniora 
exists  here,  witli  a  leper  asylum  containing  on  an  average  one  hundred  lepers,  la- 
bouring under  every  form  and  stage  of  the  malady,  thus  afTording  an  exceptional 
opportunity  for  making  a  thorough  study  of  the  subject. 

Looking  into  tiie  geograjthy  and  physical  features  of  this  country,  we  find  it 
stated  that  no  temtory  exhibits  more  extraordinary  diversities  of  elevation,  tem- 
perature, and  climate  than  Kumaun.  With  the  exception  of  the  low  marshy  land 
along  its  southern  part,  it  consists  of  a  series  of  mountains,  some  of  which  are 
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among  the  loftiest  peaks  in  the  world.  Every  degree  of  temperature  is  to  be 
found,  from  the  tropical  heat  of  the  valleys  to  an  almost  Arctic  cold.  The  people 
are.  as  a  class,  exceedingly  filthy  in  their  habits,  man  and  beast  living  in  the  same 
dwelling  all  the  year  round.  But  dirt  in  itself  can  by  no  means  be  regarded  as  suf- 
ficient to  induce  the  disease,  for  we  are  informed  that  the  Bhotias,  a  people  inhabit- 
ing the  northern  parts  of  Kumaun,  are  even  dirtier  than  tlie  Kumaunees,  and  yet 
are  practically  free  of  leprosy.  It  is  said  that  they  never  wash,  "  such  an  act  being 
considered  by  them  as  one  certain  to  be  followed  by  some  gi'ievous  misfortune." 
Concerning  the  diet  of  the  Kumaunees,  a  most  important  point,  it  seems  to  us, 
in  the  consideration  of  the  subject  of  the  etiology  of  the  disease,  the  authors  give 
us  no  information.  This  is  a  topic  which  we  shall  hope  to  see  taken  up  and  dealt 
with  exhaustively  in  some  future  report  by  these  observers.  To  what  extent  the 
well-known  fish  diet  called  "Ngape,"  which  has  been  described  as  "a  paste  of 
mashed  and  pickled  fish,  resembling  very  rank  shrimp-paste,"  is  consumed  by 
tiiis  people  we  are  not  told.  Colonel  Yule  states  in  his  "  Mission  to  the  Court  of 
Ava,"  in  1854,  that  ^^utrescent  fish  in  some  shape  or  other  is  a  characteristic 
article  of  diet  of  all  the  Indo-Chinese  races.  We  doubt  whether  their  habits  and 
mode  of  living  have  improved  much  since  this  period. 

We  now  come  to  that  portion  of  the  report  which  treats  specially  of  the  disease 
as  it  was  observed  at  the  Almora  Leper  Asylum.  Among  the  eighty  inmates 
who  were  present  at  the  time  of  the  investigation,  all  forms  of  leprosy  were  en- 
countered. In  forty-nine  cases  the  anesthetic  phenomena  formed  the  prominent 
symptoms  ;  in  twelve  the  tubercular  element  prevailed  ;  in  four  the  eruption  ap- 
peared to  be  the  most  conspicuous  feature ;  while  in  the  remaining  fifteen  the 
anaesthetic  and  tubercular  symptoms  were  so  closely  and  equally  associated  as  to 
entitle  them  to  be  termed  of  the  ' '  mixed' '  variety.  The  anaesthetic  cases  were 
almost  without  exception  comparatively  pure  examples  of  this  variety  of  the  disease. 
On  the  other  hand,  the  advanced  tubercular  cases  were  always  associated  with 
more  or  less  anaesthesia.  A  careful  examination  of  all  the  patients  of  the  asylum 
appears  to  have  been  made,  together  with  an  analysis  of  the  cases  showing  the 
distriVnition  of  the  anaesthesia,  the  presence  or  absence  of  pain,  the  condition  of 
the  skin  and  glands,  the  character  of  the  ulcers,  the  loss  of  digits  and  distortions, 
and  the  voice.  The  age  of  the  patients  was  found  to  range  from  seventeen  to 
sixty-three.     The  earliest  date  of  attack  was  eight  years,  and  the  latest  sixty. 

Concerning  the  tubercular  variety  it  was  noticed  that  in  all  cases  the  face  and 
ears  were  the  seat  of  the  deposit.  In  two  cases  the  tongue  was  greatly  invaded, 
and  in  many  others  it  was  more  or  less  affected.  In  five  cases  the  tubercular  infil- 
tration was  confined  to  the  face  and  ears,  while  in  the  rest  other  regions  were  more 
or  less  involved.  The  form  of  the  deposit  in  the  skin  varied  considerably,  being 
present  either  diffused  over  large  areas  of  surface,  causing  general  thickening,  or. 
on  the  other  hand,  as  sharply  defined,  isolated,  prominent  tubercles  and  nodides. 
The  voice  was  affected  in  the  large  proportion  of  ten  out  of  the  twelve  cases,  due 
to  the  tubercular  formation  about  the  larynx. 

The  question  as  to  the  contagion  of  leprosy  next  presents  itself.  This  subject, 
which  we  thought  had  long  since  been  definitely  settled  in  the  negative,  has  been 
recently  revived  by  several  European  dermatologists.  Careful  inquiry  was  made 
by  Drs.  Lewis  and  Cunningham  for  evidence  bearing  on  this  point.  The  result 
of  this  examination,  which,  judging  from  the  tables,  seems  to  have  been  conducted 
very  thoroughly,  shows  that  "  no  facts  were  ascertained  in  the  history  of  the  lepers 
favouring  a  belief  in  the  contagious  nature  of  the  disease."  Xor  did  the  historv 
of  the  asylum  furnish  any  other  evidence  in  favour  of  contagion,  there  having  been 
no  proof  of  any  of  the  attendants  or  others  connected  with  the  institution  having 
contracted  the  disease  in  the  discharge  of  then-  duties. 
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Soiiu'  MTV  intfrcstiiii:  oliscrv  ulioiis  were  iniiilc  1>\  llic  aiitlinrs  upon  the  licrcilitv 
«\'  tin-  tlisi-asi",  tVnin  wliicli  wi-  Irani  tliat  ot'  tin-  ci^lit  v  Icpn-s  in  tlic  as\  luiii,  twcnty- 
riirlit  (or  tliiit\-li\«'  per  fi'iit. )  liad  oiu- or  mon- leprous  ri'lativi-s.  This  ])i'it'«'ntapo 
is  strikin>rlv  larjri".  ami  (Iciiioiistrati-.s  torcihlv  wliat  a  \  (  i\  (Iccidctl  inlliicncc  licn'tlity 
oxiTts  ill  it-"*  piTiK'fuatioii. 

Wi'  liavi'  tlnis  rallfd  atti'iition  liriclly  (o  tlif  iiioiv  iin]tortant  points  as  tlu-y  liavr 
tX'iMirri'd  to  us  in  looking:  ovi-r  tliis  valualili-  r('])ort.  In  the  I'oriii  ot"  a  contimiatioii 
of  till-  pn-st-nt  voluuH',  \vi'  an-  proiuist-d  certain  investif^ations  upon  tlu-  ])atlu)lo}ry 
ot"  till'  diseasi',  wliich  wo  sludl  look  forwanl  to  witli  much  interest.  The  jjifsent 
report  contains  sevi'ral  well-executed  maps,  showin;;  the  fr»'o<rra])hical  dislriltution 
of  h'prosy,  and  the  exact  extent  to  which  it  prevails  in  the  several  districts  ol' 
Imiia.  Four  litho>xrapliic  illustrations,  drawn  from  ])hotojrraphs,  show  typical 
examples  ot"  the  ana-sthetic  and  tuheirular  iorins  of  the  disease,  the  latter  of  which 
particularly  allonls  a  ijuite  satistactory  representation  of  tlie  deformity  altendinp 
this  variety  ot' leprosy.  L.    A.    1). 


Ai:t.  XXXVf.  —  77(r  ^'Oriental  Sore."  ax  ohxerredtn  India.  A  Report  l)y  T. 
U.  Lkwis,  M.H.,  Surppon  British  Medical  Department,  and  1).  1).  CrxxiNf;- 
n.\M.  M.li..  Surjieon  Indian  Medical  Department,  Sj)ecial  Assistants  to  the 
Sanitary  Commissioner  with  the  (Jovernment  of  India.  8vo.  pp.  59.  Calcutta  : 
Office  of  the  Sujierintendent  of  (lOvernmcnt  Printing,  1877. 

Thk  subject  of  "Oriental  sore"  has  of  late  acquired  considcralile  interest  to 
Europeans  and  others,  tln'oufrh  the  investigations  of  Geber,  ])ul)lished  a  few 
years  ago  in  the  I'ifirtc/Jaliresschrift  fur  Dermatolofjie.  und  Si/pfiilis,  and  of  Drs. 
Fox  and  Faniuhar,  the  result  of  whose  studies  appeared  in  a  work  entitled 
"  Skin  Diseases  of  India."  It  has  been  but  a  short  time  since  we  had  the  plea- 
sure of  calling  attention  to  this  latter  volume,  in  which  was  contained  an  important 
contribution  to  "Oriental  sore,"  the  subject  of  the  report  before  us.  The  ex- 
istence of  a  disease,  characterized  by  a  peculiar  sore  or  ulcer,  together  with  a  train 
of  well-known  clinical  features,  and  designated  by  various  names,  according  to  the 
country  in  which  it  occuiTed,  has  long  been  considered  as  established.  Thus  we 
have  the  "Delhi  sore,"  "Delhi  boil,"  "  Delhi  ulcer,"  "  Scinde  boil,"  and  the 
boutons  of  Aleppo,  Biskra,  Bagdad,  Crete,  etc.  The  nature  of  these  lesions,  and 
their  relation  to  one  another  and  to  well  known  similar  cutaneous  manifestations 
common  to  Europe,  as,  for  example,  scrofuloderma  and  lupus  ^'ulgaris,  has  been 
a  topic  of  much  discussion  for  some  years  past,  some  observers  contenfling  that 
the  several  affections  are  distinct,  others  that  they  are  but  variations  in  type  of 
one  and  the  same  process.  The  conclusions  an-ived  at  by  Dr.  Geber,  a  Vieimese 
dermatologist  of  repute,  who  made  a  sojourn  at  Aleppo  for  the  purpose  of  inves- 
tigating the  nature  of  the  "  Aleppo  bouton,"  were  to  the  eff"eet  that  several  dis- 
tinct kinds  of  disease  are  included  under  the  one  name,  which  properly  should  be 
regarded  as  lupus,  scrofuloderma  and  syphiloderma. 

The  investigations  conducted  by  Drs.  Fox  and  Farquhar  went  to  show  that 
Delhi  boil,  Aleppo  boil,  bouton  or  evil,  and  Biskra  bouton,  were  essentially  one 
and  the  same  disease,  although  but  little  light  was  thrown  upon  the  intimate  nature 
of  the  disease. 

The  studies  of  Drs.  Lewis  and  Cunningham  upon  the  Oriental  sore  were  made 
at  Delhi,  at  which  place,  it  is  said,  the  disease  presents  its  most  typical  features. 
It  commences  generally  as  a  pinkish  papule,  not  unlike  a  mosquito-bite,  and  may 
retain  this  aspect  for  days  or  weeks,  or  may  become  distinctly  tubercular  or  nodular. 
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In  all  cases  the  skin  becomes  thin  and  somewhat  glistening,  and  the  A'ascularity  ot" 
the  tissues  beneath  more  marked.  It  usually  assumes  one  of  the  two  following 
courses :  Either  the  central  portion  of  the  papule  desquamates,  or  a  secretion 
takes  place  which  forms  a  yellowish,  hard,  adherent  cnist,  beneath  which  a  more 
or  less  raised  red,  raw  surface,  resembling  a  boil  or  carbuncle,  is  found,  which  may 
or  may  not  bleed,  but  is  seldom  painful.  The  lesions,  which  may  be  either  single 
or  multiple,  vary  in  extent  from  a  few  lines  to  one  or  even  two  inches  in  diameter, 
averaging  about  the  size  of  a  quarter  dollar.  They  are  not  localized  to  any  par- 
ticular region,  but  are  often  found  upon  the  forehead,  the  cheeks,  wrists,  and  backs 
of  hands  and  feet.  The  disease  may  occur  at  any  age,  and  pursues  a  more  or  less 
chronic  course,  lasting  upon  an  average  six  or  eight  months.  The  lesions  are 
followed  by  a  permanent  pinkish- white  or  pale-yellow  scar. 

Considerable  attention  has  been  bestowed  by  the  authors  upon  the  pathology  of 
the  affection.  This  portion  of  the  report  is  of  particular  interest,  for  it  is  the  only 
contribution  of  the  kind  with  which  we  are  acquainted.  We  learn  that  the  growth 
consists  of  "granular  lymphoid  cells"  containing  one  or  more  nuclei.  These  cells 
are  imbedded  loosely  in  a  "cement-substance,"  or  stroma,  which  is  not  readily 
detected  in  fresh  preparations,  but  becomes  firmer  and  less  translucent  by  the 
action  of  preservative  media.  The  cells  vary  in  appearance  from  "  mere  iiregular 
lumps  of  plasma  to  well-formed  lymphoid  cells,  in  such  intimate  relation  with 
which,  as  almost  to  be  suggestive  of  organic  connection,  are  spindle-shaped  and 
epidermoid  cells  in  various  grades  of  transition."  The  cells  are  frequently  found 
arranged  linearly  ;  are  aggregated  into  groups  of  various  sizes ;  and  are  noted  to 
be  in  intimate  relation  with  the  adventitia  of  the  vascular  tissues,  especially  with 
those  of  the  lymphatics  of  the  corium.  From  their  examinations  the  authors  are 
of  the  opinion  "that  the  microscopical  changes  which  characterize  the  '  sores'  ordi- 
narily met  with  at  Delhi,  and  which  are  considered  endemic  to  this  and  other 
localities,  differ  in  no  material  manner  from  the  changes  which  have  been  de- 
scribed as  taking  place  in  the  various  forms  of  lupus  in  Europe."  They  are.  more- 
over, of  the  view  that  the  clinical  features  of  the  disease  closely  resemble  those  of 
lupus,  and  that  the  affections  (lupus  and  'Oriental  sore')  "may  be  looked  upon 
as  essentially  the  same."  Upon  the  question  of  the  identity  of  these  diseases  we 
feel  disposed  to  express  some  doubt,  for  the  description  of  the  Oriental  sore,  as 
given  by  the  authors,  does  not,  to  our  mind,  correspond  with  the  clinical  his- 
tory of  lupus  vulgaris  as  encountered  in  Europe  and  in  this  country.  The 
chromo-lithograph  representing  a  typical  "Delhi  sore,"  which  accompanies  the 
paper,  does  not  certainly  convey  the  idea  of  the  lupus  lesion.  Compared,  for 
example,  with  the  plates  of  Hebra's  Atlas  of  Skin  Diseases  which  illustrate  lupus 
vulgaris  in  its  ulcerative  stage,  one  would  scarcely  be  willing  to  concede  that  the 
tw^o  pictures  represented  the  same  disease.  Xor  does  it  seem  to  us  that  the  pa- 
thological structure  of  the  growth  is  the  same  as  that  met  with  in  lupus  vulgaris. 
A  similarity  in  the  appearance  of  the  sections  before  us  to  sections  of  lupus  with 
which  we  are  familiar  undoubtedly  exists,  but  that  this  is  so  marked  as  to  warrant 
the  conclusion  arrived  at  by  the  authors,  that  they  are  essentially  one  and  the 
same  disease,  we  think  cannot  be  accepted  without  further  investigation  and  mi- 
croscopical research.  With  all  deference  for  the  labours  of  the  authoi"s.  which 
have  manifestly  been  conducted  with  care  and  in  a  thoroughly  scientific  spirit,  and 
therefore  entitled  to  full  consideration,  it  appears  to  us  that,  viewing  the  subject 
in  the  light  of  their  researches,  the  diseases  cannot  be  regarded  as  one  and  the 
same  process. 

The  treatment  which  has  proved  of  most  value  is  that  which  is  generally  recom- 
mended for  lupus  vulgaris.  In  conclusion,  in  place  of  the  term  "  Orienbd  sore," 
the  authors  suggest  that  of  lupus  endemicus.  L.  A.  D. 
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Aim.  www.— Alias  of  Slin  /)isr,is,s.  l?_v  Loiis  A.  Diiiimn.;.  M.D., 
I'rDlfssor  dl'  Skill  IVisi-iisrs  in  tin-  Ht>s|>il:il  ol"  tlic  I 'iii\  crsil  \  nl  I'mii^N  l\  iiiii.i  : 
I'liysician  to  tlic  l)is|n'iisiiry  I'or  Skin  Disi-asrs,  I'liilatltliiliia,  iic.  Tail  II. 
riiilaiLIpliia  :    .1.  H.  I.ipiiimnit  iS:  Co.,   1,S77. 

TiiK  sffoiitl  part  ot"  Hr.  Duliriiiii'.-i  Atla.-*  may,  so  far  as  tlio  ])lat('s  an-  ronccnuMl, 
1k'  coiisidcn'tl  an  improviMiuMit  upon  tin-  first  niiniln'r,  and  tin-  tlclay  in  its  issue 
roceivi's  a  most  satisfactory  I'.xplanation  in  this  pi-rfcction.  Tiio  ti'xt,  wliidi  ac- 
••ompanifs  tln-m,  is.  as  hct'on'.  tlcscriptivc  hotli  of  tlic  in<livi<lnal  case  and  of  llif 
disease  typilicd,  and.  willi  (lie  ilircrlions  for  treatment,  fni-nis  a  cIcMr,  (■(incise,  and 
practical  jiuitU'  to  the  study  of  tiie  more  common  I'utaneous  all'ections.  The  lirsl 
plate  exiiihit.s  most  oirectively  the  striking  and  varied  h'sions  of  rosaceous  acne, 
the  autlior  M'isely  abstaining  in  liis  si'lection  from  tlie  startling  ])ictori:d  effects, 
which  e.\ce])tional  cases  of  the  disease  might  warrant.  The  second  plate  repre- 
sents the  li'g  of  a  ])atient  with  iclithyosis,  and  is  an  adinirahle  counterfeit  of  a 
dilHcult  subject.  The  patient  was  of  a  family  of  seven  children,  the  tlirce 
youngest  of  whom  were  affected  by  the  disease.  The  third  plate,  tinea  veisi- 
color,  is,  jierhaps,  as  successful  a  picture  of  this  affection  as  can  be  made.  It 
shows  remarkably  well  the  peculiar  tint  and  configuration  of  the  ])atches  of  fungus 
growth,  but  just  fails  to  dejjict  the  minute  surface  changes  which  characterize 
them.  In  liis  directions  for  ti'catiiiciit  we  slxjuld  say  the  autlior  did  not  sulli- 
ciently  insist  upon  a  prolonged  and  uninterrupted  use  of  parasiticides.  If  he 
Avere  more  particular  on  this  j)oint,  the  relapses,  which  he  states  are  "common," 
would  undoubtedly  be  less  so.  The  disease  ma}-  be  as  effectually  an<l  radically 
cured  as  scabies,  only  it  takes  a  much  longer  time  to  do  it.  The  last  jilate, 
sycosis  non-parasitica,  is  a  master-piece.  The  most  minute  features  of  this  terril)Iy 
obstinate  affection  of  the  bearded  face  are  here  repeated  with  the  utmost  fidelity 
in  drawing  and  colouring,  and  the  student  by  its  aid  should  be  able  to  make  as 
careful  a  study  of  the  disease  as  if  he  had  the  patient  befoi'e  him. 

The  author  and  artists  are  to  be  congratulated  uj)oii  the  eminent  success  they 
have  attained  in  their  work.  J.  C.  W. 


AitT.  XXXVIII. — Annual  Report  of  the  Sitpervixing  Surfjeon-General  of  the 
Marine-Hospital  Service  of  the  United  States,  for  the  fiscal  year  1875.  By 
John  M.  Woodwoktu,  J\1.1).  8vo.  i)p.  •2-2<.).  AVashlugton :  Government 
I'rinting-Oflice,  1876. 

Fhom  the  point  of  view  of  the  patriot  or  the  political  economist,  the  aims  and 
objects  of  the  ]\]arine-IIosi)ital  Service  are  of  the  highest  imjjortance.  Pei-haps, 
however,  the  full  gi-andeur  of  its  achievements,  actual  and  potential,  can  be  grasi)ed 
only  by  the  intelligent  and  broad-minded  physician.  Certainly  his  professional 
brethren,  beyond  all  others,  should  be  (juick  to  perceive  and  eager  to  commend 
the  zeal,  devotion,  and  intelligence  with  which  the  supervising  surgeon  has  con- 
ceived and  striven  to  realize  the  functions  possible  and  desirable  in  this  service. 
And  -when  we  mention  that  no  legislation  exists,  jn'oviding  for  an  examination  into 
the  professional  (|ualifications  of  candidates  for  marine-hospital  positions,  ri-aders 
will  readily  imagine  the  diflicnlties  mt^tin  preventing  improper  a]jpointments  from 
])olitical  motives.  Since  1873,  it  is  true,  examinations  by  a  competent  board  have 
been  provided  for  through  a  regulation  of  the  service.     But  this  arrangement,  we 
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prosiinic,  depends  on  the  jrood  pleasnre  of  the  reijining  secretary.  Most  of  the 
money  expended  is  of  the  nature  of  a  trust-fund,  being  derived  from  small  taxes 
upon  the  Avages  of  American  sailors.  Fair  dealing,  as  Avell  as  sound  policy,  forbids 
any  consideration  but  that  of  the  seaman's  welfare  in  the  administration  of  the 
trust.  A^"e  hope  that  the  legislation  so  earnestly  desired  by  Dr.  Woodworth  may 
lie  soon  had.  That  jobbery  and  corruption  have  entered  into  some  directions  of 
expenditure  in  the  past,  is  but  too  evident  when  we  read  of  costly  edifices  recjuiring 
in  fifteen  years  one-third  to  one-half  their  first  cost  in  repairs,  and  then  being  so 
unfit  for  their  purpose  that  further  outlay  is  not  advised  ;  and  of  wards  that  cannot 
be  kept  habitably  warm  in  wintei',  and  of  cess-pools  in  cellars,  and  of  "  nearly  all 
the  doors"  needing  "piecing"  after  two  years'  shrinkage. 

The  prevention  of  disease  among  seamen  continues  to  be  a  favourite  theme  ot 
thought  with  Dr.  Woodworth,  as  a  practicable  and  most  imjiortant  field  of  action 
for  the  service.  Xot  only  is  the  sailor  a  most  active  carrier  of  disease,  by  reason 
of  his  roving  life,  but  upon  his  health  and  vigour  in  hours  of  supreme  trial  depend 
human  lives  and  untold  riches.  Unseaworthy  sailors,  as  well  as  unseaworthy  ships, 
he  thinks  should  not  be  allowed  to  sail.  A  regular  system  of  medical  insjjection 
upon  men  offering  for  shipping,  is  suggested  as  an  eminently  tit  and  useful  work 
for  this  service. 

Medicine-chests  ordinarily  provided  for  vessels  are  criticized  as  behind  the  times, 
and  as  especially  defective  in  the  directions  for  use  which  accompany  them.  The 
preparation  of  a  proper  guide  is  suggested  as  a  legitimate  work,  chargeable  upon 
hospital  funds.  Hygiene  on  boai-d  ship,  the  rules  and  methods  of  hospital  relief, 
and  directions  for  disinfecting  ships  are  advised  to  be  here  included. 

A  national  supervision  of  cjuarantine  is  recommended  on  account  of  the  diverse 
and  sometimes  objectionable  local  regulations. 

From  brief  comments  upon  the  extensive  tabular  presentation  of  facts  we  learn 
several  interesting  particulars.  The  winter  (1874-5)  having  been  unusually  severe, 
the  cases  of  frost-bite  were  four  times  as  numerous  as  in  the  previous  year.  Vene- 
real disease  causes  twenty  per  cent,  of  the  hospital  admissions.  Cases  of  scurvy 
were  only  one-half  as  numerous  as  in  previous  years — twenty-five  cases  in  some 
13,000  patients.  These  occuiTcd  mostly  in  ships  arriving  at  San  Francisco  after 
the  long  voyage  round  Cape  Horn. 

Three  papers  describe  the  epidemic  prevalence  of  yellow  fever,  under  the  recent 
observation  of  the  Avriters.  The  views  expi-essed  are  quite  dissimilar.  One  attri- 
butes the  disease  to  local  conditions  solely.  He  believes  that  "germs  have  nothing 
to  do  with  the  disease,  and  that  it  is  absolutely  non-contagious  and  non-infectious 
in  the  sense  that  smallpox  is  contagious  and  typhus  is  infectious."  His  cases  were 
at  Key  West ;  and  the  local  conditions  and  mode  of  spreading  of  the  disease 
certainly  appear  to  favour  his  opinion.  Another  reporter  attributes  an  ej^idemie 
to  germs  from  an  infected  ship,  borne  to  th(>  shore  by  the  winds  or  by  men.  Diag- 
nosis, in  the  first,  was  often  hopelessly  confused  with  "pernicious"  and  "bilious" 
fever;  and,  in  the  third,  with  "break-bone  fever."  The  reporter  from  New 
Orleans  has  the  strongest  impression  in  favoin-  of  the  efficacy  of  the  method  of 
isolating  disinfection  (described  in  this  Journal,  April,  187  7,  p.  51.S)  by  carbolic 
acid  sprinkling.  Another  believes  no  known  method  is  effective  in  ships  that  have 
had  many  eases  on  board. 

An  elaborate  and  important  paper,  by  Surgeon  P.  H.  Bailhache,  is  designed  to 
inform  the  service  concerning  the  latest  views  and  discoveries  as  to  the  duality  of 
the  syphilitic  virus,  or,  as  he  puts  it,  the  diflerence  between  syphilis  and  chancroid. 
The  nature  and  best  treatment  of  both  affections  are  very  clearly  stated.  A  very 
cogent  and  forcible  argument  is  presented  for  the  right  and  duty  of  governmental 
action  to  limit  the  dilfusion  of  syphilis.     Governments  enforce  rigid  quarantine 
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a<r!»iti^t  clinlrra,  su>!ill])(i\,  ami  yellow  i"c\i'r ;  lint  jillnw  a  worse  ]>la;:iie  than  either  to 
sjiwad  wiiolly  uncontrolled.  Here,  aj^ain,  we  limi  urjieil  the  need  of  inspeetion  ot" 
rrews,  liel'ore  ileparture  on  a  vovajje,  to  prevent  men  Ironi  shi|i|)inj.f  who  an>  likely 
soon  to  lie  disalileil  and  a  sonn-e  ol"  daiifxer  to  all  eoneerned.  Medical  inspection  of 
ineoniin}<:  crews,  addeil  to  the  idiove  as  su<f;j:ested,  with  the  authority  to  detain  all 
inleeted  nu'U  in  hospital,  would  certainly  he  a  step  tdwanis  the  checkinfr  of  this 
frifilitl'ul  disease.  Tlu'  writer  adds,  however,  a  ])roposition  to  (tircst  and  cfnijini'  for 
trtdlwiiit  all  persons  iclm  cnnthiui  Id  sprra'l  vnutiuiion.  Wc  believp  for  ii  ht^giii- 
iiinjr,  however,  the  latter  ste])  would  uiore  ]iniilently  lie  omitto<l.  l>enrisl;ition  can 
never  K'ad.  liut  nuist  follow,  pulilic  opinion.  To  inform  and  educate  that  o]iinioii  is 
one  of  the  hif^hest  functiuns  oi"  our  jirofession.  Hut  at  ]>resent,  tlu>  last-named 
suiijrestion  of  our  writi-r  would  lie,  like  jirohiliitorv  licjuor  laws,  imsupported  liy  the 
peoph' ;  and  the  law,  therefore,  would  either  liecome  nufxatory,  or  he  promptly  ro- 
peali'd  as  a  tyrannical  invasion  of  private  liberties,  ^^'e  do  Itelieve,  however,  that  a 
nu'dical  ins])ection  of  men  otierinir  lor  shi|)ment,  with  ])ower  at  least  to  reject  those 
likely  to  s])rea<l  couta>rion,  or  to  liecome  disabled  from  any  malady,  and  also  with 
power  to  (juarantine  syi)hilitic  sailors  arrivinji  .it  our  jiorts.  would  be  supported 
by  tlio  public,  as  now  enlightened.  A  small  jrain,  thoroufrhly  supported,  is  worth 
a  dozen  millennial  reforms  for  which  the  times  are  unri])e.  It  should  not  be 
ini]iossible,  by  sacrifiee  of  a  false  delicacy,  pn'adually  to  ])re])are  the  jiopular  mind 
for  stronjxer  measures  ajxainst  a  disease  which  fatally  poisons  the  very  sprinjjs  of 
life.  Once  let  the  people  know  that  the  most  fri<rhtful  results  may  follow — and 
have  followed — a  friendly  hand-shake  or  kiss,  the  nse  of  a  towel,  glass,  or  bed, 
and  they  will  soon  support  legislation  which  now  woidd  be  decried  and  execrated. 
This  subject  is  one  of  tremendous  importance  ;  and  the  sooner  every  man  and 
woman  recognizes  the  fact,  the  better  for  unborn  generations,  for  our  country,  and 
for  the  world. 

Treating  of  eonsvnnption  as  found  among  seafaring  men,  Surgeon  A.  C.  Hamlin 
makes  the  point  that  poor  food,  and  the  fdth,  moisture,  and  bad  air  of  the  fore- 
castle are  responsible  fSr  any  excess  of  this  malady  that  may  obtain. 

Scurvy,  according  to  Surgeon  C.  N.  Ellinwood,  is  due  to  the  same  causes,  and 
should  be  entirely  prevented.  Too  much  stress  has  evidently  been  laid  in  the 
past  npon  diet,  which,  though  the  chief,  is  not  the  only  factor. 

U]ion  the  work  of  the  life-saving  service,  as  here  briefly  described,  no  American 
can  look  without  pride  and  jileasiu'e.  Of  'i.'iS:?  lives  imjierilled  under  its  oversight, 
but  19  were  lost,  and  of  these  14  were  in  that  frightftd  wreck  of  the  Italian  banpu! 
"Ciiovanni"  on  Cape  Coil,  which  stranded  beyond  reach  of  the  line-throwing 
mortars,  in  a  sea  impassaVile  by  life-boats.  To  medical  readers,  the  extraordinary 
facts  that  of  728  men  engaged  in  active  service  but  two  died  from  disease,  and 
not  one  lost  his  life  on  dnti/,  may,  besides  bearing  evidence  to  the  excellence  of 
ajjpliances  and  management,  seem  also  to  have  some  connection  with  the  rigid 
physical  examination  through  which  only  the  men  are  accepted.  As  here  hinted, 
similar  care  in  selecting  crews  might  have  prevented  some  of  the  wrecks  so  nobly 
succoured. 

Both  Dr.  ^^'oodworth  and  Surgeon  Thos.  J.  Griffiths  are  of  the  opinion  that 
the  use  of  setons  has  been  too  much  neglected  of  late.  Cases  of  paralysis  and 
epilepsy  benefited  by  their  use,  are  presented  by  the  latter.  The  reports  are  too 
brief  and  imperfect  to  serve  any  other  than  a  suggestive  purpose.  This  paper 
confirms,  however,  a  remark  before  made  by  Surgeon  Woodworth  as  to  the  preva- 
lence of  paralytic  attacks  among  firemen  on  lioard  steamships. 

Useful  papers  u])on  scurvy,  and  upon  ships'  medicine  chests,  have  had  their 
general  tenor  indicated  in  our  comments  on  the  Supervising  Surgeon-General's 
introductory  remarks. 
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collected  together  and  an-anged  the  alkalies,  acids,  oxides,  and  alkaloids  in  sepa- 
rate groups  for  the  purpose  of  easy  reference,  with  a  description  of  their  micro- 
scopical ajipearances,  and  the  effect  of  polarized  light  upon  them. 

The  clia])ter  on  the  microscope  in  biology  is  too  brief  to  be  of  much  service  in 
the  study  of  wliat  is  probably  the  most  important  branch  of  pure  microscopical 
science. 

That  on  the  microscope  in  vegetable  histology  and  botany  is  better,  but  we 
confess  we  do  not  see  the  use  of  giving  within  tlie  naiTow  compass  of  a  single 
chapter  a  list  of  the  various  orders  of  Fungi  or  of  the  Algae,  which  may  be  found 
in  any  work  on  botany  ;  and  regard  as  a  positive  waste  of  important  space  the 
including  of  nine  pages  of  analysis  of  the  tribes  and  genera  of  Diatoms,  taken 
from  the  Micrographic  Dictionary. 

The  same  objection  may  be  urged  against  the  next  chapter  on  the  microscope 
in  zoology  ;  thei'e  is  not  sufficient  space  given  to  the  purely  microscopic  appear- 
ances of  the  lower  orders  of  life.  The  section  on  insects  is,  however,  a  good  one 
for  one  so  brief. 

The  next  two  chapters  are  the  concluding  ones,  and  are  the  most  im])ortant  in 
the  work,  being  devoted  to  animal  histology  and  the  microscope  in  ])athology 
and  medicine.  These  are  the  best  in  the  book,  and  are  sufficiently  ftdl.  The 
discussion  of  the  study  of  emljiyology,  including  the  directions  for  preparing  sec- 
tions of  the  embryo  is  fairly  good.  We  object,  however,  to  the  use  of  the  words 
"hind  brain"  for  posterior  part  of  tlie  brain,"  and  deprecate  the  awkward  expres- 
sion "  splanchnolepure  folds." 

In  speaking  of  new  formations,  we  think  that  the  author  errs  in  dividing  tumours 
histologically  into  histoid  and  carcinomatous,  which,  to  say  the  least,  is  a  very 
doubtful  division  of  a  subject  in  our  knowledge  of  which  we  are  as  yet  far  from 
perfect. 

A  glossary  is  appended,  giving  in  clear,  brief  terms  a  definition  of  the  various 
scientific  terms  used  throughout  the  book.  The  index  is  a  good  one,  and  has  been 
made  witli  some  care. 

This  work  will  not  take  the  place  of  works  of  the  class  of  "  Beale  on  the  Mi- 
croscope," but  may  be  of  considerable  service  as  a  comj^endium  of  microscopical 
science,  in  Avhich  field  lies  its  cliief  value.  C.    S.   B. 


AuT.  XLI. — Transactions  of  State  Medical  Societies. 

1.  Transactions  of  the  Nebraska  State  Medical  Society.     Sixth,  Serenth,  and 

Eighth  Annual  Meetings.     1874  to  1876.      pp.221.   Lincoln,  Neb.,  187  7. 

2.  Transactions  of  the  Kansas  Medical  Societi/,  May,  1876.     pp.  67.     To- 

peka,  Kansas,  1877. 

3.  Transactions  of  the  Michigan  State  Medical  Society,   May,    1876.     pp. 

363  to  497.     Lansing,  Mich.,  1876. 

4.  Transactions  of  the    l^ermont  Medical  Society,  for  1874,  5,  and  6.     pp. 

397  to  562. 

1.  The  triennial  publication  of  the  Nehrasla  Society  contains  a  feature  which 
we  have  not  before  noticed  in  works  of  its  class.  It  consists  of  analytical  sketches 
of  the  contents  of  "Transactions"  issued  by  similar  societies  in  other  States. 
Obviously  useful  as  these  may  be  to  the  Fellows,  they  as  obviously  require  no 
reference  from  us  in  this  place.     We  incline  to  the  opinion  that  they  are  better 
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npunst  olioUra.  siniill|ii)\,  nixl  vrllnw  (Vvi  r:  Imt  alluw  a  woi-sc  pla^riii-  llian  cillicr  to 
^pn'ad  wimlly  unrontmllfil.  Urn-.  a;;ain,  wr  (iiul  ur<;»il  tlic  lu't-il  of  ins|ic(li()i)  ot' 
crews,  hcfort'  il«'|»nrlun-  on  n  voynj;c.  to  |ir<\cnt  iiii-ii  iVoiii  >lii]t|i"m;r  wlio  arc  lilci-ly 
s«v»u  to  Im-  <lisnl>lci|  anil  a  sonn-i*  »>!' iian;:t'r  to  all  conccrniMi.  Mi'dical  inspection  of' 
inconiinji  t-n-ws.  ail<lf<l  to  tin-  aliov<>  as  sti^.'j.'i-stcil,  with  tin-  antlmrity  to  di-tain  all 
inli-i'tiMl  nii>n  In  liospilal,  wonlti  certainly  lie  a  step  towanls  tlie  cln-ckinj.'  ot  fliis 
fri^hltnl  ilisease.  'I'iu-  writ»T  aiMs,  llowe^■er,  a  proposition  to nrr'sl  and  ntujiiif  for 
trnitwnit  nil  jursiiiis  who  rohfiiiiif  to  sprrail  coiiliKfiot}.  W'e  helieve  Tor  a  l)epin- 
ninij,  liowcxer.  tin-  latter  step  would  nmre  prndently  lie  oniilte<l.  l^ejjislation  can 
ne\er  K-ad.  Imt  nnist  follow,  pnlilic  opinion.  'I'o  inform  and  educate  tliat  opinion  is 
one  of  the  hi;»hest  tnnctions  of  onr  j)rofe.ssioii.  lint  at  present,  the  last-named 
su^ipostion  of  our  writer  woid<l  lie,  like  jirohiliitory  licpior  laws,  unsup]»orted  hy  the 
people;  and  the  law,  therefore,  would  cither  liecome  migratory,  or  lie  jironiptly  re- 
pealed as  a  t\  rannical  invasion  of  private  lilierties.  AN'e  do  lielieve,  however,  that  a 
nn-dieal  ins]>e<'tion  of  men  otferin;;  for  shipment,  with  jiowerat  least  to  reject  thos(' 
likely  to  spread  contairion,  or  to  liccome  disabled  from  any  mal:idy,  and  also  with 
power  to  «|uarantine  syphilitic  s:iilors  .-irrivinfr  at  our  jiorts.  wouM  lie  su]iported 
liy  the  pidilic,  as  now  enlijihti-ned.  A  sm.'dl  jrain,  thorouirhly  supported,  is  worth 
a  do/cn  millennial  reforms  tor  which  the  times  are  unri]ic.  It  should  not  l)c 
impossilile,  by  sacrifice  of  a  false  delicacy,  <ri"adually  to  jircparo  the  ])opular  min<l 
for  stroiifrer  measures  a^rainst  a  disease  whicdi  fatally  jioisons  the  very  sprin<i;s  of 
lit'e.  Once  let  the  people  know  that  the  most  frijrlitful  results  may  follow — and 
have  followed — a  friendly  hand-shake  or  kiss,  the  use  of  a  towel,  glass,  or  bed, 
anil  they  will  soon  snjiport  lejrislation  which  now  would  be  decried  and  execrated. 
This  subject  is  one  of  tremendous  im])ortance ;  and  the  sooner  every  man  and 
woman  recognizes  the  fact,  the  better  for  unliorn  generations,  for  our  country,  and 
for  the  world. 

Treating  of  consumjition  as  found  among  seafaring  men.  Surgeon  A.  ('.  Ilaniliii 
makes  the  point  that  jKior  food,  and  the  tilth,  moisture,  and  bad  air  of  the  fore- 
castle are  responsible  for  any  excess  of  this  malady  that  may  ol)tain. 

Scurvy,  according  to  Surgeon  C.  N.  EUinwood,  is  due  to  the  same  causes,  and 
sliould  lie  entirely  prevented.  Too  much  stress  has  evidently  been  laid  in  the 
jiast  upon  diet,  which,  though  the  chief,  is  not  the  only  factor. 

I  ]ion  the  work  of  the  life-saving  service,  as  here  briefly  descriVied,  no  American 
can  look  ■without  pride  and  pleasure.  Of  2.583  lives  im])erilled  under  its  oversight, 
but  1 0  were  lost,  and  of  these  1 4  were  in  that  frightful  wreck  of  the  Italian  barque 
'•Giovanni"  on  Cape  Cod,  which  stranded  beyond  reach  of  the  line-throwing 
mortars,  in  a  sea  impassable  l)y  life-boats.  To  medical  readers,  the  extraordinary 
facts  that  of  728  men  engaged  in  active  service  but  two  died  from  disease,  and 
not  one  lout  his  life  on  duti/,  may,  besides  bearing  evidence  to  tlie  excellence  of 
appliances  and  management,  seem  also  to  have  some  connection  with  the  rigid 
physical  examination  througli  whicli  only  the  men  are  accepted.  As  here  hinted, 
similar  can-  in  selecting  crews  miglit  have  prevented  some  of  the  wrecks  so  noblv 
succoured. 

Both  Dr.  Woodworth  and  Surgeon  Thos.  J.  (jritliths  arc  of  the  opinion  that 
the  use  of  setons  has  been  too  mucli  neglected  of  late.  Cases  of  paralysis  and 
epilepsy  benefited  by  their  use,  are  presented  by  the  latter.  The  reports  are  too 
brief  and  imperfect  to  serve  any  other  than  a  suggestive  purpose.  This  paper 
confirms,  however,  a  remark  before  made  by  Surgeon  Woodworth  as  to  the  preva- 
lence of  paralytic  attacks  among  firemen  on  board  steamships. 

Useful  papers  upon  scurvy,  anrl  upon  ships'  medicine  chests,  ha^'c  had  their 
general  tenor  indicated  in  our  comments  on  the  Supervising  Surgeon-General's 
introductory  remarks. 
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oolk'cted  together  and  arranged  the  alkalies,  acids,  oxides,  and  alkaloids  in  sepa- 
rate groups  for  the  purpose  of  easy  reference,  with  a  description  of  their  micro- 
scopical appearances,  and  the  effect  of  polarized  light  upon  them. 

The  chapter  on  the  microscope  in  biology  is  too  brief  to  be  of  much  service  in 
the  study  of  what  is  probably  the  most  important  branch  of  pure  microscopical 
science. 

That  on  the  microscope  in  vegetable  histology  and  botany  is  better,  but  we 
confess  we  do  not  see  the  use  of  giving  within  the  narrow  compass  of  u  single 
chapter  a  list  of  the  various  orders  of  Fungi  or  of  the  Algfe,  which  may  be  found 
in  any  work  on  botany  ;  and  regard  as  a  positive  waste  of  important  space  the 
including  of  nine  pages  of  analysis  of  the  tribes  and  genera  of  Diatoms,  taken 
from  the  ^Micrograjihic  Dictionary. 

The  same  objection  may  be  urged  against  the  next  chapter  on  the  microscope 
in  zoology ;  there  is  not  sufficient  space  given  to  the  piu-ely  microscopic  appear- 
ances of  the  lower  orders  of  life.  The  section  on  insects  is,  however,  a  good  one 
for  one  so  brief. 

The  next  two  chapters  are  the  concluding  ones,  and  are  the  most  important  in 
the  work,  being  devoted  to  animal  histology  and  the  microscope  in  pathology 
and  medicine.  These  are  the  best  in  the  book,  and  are  sufficiently  full.  The 
discussion  of  the  study  of  embryology,  including  the  directions  for  preparing  sec- 
tions of  the  embryo  is  fairly  good.  We  object,  however,  to  the  use  of  the  words 
'•  hind  brain"  for  posterior  part  of  the  brain,'  and  deprecate  the  awkward  expres- 
sion "  splanchnolepure  folds." 

In  speaking  of  new  formations,  we  think  that  the  author  errs  in  dlvidins  tumours 
histologically  into  histoid  and  carcinomatous,  which,  to  say  the  least,  is  a  verj- 
doubtful  division  of  a  subject  in  our  knowledge  of  which  we  are  as  yet  far  from 
pertect. 

A  glossary  is  appended,  giving  in  clear,  brief  terms  a  definition  of  the  various 
scientific  terms  used  throughout  the  book.  The  index  is  a  good  one,  and  has  been 
made  with  some  care. 

This  work  will  not  take  the  place  of  works  of  the  class  of  '■  Beale  on  the  ^li- 
croscope."  but  may  be  of  considerable  service  as  a  compendium  of  microscopical 
science,  in  which  field  lies  its  chief  value.  C.   S.  B. 


Art.  XLI. — Transactions  of  State  Medical  Societies. 

1.  Transactions  nf  the  Nebraska  State  Medical  Society.     Si.rtJi,  Seventh,  and 

Eighth  Annual  Meetings.     1874  to  1876.      pp.221.   Lincoln,  Xeb..  1877. 

2.  Transactions  of  the  Kansas  Medical  Society,  May,  1876.     pp.  67.     To- 

peka,  Kansas,  1877. 

3.  transactions  of  the  Michigan  State  Medical  Society,   May,    1876.     pp. 

363  to  497.     Lansing,  Mich.,  1876. 

4.  Transactions  of  the    Vermont  Medical  Society,  for  1874,  5,  and  6.     pp. 

397  to  562. 

1.  The  triennial  publication  of  the  Xebraska  Society  contains  a  feature  which 
we  have  not  before  noticed  in  works  of  its  class.  It  consists  of  analytical  sketches 
of  the  contents  of  "Transactions"  issued  by  similar  societies  in  other  States. 
Obviously  useful  as  these  may  be  to  the  Fellows,  they  as  obviously  require  no 
reference  from  us  in  this  place.     "We  incline  to  the  opinion  that  they  are  better 


224  11 1  Mi.ux;  K  V  r  II  ic  A  I,   Noth'KS.  [''"l^' 

worth    |>i-inliii^'    lli:m   iiimiiv  ;irticlcs  of  inort-    lu-ftciision   to  oriLrin-iHlv    wliicli    llic 
hn|)lfss  cnnmiittrcs  oltfii  tV-rl  ohlij^ctl  to  piililisli  in  such  works. 

Dr.  (icitr;x»'  I  ihh'ii  rrjiorts  a  casr  ot'  stiictiirc  of  the  asccmliiifj  coh)!!  at  its  lic- 
I)atii-  llrxuri'.  Syniptoius  of  <•  I  ironic  ;;astritis,  chronic  hc])atitis,  witli  <'onsti|iatioii 
and  nuiltifonu  »lys|)c]>tic  tronlth-s.  Iiad  cxistcil  for  sonic  tlircc  years.  At  the 
HUtopsy  the  stricture  was  found  nearly  occhisive,  witli  evidence  of  active  inlhiin- 
niation.  Tlie  bowel  below  the  stricture  (|>hysiolo<iically  above)  was  eiioimoush 
distended.  So,  too,  was  the  snndl  intestine,  which  presented  si<;iis  of  ]ii<rh  iii- 
lianiinatory  action.  Death  was  precedeil  by  symptoms  similar  to  those  of  stran- 
gulated hernia. 

\omitinp  of  "  brijiht  red  blood"  by  a  fine  hearty  boy  four  hours  old,  is  reported 
by  Dr.  1^.  H.  Kobbins.  The  child's  clothes  wore  saturated  "  from  the  neck  to 
the  lower  j)art  of  the  body,"  besiiU's  quite  a  larfje  s])ace  on  the  bedding.  No 
cause  or  exi)lanation  was  j)erceived  in  the  condition  of  child  or  mother.  A  little 
jiaU-ness  and  coldness  of  I'xtremitii-s  was  the  only  deviation  from  health  lujticed 
in  tlie  chilli,  which  afterwards  thrived  admirably. 

A  moving  narrative  conci'rniiig  a  peculiarly  gifteil  family  is  contributed  ])y  Dr. 
Bonesti'ele.  A  woman  five  months  gone,  after  a  few  hours  ot'  distressing  vomit- 
ing and  diarrluva,  was  attacked  with  terrible  convulsions.  A  (juart  of  blood  was 
taken.  J^abour-pains  now  soon  commenced.  In  a  couple  of  hours  the  spasms 
reappeared,  with  bleeding  from  nose  and  ears,  'i'hirty  ounces  of  blood  were  re- 
moved by  venesection,  and  delivery  was  accomplished.  After  a  few  hours  of 
quiet,  vomiting  again  occun-ed,  with  the  result  of  expelling  four  lumbrici,  from 
thirteen  inches  upward  in  length.  Convulsions  returning,  tur])entine  and  castor 
oil  were  given.  Free  evacuations  aj)peared,  but  the  ])atient  lay  senseless,  livid, 
cold,  and  bleeding  as  before.  Convulsions  continueii,  jjassing  into  ])rofound 
coma,  lasting  six  days.  During  this  latter  period,  calomel  and  jalap  jirocured, 
daily,  large  feculent  passages  "literally  alive  with  worms."  ["Some  seventeen 
large  ascaris  lumbricoides  had  now  passed;"  query,  numerous  smaller  ones?] 
Coma  gi-adually  i)asse*d  off'.  During  convalescence,  ten  more  "large,  round" 
■worms  were  discharged.  Soon  after  recovery,  the  husband  was  ailing,  and,  upon 
appropriate  treatment,  passed  four  large  round  worms.  Not  unnaturally  sus- 
picious of  the  progeny  of  such  parents,  similar  treatment  was  extended  to  the 
children,  and  "they  all  passed  worms."  The  number  of  children  is  not  noted, 
but  of  worms  sixty  large  round  ones  were  procured  from  the  whole  family.  For 
the  sanitary  reputation  of  Nebraska,  we  should  add  that  all  j)arties  were  recently 
airived  from  an  older  State. 

A  case  in  which  gunshot  wound  of  the  left  middle  lobe  of  the  brain  was  fol- 
lowed by  total  inability  to  call  ])ersons  and  things  by  their  names,  is  reported  by 
Dr.  Hershey.  The  anterior  lobe  is  said  to  have  been  implicated,  but  the  descrip- 
tion is  not  a  clear  one.  Articulation  was  distinct ;  no  heniij)legia  appeared,  and 
the  mind  was  clear  during  the  brief  hours  between  the  insensibility  immediately 
attending  the  wound  and  the  fatal  coma  that  supervened. 

Dr.  ^'on  Mansfelde,  in  a  somewhat  elaborate  paper  concerning  conception, 
maintains,  with  other  propositions,  that  a  fecundated  ovum  attaches  itself  to  the 
uterine  surface  only  at  a  period  a  few  days  anterior  to  the  next  menstrual  period. 

2.  The  Kanaax  publication  possesses  that  somewhat  rare  attraction,  an  opening 
address  which  is  both  brief  and  sensible,  from  its  president.  Dr.  Sinks. 

Attempts  which  have  been  made  to  collect  medical  evidence  and  opinion  by 
circular  letters,  indicate  a  general  impression  that  typical  tyi)hoid  fever  is  a  rare 
disease.  ^lalarial  fevers,  however,  with  their  sequels,  are  commonly  reported. 
Dr.  Stuart,  wlio  collates  the  correspondence,  refers  to  the  unsatisfactory  condition 
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of  medical  knowledge  as  to  the  disease  or  diseases  to  which  the  name  typho-ma- 
larial  fever  is  applied.  The  term  seems  to  be  much  used  in  Kansas,  sometimes 
as  synonymous  with  bilious  remittent.  As  affecting  the  origin  or  development  of 
consumption,  and  its  cure  if  not  advanced,  the  opinion  seems  general  that  the  dry 
soil  and  air  of  the  State  exert  a  sanative  influence. 

In  a  paper  on  hydrophobia,  Dr.  Koberts  discredits  the  popular  idea  that  the 
bite  of  the  common  skunk  is  especially  liable  to  produce  fatal  results.  That  sin- 
gle animals  may  have  been  bitten  by  rabid  dogs  or  wolves,  and  thus  have  con- 
tracted the  disease  and  the  power  to  comnuuiicate  it,  is  thought  not  unlikely. 
Indeed  Dr.  Roberts  has  collected  some  seventeen  cases  in  men,  where  hydrophobia 
followed  skunk-bite,  and  ten  more  where  no  harm  followed.  All  cases  but  one 
of  the  dreadful  disease  from  this  source  occurred  in  a  limited  area,  where,  too, 
Avolves  have  been  known  to  exhibit  the  signs  of  madness. 

Dr.  S.  S.  Todd  reports  a  case  of  ovariotomy  presenting  some  rather  noteworthy 
points.  ]\Ienstruation  had  been  pretty  regular,  as  to  period,  and  the  operation 
was  done  seventeen  days  after  cessation  of  a  (low.  The  function  was  again  per- 
formed on  the  fourth  day  after  the  operation.  The  "spleen  and  other  abdominal 
viscera"  are  reported  to  have  been  "found  to  be  healtliy."  The  tumour,  found 
to  be  many-cysted,  appears  to  have  been  removed  through  an  incision  of  seven 
inches  in  length,  after  being  emptied  of  its  fluids  to  the  amount  of  thirty-eight 
pounds.  Total  weight  is  stated  at  forty-two  pounds.  A  drainage-tube  was  placed 
in  the  wound,  which  elsewhere  Avas  closed  with  sih-er  sutures.  For  ten  days  the 
cavity  was  washed  out  twice  daily  -with  a  Aveak  solution  of  carbolic  acid  and  salt. 
The  tube  was  removed  on  the  twelfth  day,  with  the  last  of  the  ligatures.  On  the 
nineteenth  daj-  perforation  of  the  rectum  was  diagnosticated.  For  three  or  four 
weeks  there  continued  to  escape  at  intervals  pus  from  the  anus  and  gases  from 
the  unclosed  portion  of  wound.  On  no  day  after  the  fifth  day,  till  the  close  of 
the  sixth  Aveek,  did  the  temperature  fall  beloAv  100°  or  the  pulse  beloAV  110.  The 
averages  from  the  fifth  day  to  the  forty-second  Avere:  pulse  122,  and  the  6  P.  M. 
temperature  102^°.  Yet  nausea  lasted  only  three  or  four  days,  ceasing  then  on 
suspending  opium.  Food  Avas  relished  on  the  fourth  day.  From  the  fourth  to 
the  tAvelfth  day  five  gi-ains  each  of  quinine  and  salicylic  acid  Avere  given  thrice 
daily.  A  decided  fall  in  temperature  always  folloAved  each  dose,  and  a  similar 
effect  often  folloAved  the  Avashing  of  the  cavity.  The  cure  became  complete,  after 
removal  home  on  the  fifty-first  day. 

Several  brief  papers  and  valuable  cases  make  up  this  neat,  unpretentious,  and 
carefully  jirepared  pamjjhlet. 

3.  A  very  interesting  and  suggestive  paper  in  the  Michigan  Transactions  is 
that  of  Dr.  E.  P.  Christian  upon  foetal  abnormities,  etc.  Some  dozen  cases  from 
his  own  experience  are  described,  very  briefly,  and  are  employed  as  text  for 
some  ingenious  and  philosophical  speculations  upon  the  laws  of  nutrition  and 
deA'elopment, 

Dr.  Brodie's  Presidential  Address  directs  the  minds  of  his  hearers  to  the  im- 
portant tojiics  of  the  time,  as  viewed  from  a  medical  stand-point. 

We  are  glad  to  see  the  dangers  of  chloroform  and  the  safety  of  ether,  as  anaes- 
thetics, set  before  the  Michigan  profession  by  Dr.  Wade,  "^^'ith  an  inhaler  of  his 
own  invention  he  produces  anaesthesia  at  an  expense  of  only  one  ounce  of  ether 
on  the  average.     Nausea  is  rarely  produced. 

Dr.  Parmenter  notes  the  occurrence  in  his  practice  of  cases  of  continued  fever 
not  exhibiting  the  characters  of  typhoid.  More  than  tAventy  such  have  been  met 
with  in  half  a  dozen  years.  Three  deaths  occun-ed.  A  slight  diy  cough  was 
always  present  in  the  first  stages. 
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■J.  A|i:irl  iVnin  tlic  iiiiinM("<  i>t'  tin-  llircc  mcctinjis.  tlic  !'<  ;v/(o/(/  pnliliciitioii  is 
iilmo-t  fiitiri'ly  made  iij)  of  fssavs  ctiiiiiiilcil  iVoiii  stamlaril  aiilliDritics  ami  ciniiicnt 
iiivi'siiLTJitoi-s.  Dr.  Diiiismorf,  liowfvcr,  pn-j^tMils  a  jiapcr  in  wliidi  lie  ((nitrnils 
»|,'aiiist  till-  too  <riv«t  wt'i^rlit  ri-ci-iitly  jrivi-ii  IoIIk'  "dirt  llicorv  "  in  accoiMilinjj;  I'or 
t\plii)iil  l\'ViT.  lit.'  (('rtainly  convifts  some  ol"  its  advocates  of  l)ad  l<);;ic  and  iin- 
toiiiidtMl  inl'rri'iiri's.  His  own  stylt',  liowi-vi-r,  is  so  careless  tlial  in  some  places  it 
is  dillu'ult  to  follow  his  tlion;:lit. 

Dr.  .lanes  writes  hrielly  in  t"avi)ur  of  aiiipiitatiuM  at  the  knei'-joint,  preserving 
the  patella  and  the  eond\les  ot'the  femur.  li.  L.  1{. 


Anv.     X!>i[.  —  Die     Krii)/s-(  '/iinir(/i<'     i/ir    htzlin     I.IO    Jahrr    in     J'rriinsiii. 

Rule  i/c/i<illen   ztir   Feier  dvs  Kilifhiiu/stdf/i's  <ler  miUlUrcirztliclnni   Jiihhmt/s- 

Aiistdltin  am  2  Atu/iist,  1H7G.      A'on    i)r.  E.  (il'ui.T,  I'rofessor  der  C'hirurjfie 

an  der  Kiini";  Friedrich  Willielnis  L'niversitilt  7,ii  Heilin. 
Milildri/  >'>ur(/tri/  (liirtnr/  t/w  past   15<) //er/rs    in    I'l-nssia  ;   (>rati(i)i    (/clircrci/  on 

thi'  Anniversary  of  the  Miiitarii  Mi'diral  Sc/khiI  on   the    2(1  of  Aiii/usl,  1X7G, 

by  Dr.  E.  (xrui.T,  I'rofessor  of  Surgery,  etc. 

Till",  nature  of  the  pamphlet  before  us  is  sucli  as  to  prechide  the  j)o.ssibility  of 
giving  an  abstract  of  its  contents  without  copious  {quotations,  and  we  must,  there- 
fore, limit  ourselves  to  referring  to  a  few  salient  points  in  this  truly  meritorious 
production. 

The  orator  has  trace<l,  in  a  most  gra|)hic  style,  the  development  of  military 
surgery  through  the  numerous  camj)aigns,  beginning  with  the  year  171:5.  lie 
has  pointed  out  the  character,  the  labours  and  trials,  the  raidc  and  pay  of  tlie 
army  surgeon,  the  notable  improvements  in  army  medical  matters  and  educational 
institutions.  We  are -informed  that  the  germs  of  the  ])resent  medical  school  were 
planted  by  King  Friedrich  Wilhelm  I.  in  1713,  in  establishing  the  Theatruin 
Anatomicum,  principally  devoted  to  the  teaching  of  anatomy.  In  1724  lectures 
on  medicine,  surgery,  botany,  and  chemistry,  were  added ;  and  thus  the  Colle- 
gium ^ledico-Chirurgicum,  for  the  training  of  medico-surgeons  for  the  country 
and  the  army,  established.  This  institution  is  the  predecessor  of  wliat  is  to-day 
known  as  the  "Friedrich  Wilhems  Universitiit."  In  1727  the  Charit6  Hospital 
at  Berlin  was  founded,  and  assiste<l  materially  in  the  training  of  military  surgeons. 
As.  early  as  172.5,  tlirough  the  efforts  of  Dr.  Joh.  Theod  Eller,  a  law  was  enacted 
requiring  all  physicians  and  surgeons,  in  order  to  practise  their  profession  in 
Prussia,  to  pass  the  (State  Examining  Board.  Jn  spite  of  these  conditions,  we 
are  told  that  they  were  insufficient  to  secure  a  well-educated  corps  of  army  sur- 
geons, and  that  by  far  the  largest  mnnber  had  to  be  recruited  from  the  barber- 
shops ;  and  that  owing  to  the  then  existing  difference  in  education  between 
physicians  and  surgeons,  the  latter  occupied  a  Aery  subordinate  position  both  in 
the  army  and  in  society.  It  is,  therefore,  surprising  how  some  of  these  ex- 
barbers  advanced  in  the  respective  grades,  and  attained  finally  the  highest  posi- 
tion in  the  Array  Medical  Department.  Frederick  the  Great  apparently  sought 
to  elevate  the  tone  of  the  Prussian  Medical  Corps  by  sending  a  number  of  sur- 
geons to  France  for  the  purpose  of  enlarging  their  experience  and  knowledge, 
and  by  inviting  to  Prussia  a  number  of  French  surgeons  for  the  purpose  of  teacl:- 
ing  and  demonstrating  the  art  ol"  military  surgery. 

Prof.  Gurlt  dwells  es])ecially  upon  the  hospital  system,  methods  of  treatment,  and 
means  of  transportation  of  the  sick  and  wounded  during  the  "  Seven  Years'  \\  ar," 
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and  reiers  to  the  three  great  men  of  that  ])eriod,  viz.,  Schmuckcr,  Bilguer,  and 
TIiocUmi,  wlio  as  First,  Second,  and  Third  Surgeon-General,  had  cliarge  of  the 
medical  affairs  of  the  separate  armies.  These  three  men  are  known  for  their 
writings,  which  contain  many  valnable  and  interesting  observations  to  wliich  the 
orator  frequently  refers.  Bilguer  is  known  as  an  extremely  zealous  advocate  of 
conservative  surgery,  but  his  remarks  on  typhus  and  dysentery,  as  observed  in 
the  Bavarian  campaign  of  1778,  are  not  Avithout  interest.  He  attributes  many 
of  the  deaths  to  the  miserable  fare  and  care  of  the  artiller}--men ;  refers  to  the 
fact  that  patients  treated  in  provisional  frame  hospitals,  with  plenty  of  light  and 
ventilation  as  obtained  through  numerous  small  holes  in  the  walls,  were  more 
successfully  treated  than  others  in  permanent,  but  ill-adapted  houses.  We  also 
like  the  remark  when  he  says:  " Brocklesby  is  perfectly  right  when  he  insists 
that  a  phj-sician  or  surgeon  in  charge  of  a  hospital  should  have  as  much  power 
there  as  a  commanding  general  in  the  field." 

Theden  is  especially  known  as  the  originator  of  the  present  system  of  bandaging 
the  limbs  from  below  upwards,  for  his  elastic  catheter,  evaporating  lotions,  and 
successful  attempts  to  substitute  local  compression  for  ligation  of  arteries  in  abla- 
tion of  limbs.  His  experience  in  the  use  of  cold  water  in  surgical  affections  is 
also  of  importance.  He  was  taught  the  use  of  this  simple  but  powerful  agent  as 
early  as  1742  by  Drs.  SIgniund  Hahn  and  son,  who  were  educated  physicians, 
and  not  hydropaths  in  the  present  acceptance  of  the  term.  Theden  says:  "I 
owe  it  to  Dr.  Hahn,  that  I  have  succeeded,  in  spite  of  the  hypotheses  of  the  old 
and  new  practitioners,  to  disperse,  by  means  of  cold  water,  dangerous  inflamma- 
tions, and  to  have  found  It  a  useful  remedy  in  many  internal  affections."  He 
describes  the  use  of  water  in  typhus  and  acute  mania,  and  speaks  of  excellent 
results.     Mursinnan  and  lils  writings  are  next  referred  to. 

In  1797,  after  the  death  of  Tlieden,  Johan  Goercke  succeeded  him  as  the  Chief 
of  the  Medical  Bureau.  When  yet  a  subordinate,  he  submitted,  in  1793, 
plans  for  the  establishment  of  Flying  Hospitals  for  1000  wounded  each,  which 
were  speedily  approved  and  adopted.  He  also  introduced,  in  1  795,  after  the 
English  pattern,  improAed  spring  Avagons  for  the  transportation  of  Avounded,  and 
is  favourably  knoAvn  as  a  teacher  of  the  Military  Medical  School.  Under  his 
administration  extensive  barrack  hospitals  were  erected,  and  Avater  transportation 
for  the  sick  and  Avounded  largely  resorted  to. 

During  the  period  from  1812-1815,  numerous  societies  for  the  relief  of  sick 
and  wounded,  and  the  system  of  A-olunteer  nurses  deA^eloped  throughout  Germany. 
On  the  recommendation  of  Goercke,  orders  were  issued  providing  for  the  forma- 
tion of  companies,  150  men  for  each  brigade,  for  the  purpose  of  carrying  the 
wounded  to  the  field  hosi)ital.  OAvIng  doubtless  to  the  exigencies  of  the  service, 
this  order  A\'as  not  carried  Into  effect  until  1854;  and  ten  }'ears  later,  in  the 
Danish  war,  these  companies  were  tested  for  the  first  time  In  the  field. 

The  Avrltlngs  of  a'.  Graefe,  Benedict,  and  Rust,  their  S2:)here  of  activity  in  the 
army,  and  as  teachers,  are  alluded  to ;  also  the  gradual  changes  In  the  efficiency 
of  the  Corps  and  the  Army  medical  system.  Dr.  a'.  Wiebel  succeeded  Goercke 
as  Surgeon-General,  and  Dr.  Lohmeycr  was  appointed  after  Wiebel' s  death. 
Dr.  Grimm,  the  present  Chief,  succeeded  Lohmeyer  In  1851.  Von  Langenbeck, 
Stromej-er,  and  Esmarch — especially  the  former — receive  due  credit  for  systema- 
tizing, so  to  speak,  the  operations  for  excision  of  joints  In  gunshot  wounds. 

Prof.  Gurlt's  oration  appears  to  have  been  prepared  mth  great  care  and  Indus- 
try, and  contains  information  of  great  A-alue  to  all  interested  In  the  history  and 
progress  of  military  surgery.  G.  M.  K. 
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Akt.  XLIII.  —  '/'raiisiirttoiis  <>/  llic  Xi  ir  York-  Piilholiujiiutl  Soddi/.  I'tminhil 
in  Ksll.  Vol.  1.  Jitistd  on  (lit  i'roccctlhn/s  fur  (lie  j/dir  I87i">,  diiil  hirr/cli/ 
siippit  niintcl  from  the  Hicori/s  of  1KI4  to  1872.  JoilN  C.  1'ktkks,  M.l)., 
I'-ilitor.      ,Svi).  ]i]i.  lix.  '21'2.      Nrw  York:    \\\\\.  \\ dnd  \  Co.,   1,S7(>. 

SiNcr.  the  Account  of  the  Orij/in  of  thcSocuti/  vhi'uuri  (pM^fc  x.)  tliat  "  tIiron<iIi 
its  iiilliunci"  tlu>  institutions  oi"  uu'(  lira  1  K-aniiii}^  throiijihout  tlic  country  iiavf  hci-ii 
roniix'llcd  to  ('stal)Iisli  cliairs  of  Pathology,"  it  nuiy  not  j)rovo  uninU-ix'sting  or 
unprolitiiltU'  to  the  nuMubers  of  thi-  profession  wlio  live  ouLsitle  of  New  York,  to 
lu'ielly  review  the  course  of  a  society  for  merlical  improvement  "whose  reputii- 
tion.  in  fact,  is  world-wide,"  and  which  now,  as  the  fniits  of  its  first  third  of  a 
century  of  life,  gives  to  the  public  its  fii"st  volume  of  Transactions. 

This  volume  hius  the  familiar  aiipearancc  of  tiie  Transactions  of  the  I'athological 
Society  of  a  sister  city,  but  with  the  important  point  of  diiVerence,  that  it  contains 
no  illustrations.  A  few  good  cuts  faitiil'ully  executed  are  found  to  be  of  great  as- 
sistance in  giving  vividness  and  tangibility  to  verbal  descrij)tion,  and  sometimes 
most  haj)pily  sup])lement  the  text.  The  first  sixty  pages  of  the  work  are  devoted 
to  the  Prelace,  History  of  the  Origin  and  Rise  of  the  Society,  including  a  list  of 
its  ollicei's  and  members,  and  a  List  of  the  Specimens  presented  in  1K75.  The 
general  ])lan  of  the  book  is  that  adopted  by  the  London  Pathological  Society,  and 
followed  by  the  l'hiladel])hia  Pathological  Society  in  the  jjublication  of  their 
transactions.  The  present  volume,  however,  only  includes  Diseases  of  the  Ner- 
vous System,  Organs  of  Respiration,  Organs  of  Circulation,  and  of  the  Organs  of 
Digestion,  it  having  been  found  by  the  editor  that  it  was  impossible  to  crowd  the 
whole  of  the  transactions  of  1875  and  the  Illustrative  cases  Into  this  volunu-.  It 
is  stixted,  however,  that  tlie  remainder  Is  ready  for  the  press,  at  the  jjleasurc  of 
the  Societ}',  and  j)reparatIons  have  been  made  for  the  speedy  api)earance  in  j)rint 
of  all  that  Is  valuable  in  the  archives  of  the  Society,  if  such  be  the  wish  of  its 
members. 

The  lirst  public  meeting  of  the  Society  was  held  Juno  14th,  1844,  with  ten 
membci-s  present ;  the  formation  of  the  Society  having  been  due  to  the  exertions 
of  two  or  three  of  the  junior  members  of  the  profession,  notably  Drs.  M.  Gold- 
smith, J.  C.  Peters,  and  L.  A.  Sayre.  During  the  remainder  of  the  year  meet- 
ings were  held  informally  at  different  places,  but  In  December  permission  was 
obtained  to  meet  in  the  Hall  of  the  College  of  Physicians  and  Surgeons  (Avhich 
was  generously  offered  free  of  rent),  where  regular  meetings  have  been  held  since 
January,  1845. 

The  volume  has  been  ably  edited  by  one  of  the  founders  of  the  Society,  Dr. 
John  C.  Peters.  The  report  of  Cases  and  Specimens  presented  during  the  year 
1875,  is  supplemented  by  numerous  cases  from  the  year  1844,  and  the  notes  are 
rendered  more  practical  and  Interesting  by  apt  ([notations  from  Jones  and  Sieve- 
king,  Vogel,  Wilks,  IMoxon,  and  numerous  otlier  authorities  upon  the  different 
subjects  treated.  Under  the  head  of  Abscesses  of  the  Brain  37  cases  arc  reported, 
idiopathic,  traumatic,  syj)hllitlc,  and  those  connected  with  caries  of  the  skull. 
Curiously  enough  one  history  is  accidentally  repeated,  Case  15  and  Case  19  being 
one  and  the  same. 

A  valuable  list  of  all  the  cases  of  Aneurism  of  the  Aorta  presented  before  the 
Society,  has  been  compiled  by  Dr.  Francis  Delaficld,  which  shows  that  in  the  84 
cases  given  only  10  were  females,  and  only  7  under  25  years  of  age. 

The  typography  and  press-work  are  excellent,  and  we  look  with  interest  for  the 
future  volumes  of  the  series,  which  have  been  promised.  F,  W 
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Art.  XLIV. — A  Report  to  the  Surgeon-General  on  the  Transport  of  Sick  and 
Wounded  by  Pack  Animals.  By  George  A.  Otis,  Assist.  Surg.  U.  S.  A. 
4to.,  jjp.  32.     Government  Printing-Oflioe,  AViisliington,  D.  C,  1877. 

Tins  very  curious  pamphlet  contains  descriptions  and  wood-cuts  of  an  enormous 
variety  of  devices  for  carrying  disabled  men  in  the  absence  of  wheeled  vehicles. 
Two  general  kinds  of  horse-litters  have  found  most  favour  in  our  army.  One  is 
the  two-horse  litter,  essentially  made  of  two  long  poles  with  an  animal  harnessed 
between  them  at  each  end,  and  the  patient  placed  on  a  sacking  or  other  connect- 
ing medium  between  the  middle  portions  of  the  poles.  The  other  consists  in 
various  modifications  of  the  Indian  "  travois"  or  "travail."  This  is  as  if,  in  the 
arrangement  just  described,  the  rear  horse  was  removed  and  the  poles  allowed  to 
drag  on  the  ground.  The  Dakotas  place  the  burden  in  a  sort  of  basket,  fastened 
athwart  the  poles ;  but  in  the  army  the  soldier  is  placed  with  his  head  towards 
the  horse.  The  elasticity  of  the  poles  renders  the  motion  much  easier  than  would 
be  at  first  supposed.  In  crossing  streams  the  ends  can  be  lifted  by  an  attendant. 
This  latter  apparatus  seems  to  have  been  found  most  useful  in  our  campaigns 
against  the  Indians.  One  reason  is,  that  tent-poles,  lariats,  and  blankets  are 
always  at  hand,  and  no  elaborate  appliances  are  liable  to  be  lost  or  left  behind. 
Economy  of  horses  or  mules  is  another  advantage,  as  compared  with  the  two- 
horse  litter.  We  doubt  if  the  very  complicated  devices  Avhich  have  been  intro- 
duced in  other  armies  will  ever  be  practically  available  under  the  circumstances  of 
Indian  warfare.  B.  L.   R. 


Art.  XLV. — The  Mortality  of  Surgical  Operations  in  the  upper  Lake  States, 
compared  icith  that  of  other  regions.  By  Edmuxd  Andrews,  A.IVI.,  M.D., 
Professor  of  Sm-gery  in  Chicago  Medical  College,  assisted  by  Thomas  B.  Lacey, 
M.D.     8vo.,  pp.  123.     Chicago:   Hazlitt  &  Reed,  1877. 

This  laborious  work  is  a  reprint  from  the  Chicago  Medical  Journal  and  Ex- 
aminer, and  the  statistics  which  form  its  basis  appear  to  have  been  compiled  with 
great  care.  The  cases  are  classified  in  seventeen  tables.  Those  from  the  Lake 
States,  by  which  the  comparison  is  instituted,  were  obtained  by  personal  applica- 
tion to  men  of  known  probity  and  acknowledged  position  in  the  profession ;  it 
being  thought  that  experience  thus  obtained  would  possess  a  much  higher  value 
than  would  attach  to  miscellaneous  answers  obtained  in  response  to  a  general  cir- 
cular, or  the  compilation  of  reported  cases  in  journals,  which  are  so  apt  to  illus- 
trate chiefly  favourable  results.  Comparing  cases  thus  obtained  with  the  pub- 
lished tables  of  standard  authorities,  a  very  favourable  showing  is  found  to  follow 
the  surgery  of  the  Lake  States.  Only  in  Sir  James  Simpson's  statistics  of  cot- 
tage hospitals  are  equally  favourable  figures  found,  and  upon  those  statistics  Dr. 
Andrews  very  properly  looks  with  suspicion. 

Beyond  the  imcrowded  condition  of  western  towns  and  cities,  with  the  conse- 
quentlj'  favourable  hygienic  surroundings,  there  does  not  seem  to  be  any  reason 
assigned  for  the  successful  results  obtained  by  the  surgeons  of  the  Lake  States. 
For  we  can  hardly  suppose  that  a  higher  grade  of  skill  is  possessed  by  the  sur- 
geons of  that  region  than  exists  elsewhere.  Most  of  the  capital  operations  are 
included  in  Dr.  Andrews's  tables,  and  in  them  will  be  found  answers  to  many 
general  inquiries.     The  presentation  of  brief  summaries  of  the  views  of  dliferent 
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nutliiii's  (»('  rrj)iil;iti(>i»  is  a  V!ilii:il)Ic  t'ciitiirf  in  lliis  j>;nu|ililt't.  'Tlic  rciiilcr  ciiii  si'e 
at  a  jilaiuT  tlic  ilillrrt'iit  vit-ws  I'litiTtaim-il  liv  wiitt-rs,  and  vitv  oi'U'U  tln'  stalisfics 
!i|><tii  wliifli  tlu'ir  <i|iiiiioiis  ari'  hast-tl.  Fur  (liis  work,  lalioridiislv,  and  wi-  tliiiik 
laitlitully,  (loiu-  1>\  Dr.  Amlrt'ws,  tlio  thanks  ot'  (lie  |)r()f"(ssi()ii  an-  diu',  and  liis 
broolinrc  will,  witlmnt  donl>t,  Vflicvc  n\any  from  iniicli  t'atijiuinjj;  invi'stijfafion. 

S.  A. 


Ai;r.  XLVI. —  Yillitii'  })rrr  and  Mdlarinl  Disrascx — emhrdrinr/  n  Histfinj 
of  the  lipiilemics  of  Yelloic  Fercr  in  Texas;  New  Views  on  its  JJiaf/nosis, 
Treat  me  itt,  Propar/atioii,  and  Control;  J)escri})tions  of  Denfpic,  Malarial 
Fevers,  Jaumlice,  the  Spleen  and  its  Diseases,  and  Diarrhoia  J/emorrh<tt/ira  ; 
with  Practical  Remarks  on  their  successful  Treatment,  etc.  By  (>ki:knvili.1': 
DowKLL,  M.l).,  Professor  of  Sur<j;ory  in  Texas  Medical  College,  etc.  etc. 
8vo.  pp.  241.      riiiladelphia:   Medical  I'nblicatioii  Ollice,  187C. 

Wi:  have  looked  over  tliis  hook  carel'idiy  witliont  discoverinjf  in  what  respect 
Dr.  Dowell's  views  of  the  i)atholojiy,  diajrnosis,  and  treatment  of  yellow  fever 
can  be  rejrarded  as  at  all  novel.  Of  diagnosis  and  i)atholo^M'  he  lias  surprisingly 
little  to  say  ;  the  lesions  which  the  disease  ju'oduces  beinjf  alluded  to  only  in  the 
most  cursory  way.  This  omission  is  the  more  remarkable  as  he  has  borrowed 
from  lUair's  work,  for  the  illustration  of  his,  two  jjlates  representing,  1st,  the 
common  appearance  of  the  liver  in  yellow  fever  ;  2d,  hyperjemia  of  the  intestines 
with  jioints  of  extravasation.  ]\Iore  certainly  might  be  said  of  diagnosis  by  one 
who  does  not  hesitate  to  lay  claim  to  unusual  skill  in  this  branch  of  our  art,  being 
always,  if  we  may  trust  his  own  statements,  the  first  to  recognize  the  presence  of 
the  scourge  in  the  town  Avhere  he  happened  to  be  practising  at  the  time  of  its 
outbreak.  His  skill  in  diagnosis  must  have  indeed  been  great,  since  in  one  case- 
it  rested  principally  upon  the  fact  that  the  patient,  who  was  under  the  care  of 
another  physician,  fainted  in  crossing  a  yard. 

The  two  prescriptions  upon  which  he  seems  to  have  ri'licd  principally  iu  the 
treatment  of  yellow  fever  were,  1st,  one  containing  tliree  grains  each  of  sulpliate 
of  ([uinia,  calomel,  and  Dover's  powder,  which  he  directs  shall  be  repeated  every 
three  hours  as  long  as  the  fever  lasts ;  2d,  a  mixture  consisting  of  morphia, 
brandy,  and  creosote,  which  he  gives  specially  for  its  power  to  allay  sickness  of 
stomach.  At  the  same  time  the  patient  is  to  be  kept  in  bed,  lightly  covered, 
not  Ijcing  allowed  to  get  up  even  to  stool.  He  condemns,  on  the  other  hand, 
the  use  of  hot  drinks  and  of  all  remedies  calculated  to  produce  excessive  sweat- 
ing, which  he  regards  as  a  source  of  exhaustion.  These  directions  he  reiterates 
throughout  the  book  until  they  become  wearisome,  even  repeating  the  exact 
formulae  for  the  prescriptions  above  referred  to  as  many  as  six  times.  The 
author's  style  is,  moreover,  rambling  and  exceedingly  inelegant.  In  addition  to 
numerous  reports  of  different  epidemics  from  medical  officers  of  the  United  States 
^larine-Hospital  Service  and  other  gentlemen,  which  make  up  a  large  part  of  the 
book,  it  also  contains  a  "Table  of  localities  in  the  United  States  where  yellow 
fever  has  appeared  since  A.  1).  1668,  with  their  elevations  above  the  sea  level; 
dates  of  commencement  and  suspension  of  the  disease  ;  mortality  ;  and  authorities 
for  the  statements  ;"  which  appears  to  have  been  worked  up  with  a  good  deal  of 
care.  J.  H.   H. 
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Art.  XLVII. — Mi/elitis  of  the  Anterior  Horns  or  Spinal  ParaJi/sis  of  the  Adult 
and  Child.  By  E.  C.  Seguin,  M.D.,  etc.  8vo.  pp.  120.  New  York:  G. 
P.  Putnam's  Sons,  1877. 

The  volume  before  us  Is  a  revised,  and  indeed,  a  rewritten  edition  of  a  little 
brochure  which  included  an  essay  on  "Spinal  Paralysis  of  the  Adult,"  and  a 
lecture  on  "Infantile  Spinal  Paralysis."  The  author  has  seen  that  the  division 
of  the  disorder  into  infantile  and  adult  spinal  paralysis  was  simply  arbitrary,  for 
the  disease  may  come  on  at  any  ])eriod  of  life,  and  he  has  therefore  classed  it 
under  one  head,  namely,  "INIyelitis  of  the  Anterior  Horns,"  or  " PoliomAclitis 
Anterior. ' ' 

It  is  a  singular  circumstance  that  after  all  the  years  that  infantile  spinal  para- 
lysis has  been  recognized  as  a  distinct  affection,  it  is  only  within  a  few  years  that 
it  has  been  observed  that  the  same  form  of  paralysis  occurs  in  adults.  Since  then 
observers  are  constantly  adding  to  the  number  of  cases  of  the  disease  in  adults. 

In  the  present  essay  Dr.  Seguin  deals  with  the  aifection  only  as  it  occurs  in 
adults,  and  quotes  all  the  cases  that  he  has  been  able  to  collect.  These  number 
fort}'-five,  and  several  of  them  have  come  under  his  own  observation.  The  ages  of 
the  patients  varied  from  fourteen  years  (a  male)  to  sixty-seven.  By  far  the  greater 
number  of  cases  occur  in  infancy,  about  the  age  of  two  years ;  but  they  are  met 
Avith  occasionally  from  this  age  until  about  twenty,  when  there  seems,  from  Dr. 
Seguin' s  cases,  to  be  an  increase  again. 

The  chapter  on  pathological  anatomy  is  complete,  but  adds  nothing  to  what 
was  already  known  on  the  subject.  There  is  an  excellent  table  of  autopsies  of 
twenty-nine  cases  of  "infantile  spinal  paralysis." 

There  is  one  thing  that  strikes  us  In  reading  the  histories  of  the  cases  reported, 
and  (quoted  by  Dr.  Seguin,  and  it  is  the  greater  susceptibility  to  cure  In  the  adult 
.than  in  the  Infantile  form  of  the  disorder ;  and  also  that  there  Is  far  greater  mor- 
tality than  is  met  with  in  children.  All  writers  agree  that  Infantile  paralysis  is 
rarely  ever  fatal  to  children,  but  that  complete  recovery  is  to  be  looked  for  in  but 
a  small  projiortlon  of  cases.  Of  the  forty-five  cases  in  Dr.  Seguin' s  work,  five 
were  fatal,  two  directly  from  the  disease,  and  three  from  other  causes.  Twelve 
of  the  remaining  forty  recovered  entirely. 

Of  course  the  entire  number  of  cases  Is  yet  too  small  to  base  positive  conclusions 
upon ;  but  the  points  connected  with  prognosis  indicate  to  us  that  there  is  either 
some  difference  In  the  disease  as  occurring  In  adults  and  children,  or  that  the 
former  have  a  greater  power  to  recover  from  affections  of  the  spinal  cord. 

No  doubt  this  essay  will  be  of  much  use  In  bringing  before  the  profession  the 
knowledge  of  the  affection,  and  will  induce  many  to  place  their  cases  on  record, 
so  that  their  is  reason  to  believe  that  our  Information  on  tlie  subject  will  be  largely 
increased,  and  there  will  be  more  definite  facts  as  to  etloloav,  etc.,  established. 

w.  s. 


Art.  XLYIII. — .4  Practical  Treatise  on  the  Diseases  of  Children.  By  J. 
Forsyth  INIeigs,  M.D.,  Physician  to  the  Pennsylvania  Hospital,  etc.,  and 
AViLLiAM  Pepper,  M.D.,  Professor  of  Clinical  Medicine  in  the  University  of 
Pennsylvania,  etc.  Sixth  edition,  revised  and  enlarged.  Bvo.  pp.  1012. 
Phlladelj^hia :  Lindsay  &  Blaklston,  1877. 

In  preparing  for  the  press  the  sixth  edition  of  this  justly  popular  work,  which  has 
now  been  before  the  profession  for  almost  thirty  yeai's,  the  authors  have  carefully 
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n'\  isfil  till'  t«'xt,  ;iinl  liavc  ln-oiii^lit  it  fully  up  to  tlic  |iroj.fri'ss  nt"  tlic  day,  ami  liavi- 
n<l<l»'<l  two  iii'W  artiflos,  uiio  on  iii;;lit  ti-rrors,  and  the  otlii'i'  on  fpidciMic  ccrrliro- 
i>|iinal  niiMiln^itis. 

rill'  pri'vious  fditioiis  liavo  In-fii  so  I'ldly  noticed  in  our  pa;^('s  that  it  is  all  sulli- 
cirnt  to  say  ot'  tin-  |>n'scnt  cilition  that  it  is  worthy  of  the  standing  of  the  work, 
ami  lit'  the  rrputalion  ol"  it.s  ilistiuj.'uislii'd  authors. 


AUT.  XLTX. — Ildiit/fionl-  for  Hospital  ]'isitors.     1  2nio.  pp.  151.     New  York: 
C;.  r.  rutnam's  Sons,  1S77. 

On  the  title  pa;.'e  of  this  little  volinne  we  read,  "No.  I."!.  State  Cluirities  Aid 
Association,"  from  which  we  infer  that  it  is  one  of  a  .series  issued  under  the 
sanction  of  that  well-known  New  York  organization. 

It  is  a  compilation  containing  a  great  deal  of  sound  matter,  ver\'  tersely  stated ; 
so  condensed,  in  fact,  as  not  to  admit  of  analysis.  Much  of  it,  however — almost 
tlie  whole  of  the  lii-st  fifty-six  jiages — seems  to  us  to  concern  the  builders  or 
managers  of  hospitals  rather  than  the  visitors.  Thus  on  page  2.j  we  read:  "The 
space  given  up  to  ward  windows  should  be  one-third  of  the  wall  space ;  this  is  a 
cardinal  ride  for  visitors  to  bear  in  mind."  AN'liat  is  a  "visitor"  to  do  if  the 
window-space  is  less  V 

Perhaps,  however,  this  is  a  liypercritieism.  The  idea  is  tliat  the  hospital  visitor 
should  know  how  such  institutions  are  best  constructed  and  carricfl  on  ;  and  the 
author,  whose  name  does  not  apjjcar,  has  evidently  studied  the  Avhole  subject 
•with  zeal  and  intellijience.  J.  H.  P, 


Art.  L. — "JJte  Medical  Register  for  New  Enf/laiul.  By  Fuaxcis  H.  Bkowx, 
M.D.,  M.M.,  S.S.  16mo,  pp.  xl.,  413.  lioston:  II.  O.  Houghton  &  Co., 
1877. 

This  useful  little  volume  contains  lists  of  the  New  England  Medical  Societies, 
Medical  Schools,  Hospitals,  Dispensaries,  Benevolent  and  Charitable  Institutions, 
■with  the  names  of  their  olllcers,  and  such  information  as  is  likely  to  be  wanted 
by  the  inquirer.  The  same  information  is  also  given  concerning  the  national 
associations,  and  there  is  added  a  business  guide  with  an  alphabetical  list  of  the 
members  of  each  of  the  State  ]\Iedical  Societies,  Avith  their  residences,  date  of 
graduation,  etc.  The  work  is  handsomely  gotten  up,  and  rellects  credit  upon  the 
zeal  and  enterprise  of  its  editor  and  publishers. 
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aUAETERLY   SU3IMARY 


IMPROVE ME]S"TS   AXD    DISCOVERIES 


MEDICAL    SCIEIS'CES 


AXATOMY  AND  PHYSIOLOGY. 

T'he  Nerves  of  the  Labyrinth. 

HoRBACZEWSKi,  in  a  communication  made  at  the  Academy  of  Vienna,  gives 
the  results  of  his  investigations  on  the  nerves  of  tlie  internal  ear  in  man  and  ani- 
mals. He  finds  tliat  in  the  sheep  the  nervus  vestibuli  and  the  ner^us  cochleae  are 
completely  separated  from  each  other  at  their  origin.  The  primitive  fibres  of  the 
cochlea  remain  always  much  finer  than  those  of  the  vestibular  nerve.  It  is  re- 
markable that  the  size  of  the  vestibular  nerve  increases  -with  the  size  of  the  ani- 
mal in  a  much  more  rapid  ratio  than  the  size  of  the  cochlear  nerve ;  so  that,  for 
example,  the  ner^Tis  cochlea?  of  the  horse  appears  much  more  slender,  as  com- 
pared with  the  ner^-us  vestibuli,  than  that  of  the  rabbit  or  of  man.  In  the  sheep 
the  nervus  cochleae  is  distributed  exclusively  to  the  cochlea,  and  the  nervus  ves- 
tibuli to  the  remaining  portion  of  the  internal  ear.  But  this  distinction  is  by  no 
means  so  sharply  marked  either  in  man  or  in  the  horse.  In  the  hoi"se  there  is 
constantly  an  exchange  of  fibres,  though  a  comparatiAely  slight  one,  between  the 
two  nerves.  In  man  the  two  roots  form  a  common  trunk,  which  subsequently 
divides  into  the  two  nerves.  The  nervus  cochlea;  is  not,  however,  exclusively 
distributed  to  the  cochlea,  but  gives  otF  a  fine  branch,  which  runs  in  the  recessus 
cochlearis  to  the  vestibular  extremity  of  the  ductus  cochlearis,  and  through  the 
macula  cribrosa  to  the  septum  of  the  two  sacculi  contained  in  the  vestibule.  He 
thus  demonstrates  the  correctness  of  the  statement  made  by  Flourens  that  the  ves- 
tibular nerve  is  a  completely  distinct  pair  from  the  auditory  nerve  or  nervus 
cochlea;. — Lancet,  May  26,  1877. 

On  the  Correlation  heticeen  the  Distribution  of  the  Arteries  and  the 
Phi/sivloffical  Regions  of  the  Brain. 

At  the  meeting  of  the  Societe  de  Biologic,  on  Jan.  6  (Progr^s  j\fSdical,  Jan. 
13).  M.  DuHF.T  showed  some  drawings  and  injections,  the  aim  of  which  was  to 
establish  the  fact  that  there  exists  great  coiTclation  between  the  distribution  of  the 
arteries  and  the  physiological  regions  of  the  brain.  As  in  man,  so  in  the  dog, 
the  cat,  and  the  rabbit,  the  ten-itory  of  the  Sylvian  artery  con-esponds  very 
nearly  to  the  situation  of  the  voluntary  motor  centres  described  by  Ferrier.  It 
residts  from  this  fact  that  the  brain  must  be  divided  into  three  great  regions, 
having  the  limits  of  the  vascular  territories  ;  the  motor,  intellectual,  and  sensory 
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regions,  aiiswcrinjr  t(i  lln'  S\  l\i:m.  imtcrior  cci-fln-al,  and  jjostcrior  ciTcln-al  arli'- 
rii's,  rt'S|)i'ftiv»'ly.  'I'lic  IoIh-s  and  coinolutiniis  an*  only  "  accidi-iits  ol"  tlic  soil," 
80  to  spi-ak,  playiiiu  a  si-condaiy  part.  I-roni  this  point  of  view  M.  Dnii-t  lias 
uiidiTtaki'ii  till'  study  ol"  tin-  ilrvidopnu-nt  ot'  tlu*  luaiii.  He  attriliutcs  a  picpoii- 
diTatinji  inlliu'ncr  to  tlu'  nircliauical  action  t'XiTtcd  liy  tin-  cranitini  on  (lie  mcc- 
]ihalic'  vi'sic'k'  at  tho  timi"  ol'  Ibnnation  ol'  tin-  folds  of  (lie  lHiiiis|ilicn's.  lie  re- 
marks that,  tlu>  sniaih-r  tin-  facial  an^lc,  so  much  tlic  nunc  doi-s  the  (issmv  of 
Rolando  in  man,  and  tin-  crucial  (issnrc  in  animals,  ai)proach  ihi'  anterior  parts  of 
the  cranium.  This  or;;an  has  already  a  di-linite  form,  and  is  resistant  when  the 
encephalic  vesicK's  are  still  thin  and  memliranous;  and,  lielil  lii-tween  the  op|»osed 
action  of  the  two  cranial  hemispheres,  anterior  and  posterior,  they  fold  them- 
selvi's  over  to  the  most  feelile  side,  that  which  is  o])posed  to  the,  base  of  the  two 
ei'relir.al  nuclei  already  formed  at  this  time;  the  smaller  the  cranial  ca]),  the  more 
direct  its  action,  tlu'  more  anti-rior  are  the  fissure  of  Rolando  and  the  <rucial 
fissuri'.  There  is  a  third  fact  on  which  M.  Duret  insists.  In  man,  a  special 
arti'rv  exists  for  the  thirtl  convolution  ;  it  is  also  found  in  all  the  animals  whose 
brain  has  been  stu(lie<l,  and  it  always  occupies  an  analogous  situation,  even  in 
those  whose  cerebral  surface  is  smooth ;  it  corresponds  with  the  centres  described 
by  Ferrier  for  the  movements  of  tiie  lips  and  tongue.  Pursuing  this  idea,  M. 
Duret  extirpated  this  region  in  three  dogs,  in  order  to  sec  if  there  su])ervened  in 
animals  phenomena  analogous  to  those  which  are  observed  in  man,  wlicii  tlicre  is 
a  lesion  of  this  i)art  of  the  brain.  Although  the  result  is  not  yet  final,  it  a|)pears 
that  two  of  the  dogs  lost  the  faculty  of  barking. — London  Medical  Record,  May 
l.j,  1877. 

Researches  on  the  Secretion  of  Sweat. 
B.  LuciisixGER,  in  a  recent  paper  (Pfiuger's  Archiv  f.  Phi/siolof/ie,  Bd.  xiv. 
Heft  8)  shows  experimentally  the  direct  functional  dependence  of  the  sweat 
secretion  on  certain  nerve  iiTitations,  and  thus  places  the  relations  of  this  obscure 
process  to  the  nervous  system  on  the  same  footing  as  Luchvig,  Bernard,  and  Hei- 
denhain  have  done  for  other  glands  and  secretions.  Luchsinger's  experiments 
were  made  upon  cats.  These  animals,  under  certain  conditions,  begin  to  sweat 
freely  on  the  under  surface  of  their  paws.  If,  however,  one  of  the  sciatic  nerves 
be  divided,  or  ligatured,  no  sweating  occurs  on  this  foot,  whilst  it  continues  to  do 
sa  on  the  other  three.  Sweating  on  the  injured  side  can,  liowever,  be  induced  by 
direct  irritation  of  the  divided  nerve,  and  the  effect  can  be  produced  ten  or 
fifteen  minutes  after  amputation  of  the  leg.  The  sweating  persists  as  long  as 
irritation  is  a})plled  to  the  nerve.  The  view,  therefore,  that  sweating  is  a  mere 
process  of  filtration  becomes  untenable;  the  view  also  that  the  act  of  sweating  is 
a  simjjle  excretion  of  a  performed  and  stored-up  iluid  is  ecjually  unsatisfactory. 
Sweating  must  be  regarded  as  a  true  process  of  secretion,  and  this  function  of  the 
sweat-glands  is  directly  connected  with  the  excitation  of  certain  secretory  nerves — 
the  sweat  nerves.  The  nerve  fibres  possess  no  automatic  activity.  Their  natural 
stimuli  proceed  from  special  central  ai)paratus.  Professor  Luchsinger  has  made 
investigations  to  determine  the  seat  of  these  nerve-centres,  and  the  mode  in  which 
they  can  be  excited,  as  well  as  the  course  of  the  sweat-nerves  for  the  hind  foot. 
If  the  spinal  cord  be  divided  in  the  middle  of  the  dorsal  region,  and  the  animal 
be  then  placed  in  conditions  wliich  ordinarily  excite  the  secretion,  it  continues  to 
sweat  in  both  fore  and  hind  feet,  but  if  the  posterior  segment  of  the  cord  be 
thoroughly  broken  down  Avith  a  i)robe,  the  secretion  is  permanently  arrested  in 
the  hind  feet.  The  centre  must  therefore  lie  in  this  part  of  the  cord.  The  sweats 
nerves  do  not,  however,  run  as  might  a  priori  be  imagined,  in  the  course  of  the 
muscular  and  sensory  nerves  of  the  lower  limb.     They  do  not  proceed  from  the 
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sacral  plexus,  proofs  of  which  may  be  obtained  both  by  the  eflects  of  stimulation 
and  of  section.  They  run  In  the  cord  of  the  symj)athetic,  and  having  issued  from 
this  join  the  sciatic  nerve.  They  pass  from  the  sympathetic  by  fibres  proceeding 
to  tlie  first  four  roots  of  the  lumbar  plexus,  as  well  as  to  the  roots  of  the  three 
last  dorsal  nerves.  It  is  only  when  all  these  nerves  have  been  divided  that  the 
sweat  secretion  is  arrested  in  the  foot,  whilst  irritation  of  any  of  the  fibres  can 
Induce  It.  The  modes  In  which  the  sweat-centres  can  be  excited  are  just  those 
that  are  in  ordinary  operation.  In  some  instances  peripheral  stimuli  and  differ- 
ences in  the  quality  of  the  blood  exert  a  great  Influence.  The  secretion  is  in- 
duced by  psychical  conditions,  as  anxiety;  and  Luchslnger  has  observed  It  to  be 
occasioned  by  a  peripheral  stimulus  In  a  colleague,  in  whom  the  use  of  pepper 
causes  the  formation  of  large  drops  of  sweat  on  the  forehead  and  bridge  of  the 
nose.  Amongst  the  changes  In  the  (piality  of  the  blood  observed  by  Luchslnger 
to  exert  a  positive  Influence  on  the  secretion  are  dyspnoea,  exposure  to  a  high 
temperature,  and  the  toxic  influence  of  alcohol.  These  produced  an  increased 
secretion,  even  when  the  cerebral  hemispheres  had  been  removed  to  abolish 
psychical  impressions,  or  when  the  cord  had  been  divided,  or  the  four  cerebral 
arteries  had  been  ligatured. — Practitioner^  jMiiy?  1877. 


MATERIA  MEDICA  AND  THERAPEUTICS. 

On  Chloral. 

Dr.  LiKBREiCH,  Professor  of  Therapeutics  in  the  University  of  Berlin,  in  an 
article  on  chloral  {Practitioner,  June,  1877),  says  :  Taking  full  account  of  the 
clinical  facts,  I  believe  that  in  the  case  of  chloral  it  is  in  the  highest  degree 
essential  that  It  should  be  freed  from  all  chemical  impurity  whatever ;  and  that 
the  chemical  impurities  special  to  chloral  hydrate,  other  than  its  highest  state  of 
crystalline  purity,  are,  more  than  in  other  cases,  of  a  kind  to  Interfere  with  and 
to  contravene  the  legitimate  and  desired  effects  of  the  drug.  For  this  reason  I 
would  altogether  prohibit  the  use  of  chloral,  either  in  solution  or  otherwise, 
which  is  not  of  the  utmost  purity.  I  ma}-  add  that  there  Is  no  practical  means 
by  which  the  purity  of  chloral  in  solutions  can  be  ascertained ;  and  the  best 
authorities  state  tliat  a  very  large  proportion  of  the  solutions  current  in  medical 
and  pharmaceutical  practice  are  of  an  Impure,  untrustworthy  character,  and 
therefore  liable  to  produce  dangerous  results.  Pure  chloral  produces  rest  and 
relieves  pain  without  giving  rise  to  excitement,  nausea,  or  gastric  irritation  :  and 
its  effects  do  not  need  to  be  enhanced,  as  in  the  case  of  opiates,  by  Increasing 
doses,  if  Its  administration  needs  to  be  continued.  Impure  chloral,  on  the  other 
hand.  Irritates  the  stomach,  produces  excitation,  headache,  sickness.  To  pro- 
duce the  best  effects  of  chloral  It  should  not  be  given  on  an  empty  stomach.  It 
is  not  necessary  that  a  full  meal  should  have  been  taken,  but  it  is  desirable  that 
some  light  nourishment  or  a  biscuit  or  something  of  the  sort  should  be  eaten  before 
the  dose  of  chloral  Is  administered. 

I  may  add,  finally,  one  word  as  to  the  clinical  observation  of  the  effects  of 
chloral  hydrate  when  it  has  been  administered  in  excess,  or  when  it  has  been 
used  as  a  poison.  Chloral  hydrate  poisons  by  paralyzing  the  heart,  and  its 
effects  are  observable  in  retardation  of  the  pulse  and  respiration.  Hence  I  have 
been  led  to  urge  the  use  of  strychnine  In  combating  these  effects.  The  results  of 
my  experiments  (^Transactions  of  the  Academ//  of  Medicine  of  Berlin}  have 
been  confirmed  by  subsequent  observers,  but  I  believe  that  this  antidotal  use  of 
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strvcliiiiii  to  foinliat  I'xi-t'ssiv*'  or  fatal  dosi's  ot"  chloral  may  still  !><>  usciiilly 
l)rouj:lU  to  tin"  noliro  ot'  practilioiu'i's  in  jxciu'ral ;  lor  it  is  not  so  far  or,  I  olisi-rvi', 
so  ir»'"<Tally  known  as  it  niifjlil  Ik".  I  havi-  »)rti'n  lircn  stnick  with  tlu'  report  ot" 
l)onn(lin<;  pnlso,  sovoro  lu'aihu-lu',  ami  iutvous  rxciti'mont  in  ivjjorti'il  i-iusos  of  an 
ovi'nloso  ot'  chloral ;  thi'so  aiv  not  tlu-  characteristic  cflccts  of  chloral,  bnt  of 
iinpnre  and  jioisonons  substances  sold  as  chloral,  and  especially  the  various 
impin-u  ami  unreliable  solutions  of  chloral,  whiili  j)hysicians  and  ilis])cnsers  too 
reailily  employ. 

y/ic  Mixlr  nf  Artinn  of'  Xarcotics, 
Tlie  last  iiuartci-]y  number  of  the  Arc/iir  f'iir  ICxjxr.  J'ltt/iol.  mid  I'fidniKicop. 
contains  an  article  on  this  subject  by  Dr.  Hi.\/..  Funke  lon^f  ajro  allirmecl  that 
brain-substance  in  a  state  of  rest  was  alkaliiu',  but  acid  after  a  ])eriod  of  activity. 
Durham  rejj;arded  this  acitl  condition  as  himU'riufi  the  oxidation  upon  which  the 
function  of  the  brain  depended.  Ileynsius,  on  the  other  hand,  looked  upon  it  as 
retarding  the  transudation  of  albumen  into  the  brain-substance.  Oi'  more  recent 
date  is  I'reyer's  theory,  that  sleep  is  due  to  a  tiriuj;  of  the  brain  thr()u;.di  an  acu- 
nudation  in  it  of  the  products  of  tissue-waste,  which  seize  upon  the  oxyjien  des- 
tined tor  the  brain,  and  thus  renders  it  unable  to  perfoiin  its  function.  liut  relying 
on  the  chanfres  produced  l)y  the  action  of  morphia,  chloral,  ether,  and  chloroform 
on  fresh  pieces  of  living  brain — coagulating  aiul  darkening  the  intercellular  sub- 
stance ;  and  taking  into  consideration  the  properties  possessed  by  quinine  and 
other  allied  alkaloids,  of  entering  into  a  kind  of  temporary  combination  with 
certain  forms  of  protoplasm,  and  thereby  diminishing  its  oxidizing  power,  Binz 
supposes  that  these  bodies  possess  strong  affinities  for  the  gray  substance  of  the 
brain,  and  therefore  enter  into  combination  with  it,  and  that,  through  the  residt- 
ing  alterations  in  its  tissue-changes,  it  is  unfitted  to  peWorm  its  function  of  wake- 
fulness. Chloroform  and  ether  form  less  stable  combinations,  and  are,  accordingly, 
more  fleeting  in  their uiction  than  morphia  or  chloral.  His  experiments  furti  er 
show  that  sleep  is  not  necessarily  pn-ceded  by  diminished  blood-supply,  but  that 
this  follows  rather  as  the  consefpience,  than  as  the  cause,  of  the  narcosis.  Like 
other  resting  organs,  the  brain  in  a  state  of  sleep  contains  less  blood  than  in  the 
active  condition. — London  Med.  Record,  April  15,  1877. 

77ie  Phi/siolofjical  Action  of  Salic >jl ate  of  Soda. 
The  results  of  a  series  of  investigations  made  by  Dr.  Daxewsky  show  that 
the  salicylate  of  soda  exerts  a  very  characteristic  intluence  on  the  vascular  system. 
In  the  first  instance  it  augments  the  energy  of  the  cardiac  contractions,  causing 
more  powerful  systolic  movements  and  increase  of  the  blood-pressure.  In  con- 
sequence of  the  action  of  the  drug  on  the  vagi  the  pulse  frequency  is  sometimes 
greater,  sometimes  less  than  normal,  and  at  a  later  period  from  the  excito-motor 
cardiac  nervous  system  becoming  paralyzed  the  pulse  is  weak.  The  augmenta- 
tion of  the  blood-pressure  is  due  partly  to  the  greater  energy  of  the  cardiac  con- 
tractions, partly  to  the  direct  stimulation  of  the  vasomotor  centres.  This  is 
])roved  by  the  fact  that  the  blood-pressure  falls  after  division  of  the  spinal  cord 
m  the  cervical  region  ;  whilst  it  rises  on  the  injection  of  salicylate  into  the  carotid 
artery,  which  causes  the  brain  to  receive  a  certain  quantity  of  the  remedy  before 
the  heart.  There  is  an  increased  frecjuency  of  the  respiratory  movements  due 
to  imtation  of  the  pulmonary  vagi,  and  not  to  direct  participation  of  the  resjiira- 
tory  centre  in  the  medulla.  It  is  only  after  very  large  doses  have  been  adminis- 
tered that  the  respiratory  centre  is  gradually  or  rapidly  paralyzed  and  asphyxia 
is  produced.     In  regard  to  the  influence  of  the  salt  upon  the  temperature,  which 
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is  of  chief  importance  in  a  therapeutic  point  of  view,  it  is  very  inconstant  as  well 
as  inconsiderable  both  in  healthy  men  and  animals,  but  in  the  febrile  state  its 
action  is  powerful  in  both.  The  most  probable  explanation  of  its  refrigerant 
powers  he  considere  to  be  that  in  the  febrile  condition  there  is  diminution  of 
blood-pressure  as  a  result  of  diminished  cardiac  and  vasomotor  aetivitv,  but 
when  the  salicylate  of  soda  is  jriven,  it  acts  like  quinine  and  digitalis  in  augment- 
ing the  blood-pressure  and  promotes  the  elimination  of  caloric. — Practitioner, 
May,  1877,  from  Arbeiten  aus  der  pharmakolog.  Lahorat.  zu  Moskau,  1876, 
Band  i.  p.  198. 

Carholated  Camphor  as  a  Surgical  Dressing. 

Dr.  SouLEZ,  of  Romorantin,  recommends  this  substance  (^La  Trihvne  Medi- 
cate, Dec.  24).  He  prepares  it  by  mixing  15  grains  of  carbolic  acid  (dissolved 
in  an  equal  quantity  of  alcohol)  with  3  7i  grains  of  powdered  camphor.  The 
product  is  an  oleaginous  pale-yellow  liquid,  with  a  feeble  odour  of  camphor,  and 
none  of  carbolic  acid.  It  does  not  mix  with  water  or  glycerine,  but  mixes  with 
olive  and  almond  oils.  The  infusion  of  saponaria  (1  part  of  the  leaves  of  soap- 
wort  to  10  parts  of  water)  emulsifies  it.  as  does  also  the  alcoholic  tincture  of 
Panama  bark.  AVhen  mixed  with  an  ecjual  part  of  the  carbolated  camphor,  this 
tincture  produces  a  mother  emulsion,  which,  when  weakened  with  water,  is  used 
to  prepare  the  antiseptic  wadding. 

In  dressing  a  wound,  Dr.  Soulez  covers  it  first  with  a  square  of  wadding, 
which  is  impregnated  with  a  mixture  of  carbolated  camphor  and  olive  oil.  This 
must  be  large  enough  to  extend  2^  to  3  inches  beyond  the  wound.  This  is  then 
covered  by  six  other  layers  of  wadding,  impregnated  with  the  emulsion  aboAe 
mentioned.  Each  layer  should  be  one  inch  wider  than  the  one  below  it.  A  thin 
envelope  of  caoutchouc  is  then  applied  to  prevent  evaporation,  and  over  this  a 
layer  of  dry  wadding,  and  the  whole  is  then  secm-ed  by  a  bandage.  The  author 
alleges  that  this  dressing  is  very  easy  of  application ;  all  the  materials  can  be  pre- 
pared beforehand  and  kept  in  well-covered  jars.  Before  applying  it,  the  wound 
should  always  be  washed  with  the  emulsion  of  carbolated  camphor.  When  ap- 
plied to  a  stump,  this  dressing  keeps  it  enveloped  in  a  warm  atmosphere  saturated 
with  vapour  of  water,  which  lessens  the  exciting  efiects  of  the  oxygen  of  the  air, 
and  is  protected  by  the  numerous  layers  of  soft  wadding,  which  keep  out  all 
infecting  germs.  Dr.  Soulez  renews  the  dressing  usually  every  six  days,  but 
.sometimes  leaves  it  on  for  ten  days.  So  far  he  has  never  known  the  carbolated 
camphor  to  cause  the  least  in-itatlon  of  the  skin  or  the  wound.  When  the  caout- 
chouc is  removed,  all  the  layers  of  wadding  are  found  to  be  as  moist  as  when  first 
applied.  He  states  that  he  has  obtiiined  the  following  advantages  from  the  use  of 
his  dressing:  1.  Lessening  of  the  reaction  after  major  operations;  2.  Cessation 
or  diminution  of  the  pain;  3.  Diminution  of  the  suppuration. — London  Med, 
Record,  May  15,  1877. 

On  a  Xeic  Remedi/  in  Certain  Forms  of  Skin-disease. 

Dr.  J.  Ivor  Murray,  of  Scarborough,  gives  (British  Med.  Journal,  May  19. 
1877)  the  following  account  of  this  new  remedy: — 

Xearly  twenty  years  ago.  when  I  went  out  as  her  Majesty's  Colonial  Surgeon 
to  Hong  Kong,  I  accidentally  became  aware  of  the  existence  of  a  remedy,  known 
to  the  natives  of  the  Malay  Peninsula  (lor  the  cure  of  ringworm  and  some  other 
forms  of  skin-disease),  and  which  in  their  hands  had  proved  most  successful. 
After  much  trouble,  I  obtained  some  of  the  remedy  in  the  form  of  an  imperfect 
tincture,  prepai'ed  by  immersion  and  maceration  of  the  root  of  a  plant  in  the 
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impnn'  nativo  sjiirit  cnlK'il  arrink.  .•mil  Vfrilii'il  llic  womli  rt'iil  ])()\\i'r  i(  oxi-rtcd  in 
till"  i-iiri'  i)f'  various  t'onns  of  tinea  and  sciini>  I'ltiins  of  I'c/.i'ina.  Tin-  (|uanlity  ot 
the  rnni'dy  1  olitaiiu'd  was  at  first  vriy  small,  and  I  i-ncountcrcd  fjri'al  dilliiulty 
in  pt'ttinjj  it  in  any  ([uantity,  as  the  secret  appeared  to  hi-  kept  in  oni'  faniily. 
Afti'r  nnu'li  tronlde,  however,  I  sneeeeded  in  inereasinji  my  supply,  and  jfot  jtroot- 
spirit  sni)stitutt'd  for  the  arraek  in  its  prt'paration.  Snbseipiently,  Mt-ssrs.  A\'atsoii 
of  the  Hon-.'  Konji  Dispensary  nejiotiated  with  the  natives  to  proenre  the  remedy 
more  freely  ;  and,  at  my  n-ipiest,  they  havi'  made  arraiij^ements  to  supply  it,  to 
any  n-asonahle  extent,  throii^^h  their  l^ondon  aj^ent,  Mr.  Kihvanls,  liH  Old  Change, 
of  whom  it  may  now  be  ohtaineil.  It  is  known  as  the  lluid  exiraet  of  'J'o>i(/  I'uiuj 
('ho  II  I/. 

I  have  submitted  some  of  the  root,  through  the  kindness  of  my  friend  Dr. 
Hooker,  to  Mr.  Jaekson,  the  curator  of  the  Ki'w  Museum,  who  pronounces  it  to 
be  "the  proiluee  of  a  lierberideous  j)lant,  and  nearly  identical  with  Akclna  ijuiiiata 
(Decaisne)."  Mr.  John  Thomson  of  King's  College  has  extracted  from  the  tinc- 
ture a  crystalline  substance,  which  may  prove  to  be  allied  to  chrysophanic  acid, 
and  so  account  for  its  action. 

I  shall  not  pretend  to  enter  into  any  explanation  of  the  rationale  of  its  curative 
j)Ower,  but  limit  myself  to  the  statement  that  1  have  used  it  in  hundreds  of  cases, 
often  with  almost  magical  ellect,  and  that  it  is  now  much  employed  in  the  Kast. 
It  is  necessary,  liowever,  to  discriminate  in  selecting  the  cases  in  which  to  test  it.s 
value.  I  have  found  it  most  useful  in  tinea  circinata,  where  the  circular  margin 
of  the  disease  is  maintained  ;  and  jjcrhaps  it  is  even  more  successfully  used  in 
that  very  troublesome  form  of  eczema  (tinea?),  which  attacks  the  inside  of  the 
thighs  and  perineum,  and  the  parts  around  the  anus,  which  I  have  known  to 
resist  every  description  of  treatment,  internal  and  external,  even  in  the  most 
experienced  hands  ;  and  I  may  add  that,  both  in  this  and  other  forms  of  disease, 
I  have  found  it  succeed  where  the  Goa  powder  had  completely  failed. 

The  method  of  application  which  I  follow  is  to  paint  the  i)art  over  by  means  of 
a  camel's-hair  ])encil  three  times,  allowing  it  to  dry  between  each  coat,  and  this 
is  done  every  night  at  bedtime,  until  the  part  resumes  its  naturid  appearance. 

I  have  employed  it  successfully  in  many  cases  in  this  country,  both  in  my  own 
practice  and  in  consultation  with  other  practitioners.  The  following  is  a  charac- 
teristic case : — 

A.  B.,  a  gentleman  high  in  the  Bengal  Civil  Service,  arrived  in  England 
in  July,  1874,  then  suH'ering  from  eczema  marginatum  in  a  slight  degree. 
He  placed  himself  immediately  under  the  care  of  a  distinguished  specialist  in 
London,  and  subsequently  was  treated  by  one  of  our  most  celebrated  physicians, 
who  ordered  him  to  Han-ogate.  From  the  latter  place  he  came  here,  having, 
from  the  first,  steadily  got  worse  ;  so  that,  when  he  jiut  himself  under  my  care 
on  September  22d,  or  fourteen  months  after  the  first  appearance  of  the  disease, 
the  patches  were  over  eight  inches  in  diameter,  and  the  patient  in  agony,  and 
almost  sleepless.  After  trying  other  treatment  unsuccessfully,  on  Sej^tember  29 
1  applied  the  tong  pang  chong;  and,  on  my  visiting  him  next  day,  he  declared 
the  result  to  be  almost  miraculous.  He  was  obliged  to  leave  Scarborough  on 
October  4,  and  shortly  afterwards  returned  to  India.  The  disease  had  entirely 
left  him  before  he  embarked. 

In  conclusion,  if  this  new  drug  prove,  in  the  hands  of  other  practitioners,  half 
as  efficacious  as  it  has  done  in  my  own,  it  will  be  a  valuable  addition  to  the  means 
of  treating  one  of  the  most  troublesome  classes  of  disease,  and  quite  justify  me 
in  bringing  it  before  the  notice  of  the  profession. 


1877.]  Materia  Medica  and  Therapeutics.  239 

Chloral  in  Delirium  Tremcitg, 

A  painful  case,  whicli  has  rerrently  occurred,  of  a  fatal  result  following  ihe  use 
of  chloral  medicinally  employed,  has  raised  the  question  whether  chloral  is  a  safe 
hypnotic,  and  to  what  extent  it  may  with  advantage  be  employed  In  the  treatment 
of  delirium  tremens.  C'hlond  seems  at  the  present  time  to  be  as  popular  a 
remedy  with  our  profession  as  with  the  public ;  and  it  is  only  when  some  sudden 
fatal  result  occurs  that  attention  is  called  to  the  dangers  which  may  attend  its  use  ; 
and  we  iire  too  apt  to  imagine  that  some  special  want  of  precaution  or  excess  in 
dose  has  been  contributary  to  the  fatal  issue.  But  a  truer  view  would  be  that  the 
doses  habitually  prescribed  and  sanctioned  by  eminent  authority,  and  employed 
in  our  large  hospitals  and  asylums,  are  in  many  cases  excessive,  and  that,  espe- 
cially in  the  case  of  delirium  tremens  and  insanity,  chloral  is  used  to  a  needless 
and  dangerous  extent.  Particularly  Is  It  so  with  delirium  tremens  and  the  various 
grades  of  alcoholic  poisoning  which  are  included  under  that  term.  Chloral  in 
large  or  repeated  doses  Is  the  routine,  and  oftentimes  the  exclusive,  treatment  to 
cut  short  delirium,  to  produce  quiet  and  sleep,  and  to  prevent  those  sudden  out- 
bursts of  maniacal  fury,  which  are  sometimes  so  dangerous  to  the  patient  and  his 
attendants. 

It  is  time,  then,  that  the  profession  should  face  the  question — Is  chloral  a  neces- 
sary, or  even  a  safe,  narcotic  in  cases  of  alcoholic  poisoning,  acute  or  chronic? 
Experience  tends  to  the  conviction  that  the  practice  of  giving  chloral  In  all  such 
cases,  and  pushing  it  till  It  produces  hypnotic  effects,  is  one  attended  by  immediate 
dangers,  injurious  In  its  ultimate  effects  upon  the  patient,  and  liable  to  gi'eat  abuse 
on  tlie  part  of  nurses  and  attendants. 

The  cases  of  alcoholism  In  which  narcotics  are  employed  may,  speaking  roughly, 
be  divided  into  three  categories.  A  large  number  of  cases  occur  in  persons  who, 
habltiuilly  moderate  drinkers,  or  even  abstemious,  under  the  influence  of  exces- 
sive mental  anxiety,  or  strain  upon  the  nervous  energies,  or  from  some  other 
cause.  Indulge  In  a  prolonged  drinking  bout,  which,  with  abstention  from  food, 
results  In  an  acute  attack  of  delirium  tremens.  In  such  cases  the  noisy  violence 
of  the  delirium,  the  absence  of  sleep,  and  the  general  excitement  of  the  whole 
system,  seem  to  Indicate  the  employment  of  sedatives,  and,  If  combined  with 
proper  nuti'Iment,  quiet,  and  the  wlthtb-awal  of  stimidants,  they  no  doubt  conduce 
to  a  favourable  issue.  That  such  cases  may  be  benefited  by  chloral  we  do  not  for 
a  moment  deny,  but  the  doses  need  not  be  large,  and  should  not  be  too  often 
repeated ;  and  we  must  add  that  the  success  of  the  treatment  Is  proportioned  to 
the  amount  of  nourishment  which  can  be  given.  Secondly,  there  are  the  eases 
of  severe  delirium  tremens,  usually  the  sequel  of  prolonged  excess,  rarely  the 
fii-st  attack,  and  often  arising  only  as  the  result  of  combined  disease  or  injury  and 
alcoholism,  in  whiclr  the  constant  restlessness,  tremor,  delirium,  and  jactitation, 
seem  to  threaten  life  by  exhaustion,  unless  something  be  done  to  give  temporary 
quiet  and  sleep  to  the  patient ;  and  in  some  cases,  as,  for  example,  of  fracture 
liable  to  become  compound,  the  local  conditions  render  quiet  essential.  In  these 
circumstances  narcotics  may  be  employed,  but  with  gi-eat  caution,  for  too  often 
the  quiet  of  sleep  only  passes  into  that  of  coma  and  death,  and,  as  we  shall  see, 
chloral  is  not  the  safest  drug  In  such  cases.  In  a  third  class  of  cases  the  condition 
is  one  which  is  rather  the  result  of  continued  excess  than  its  direct  effect.  The 
nervous,  restless,  imtable  condition,  with  or  without  slight  tremor,  with  loss  of 
appetite,  constipation,  and  a  craving  for  drink,  and  drink  only,  exists  during  the 
day,  and  when  night  comes,  this  condition  passes  Into  one  of  restlessness,  slight 
delirium  with  hallucinations,  or  actual  violence.  It  is  true  that  this  state  is  rarely 
seen  apart  from  the  dbect  effects  of  alcohol.     In  most  cases  the  passion  for  drink 
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is  so  stronji.  tlu'  it«\  iiifi  for  it  so  siilitir  imhI  irrvsislilili',  that  no  suliti-rfiijn'  or  arti- 
tiri*  is  Ift't  iiiitrii-ii  to  •;«■(  liuld  ot'  iliiiik,  and,  apai-l  tVoni  pliysical  inipossiliilitv, 
such  ]H'0|il(>  will  anil  do  drink.  In  tliisc  last-s,  csiicciaily  at  tlu*  pn-si-nt  day,  and 
ftmon«:st  llu>  lifttrr  <'la>si's,  iIuih-  is  ol'tcn  a  rond>iin'd  indnljicnci'  in  alcohol  and 
I'hioral.  and  chhual-drinkinj.',  liist  nscd  to  drive  away  the  tronlilcd  dreams  and 
hallucinations  at  nij.dit,  is  prolon^^ed  and  increased,  in  order  to  ]ieriiiit  ot"  a  i'rcer 
indulgence  in  ah'oliol.  Now,  it  is  in  such  casi's  as  these  that,  the  use  of"  chloral, 
whether  as  ji  scdati\f  or  a  hy|inotic.  is  most  injurious.  As  u  sedative,  in  small 
and  tVe(|uently-rc])i-atctl  doses,  it  nuiy  dull  the  senses  ami  (juiet  the  eravin;:,  iiut 
it  au'iiravates  and  pi-olouL's  the  irastric  catarrh,  which  is  one  ol'  tin-  excitinjr  causes 
ot'  flu'  cravinjf.  au<l  it  does  nothing  to  restore  the  healthy  tone  anil  appctili'.  As 
a  hypnotic  it  is  in  some  ciisi's  entirely  inelVectual,  even  in  lar<.'e  doses,  am!  whcie 
it  act--i  hcnelicially  in  this  respi-ct,  the  dose  should  uevi-r  he  maintained  at  a  hijih 
level  atti'r  one  or  two  nijfhts,  hut  with  pioper  ri'peatcd  nourishment  may  be  nijiidly 
•liminished  or  entiiely  witlulrawn.  But  chloral  has  some  special  dangers  in  the 
case  ot'  drinkers  which  shouhl  not  he  lost  sij^ht  of. 

Alcohol,  as  is  well  known,  ])roduces,  when  continuously  employed,  fatty  <le- 
jieneration,  of  all  the  orfzans,  and,  amon>ist  others,  the  heart ;  this  more  especially 
in  some  cases  of  spirit  drinking.  Chloral,  too,  like  its  ally  chloroform,  proiiahly 
gives  rise  to  a  fatty  degeneration  of  muscular  tissue,  and  in  particular  of  the  heart, 
closely  analogous  both  in  its  mode  of  production  and  character  to  that  due  to 
alcohol.  Again,  as  is  well  seen  in  some  cases  of  ilelirium  tremens,  alcohol  <'auses 
a  lluid  condition  of  the  blood,  in  which  the  tiormal  state  of  the  blood-corjiuscles, 
and  their  relation  to  the  li(juor  sanguinis,  are  altered ;  and  as  a  jdiysical  condition 
evidencing  this  we  see  the  defective  coagulation  of  the  blood  and  its  tendency  to 
transude  too  readily,  ^^'e  are  not  here  entering  into  the  intimate  relations  of 
these  changes,  and  the  effect  they  have  on  oxygenation  and  tissue  nutrition  ;  it  is 
i-nough  for  our  present  purpose  merely  to  indicate  them.  Chloral  has  a  like 
eti'ect,  and  similarly  causes  gradual  destruction  of  red  blood-corpuscles ;  so  that 
in  chronic  chloral  poisoning  jjurpura  is  of  frecjuent  occurrence.  In  toxic  doses 
chloral  was  formerly  sai<l  to  destroy,  first  the  cerebral,  then  the  muscular,  thirdly 
the  resj)iratory,  and  finally  the  cardiac  functions.  But  this  is  certainly  not  true 
so  far  ;l<  concerns  the  usual  result  in  suddenly  fatal  cases  in  the  human  subject, 
and  modern  research  goes  to  disj)rove  this  view,  and  to  show  that  cardiac  paralysis, 
whether  produced  through  the  central  nervous  system  or  by  a  direct  action  on  the 
heart,  is  the  usual  mode  of  death.  And  especially  will  this  be  the  case  when, 
from  the  effects  of  alcohol,  or  of  continued  chloral  drinking,  the  cardiac  muscle 
is  already  considerably  degenerated,  whilst  at  the  same  time  the  condition  of  the 
blood  is  such  as  to  supply  an  imj)ei-t"ect  stimulus  to  its  contraction,  and  the  im- 
paired reaction  between  the  blood  and  pulmonic  caj^illaries  affords  an  additional 
impediment  to  the  circulation.  In  such  cases  sudden  cardiac  paralysis  or  asystole 
may  put  an  end  to  life  before  any  cerebral  symptoms  or  retarded  respiration  have 
given  the  warning  note  of  danger.  Nor  can  any  amount  of  negative  evidence, 
derived  from  the  absence  of  marked  physical  signs  of  organic  disease,  be  suffi- 
cient to  counterbalance  the  clear  and  decisive  results  of  pathological  investiga- 
tion, which  show  how  grave  a  degeneration  may  coexist  with  apparent  health. 
And,  be  it  remarked,  such  fatal  results  do  not  of  necessity  occur  only^  after  a 
large  dose.  In  healthy  subjects  death  has  occurred  in  tliis  manner  from  so  small 
a  dose  as  thirty  grains  ;  and  there  is  abundant  evidence  that  the  toxic  effects  of 
chloral  are  cumulative  in  a  higher  degree  than  the  liypnotic,  and  that  this  does 
not  depend  solely  upon  accumulation  of  the  poison  itself  in  the  blood. — Lancet, 
May  19,  1877. 
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Alterations  in  the  Marrow  of  Bones  in  Pernicious  Antemia. 
ConxHKiM  has  lately  described  a  case  of  pernicious  ana?mia,  observed  in  the 
hospital  at  Breslau  (Archiv  fur  Path.  Anatomie,  Bd.  Ixviii.  Heft  2),  in  which, 
in  addition  to  the  characteristic  alterations  in  other  organs,  the  marrow  of  all  the 
bones  exhibited  peculiar  changes,  visible  even  with  the  naked  eye.  The  marrow 
was  of  an  intensely  red  colour,  and  it  was  found,  when  examined  with  the  micro- 
scope, that  it  contained  scarcely  any  fat  cells,  but  instead  (1)  large  numbers  of 
colourless  corpuscles,  of  which  many  resembled  lymph  corpuscles,  and  many 
others  had  an  epithelial  aspect,  and  contained  one  or  more  large  nuclei ;  (2)  a 
large  number  of  coloured  corpuscles,  the  most  remarkable  of  which  were  those 
which  contained  nuclei,  wliich,  like  the  cells,  were  coloured  red.  Nucleated  red 
blood-corj^uscles  were  also  detected  post-mortem  in  blood  taken  from  other  parts 
of  the  body,  though  none  had  been  discovered  in  it  during  the  last  week  of  life. 
— Jled.  limes  and  Gaz.,  March  10,  1877. 

The  Minute  Anatomy  of  Scarlatina. 
At  a  recent  meeting  of  the  Pathological  Society  of  London,  Dr.  Kleix  read 
a  paper  (^Med.  Times  and  Gaz.,  May  5,  1877)  based  upon  his  researches  on  this 
subject.  He  said  that  he  had  examined  in  all  twenty-three  cases  of  undoubted 
scarlatina,  dying  from  the  second  to  the  forty-second  day  of  the  disease,  specially 
investigating  the  state  of  the  kidney,  liver,  spleen,  and  h-mphatic  glands.  The 
results  of  his  observations  on  the  throat  and  skin  would  not  be  published  on 
the  present  occasion.  The  duration  of  the  disease  between  the  extremes  above 
stated  was  as  various  as  possible.  Most  of  the  subjects  were  between  the  ages  of 
two  and  twelve  ;  but  one  was  as  old  as  thirty-eight  years.  First,  with  respect  to 
the  kidney.  This  organ  was  examined  in  tAventy- three  cases.  In  Xho.  first  ireek  of 
the  disease  the  vascular  and  glandular  parts  of  the  organ  presented  the  following 
changes:  1.  The  nuclei  on  the  jNIaljiighian  bodies  were  increased  in  number.  2. 
The  intima  of  the  minute  arteries  had  undergone  hyaline  degeneration ;  they 
were  swollen  into  cylindrical  hyaline  structures,  with  nan-owing  of  their  lumen. 
At  the  same  time,  larger  or  smaller  portions  of  the  glomeruli  became  impermeable 
— hyaline  at  first,  fibroid  afterwards ;  while  Bowman's  capsule  also  appeared 
hyaline.  These  changes  were  constant.  3.  Another  early  change  was  multijili- 
cation  of  the  nuclei  of  the  muscular  coat  of  the  minute  arteries.  This  was  ob- 
served in  different  parts  of  different  arteries,  but  especially  at  the  point  of  their 
entrance  into  the  glomerulus.  4.  Parenchymatous  nephritis — swelling  and  mul- 
tiplication of  the  nuclei  of  the  epithelium,  and  a  gi-anular  appearance  of  the 
tubules  and  ]\Ialpighian  bodies.  In  some  cases  the  epithelium  was  found  de- 
tached. AMth  respect  to  the  second  of  these  changes — the  hyaline  degeneration 
— Dr.  Klein  said  that  it  was  decidedly  the  same  as  that  described  by  Sir  AVilliam 
Gull  and  Dr.  Sutton.  Xdlsen  had  recently  described  the  walls  of  the  capillaries 
of  the  pia  mater  as  suffering  a  similar  change  in  several  diseases,  with  shrinking 
g£  the  endothelial  nuclei,  as  well  as  further  changes ;  and  his  chemical  examina- 
tion had  shown  that  the  hyaline  substance  reacted  like  elastic  tissue.  On  this 
account,  and  because  the  change  was  observed  at  the  points  of  division  of  the 
vessels,  Xlllsen's  observations  were  interesting  confirmations  of  Dr.  Klein's.  Sir 
WUliam  Gull  and  Dr.  Sutton  had  described  a  similar  change  In  chronic  Bright' s 
disease,  and  the  real  place  of  origin  in  their  cases  was  probably  the  elastic  tissue 
between  the  outer  and  middle  coats.  Another  disease  in  which  a  similar  altera- 
2so.  CXLYII July  1877.  16 
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tion  ortMirn-il  in  tin-  jii'lcrics  \V!\«<  t\  pliniil  fi'vi-r.      Xi'xt.  wiili   i-cs|iccl    In  llic  iiiu<- 
I'iiliir  lilin-s,  lluiT  wiis  im  iloiilil  tliat  tin-  ninli-i  wcrr  iiicriasiMl,  llmt  lliiv  liclniiocd 
to  tlu>  miisfiil.ir  lilirr-*,  tiiul  licit  tln-y  did  not  fdiiH-  iVoni  iiii;rniti'd  cells  ;    liiil  iIhtc 
WHS  soiMt"  dillicuiiy  in  dccidinj;  wlutlici-  lliis  |iriilil"ci;ilinn  wiis  accomiinnicd  liy  in- 
t'rt'U'ird  sizi>  of  tlir  iiiiisciilar  liiirc  nr  tnn-  lt_\  |i('rtn>|iliy.      Aj.'ains(  iht'  fxistcncc  of 
trn»>  l)y|UTlro|>li_v  Wfif  its  rnrly  M|i|n'jiniiir«',  and  tin-  aliscncc  ol'  .siiHicicnth'  t-x- 
t»'nsiv«'  disi-asi'  ot'  tin-  <'a]>iliaiii's  to  ai-connl  lor  such  wide-spread  arterial  eiilaij^i'- 
nicnt.      KU'l>s  had  tlescrilie(|  cases  of  scarlatina  dyiiit^  early  of  anuria,  in  wliiei» 
tlu"  i^Ioincnili  were  toiiiul  pale:   the  urinary  tidmles  )'rei|nently  not  changed  ;   and 
neither  intei-slitial  inllaniination  nor  sitriis  of  catarrh  present.     'I'here  was,  there- 
fore,  in   tlicsc  inst.inces   little  lieyond  con;restion   to  acconnl,  for  the  symptoms. 
With  siich  c.Mscs  l)r.  Klein  had  not  met  ;   lu'  ol)ser\('d   nuclear  increase  in  all  his 
specimens,  and  if  no  lesion  were  t'onnd  he  woidd   lie  inclined  lo  account,  for  the 
niuii*ia.  not  l>y  compression  of  the  capillaries,  hut   hy  extreme  contraction  ol'  the 
arteries   t'rom    the   action   of  some   ])oison   in    the    Mood.      The   jtareiichymatons 
(tnluilar)  clningcs  wi're  at  first  very  sli;.dit,  and  (jiiile  local.      After  lln/irsl  in/l- 
ot' till'  disi-ase,    the  chan<rcs   nii^ht   he  dcscrihed   as   ( 1 )   inhltration  aroimil  the 
tuhulcs.  commeiicinir  in  the  tissui'  aliout  the  lar^re  vascular  trunks  ;  and  ("2)  ))are!i- 
chymatous  nephritis,  the  tuliules  beinjr  crowded  with  lymphoid  cells  and  hyaline 
cylindci-s.    and    the   epithelium    presenting    fatty    degeneration.      Of    these    two 
changes,  the  interstitial  inliltration  occurred  first  between  the  medullary  rays,  and 
Jifterwards  sprea<l  to  the  cortex  ;   in  some  cases  the  i-esulting  gi'owth  resembled 
adenoid  tissue.      In  one  case,  that  of"  a  child  of  five,  dying  on  the  thirteenth  day 
of  the  disease,  the  interstitial  change  was  advanced,  and  emboli  were  found  in 
the  arteries,  consisting  of  (ilirine  and  a  few  cells.      In  all  cases  the  infiltration  was 
accompanied  by  swelling  of  the  kidneys  and  parenchymatous  change.     Dr.  Klein 
said  that,  while  many  observers  had  described  interstitial  nephritis  as  rare  in  early 
scarlatina,  he  considered  it  a  regular  lesion.     Secondly,  with  respect  to  tlic  li/t»- 
phnlic  f/laiuls  of  the  iiech',  it  was  observed  that  in  scarlatina  the  uninuclear  cells 
of  the  central  ])arts  were  greatly  diminished  in  imniber,  and  that  their  place  was 
taken  by  hlrgi-  multinuclear  cells,  with  intermediate  forms  ;   wliile  the  i)erii)heral 
parts  of  the  glands  wi-re  occupied  by  crowds  of  ordinary  lymph-cells.     Fibrinous 
thrombi  occurred  at  the  same  time  in  the  bloodvessels,  and  giant-cells  were  found. 
Further  changes  were  in  the  direction   of  fibroid  degeneration.      In  the  iirei', 
which  was  examined  in  eight  cases,  Dr.  Klein  discovered  (1)  granular  oi)aque 
swelling,  or  even  fatty  degeneration,  of  the  he])atic  cells  ;    (2)  a  change  on  the 
arteries  similar  to  that  described  in  the  renal  vessels  ;   and  (3)  gi'cat  thickening  of 
the  interlobidar  connective  tissue  of  (ilisson's  capsule.     These  appearances  were 
well  marked  in  a  case  of  only  two  days'   duration.     The  spleen  presented  (1) 
enlargement  of  the  ^lalpighian  bodies ;   (2)  hviiline  degeneration  of  the  intima 
of  the  arteries;   (.3)  distinct  multiplication  of  nuclei  of  the  muscular  coat  of  these 
vessels;   (4)  adenoid  growth  around  the  arteries;   and  (5)  infiltration  of  the  lym- 
phatic follicles  with  large  hydropic  cells.     In  conclusion,  Dr.  Klein  said  that,  be- 
sides the  preceding  changes,  he  hail  observed  a  swollen,  hyaline  state  of  the  base- 
ment membrane  of  the  trachea,  and  of  the  elastic  tissue  of  the  vocal  cords.     It 
■was  interesting  to  remember  that  this  tissue,  so  extensively  affected  over  the  liody 
in  scarlatina,  was  one  specially  resistant  to  the  swelling  effect  of  reagents. 

Dr.  .Mniciiisox,  in  thanking  Dr.  Klein  for  his  communication  to  the  Society, 
remarked  that  he  seemed  to  have  shown  that  what  was  generally  considered  to  be 
a  purely  descpiamative  disease,  the  renal  complication  of  scarlatina,  was  really 
complex,  including  also  changes  on  the  arterial  walls  and  on  the  connective  tissue 
of  the  organ.  He  wished  to  know  whether  Dr.  Klein  considered  that  these  changes 
disappeared  in  cases  that  recovered  ;   and,  if  so,  how  ?      Another  question,  inter- 
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esting  in  its  clinical  bearing,  related  to  the  occurrence  of  albuminuria  between 
the  uiiddk-  of  the  third  and  the  middle  of  the  fourth  weeks,  which  might  be  the 
first  sym])tom  of  serious  disease  of  the  kidney.  Could  Dr.  Klein  oti'er  any  ex- 
planation of  this  circumstance  ? 

Dr.  Greenfiehl  said  that  Dr.  Klein's  observations  closely  corresponded  with 
some  that  he  had  made  himself  in  the  course  of  examination  of  twenty-iive  col- 
lected cases.  He  had  further  had  the  advantage  of  studying  the  morbid  anatomy 
of  scarlatina  under  Professor  Chai-cot,  in  Paris ;  and  Charcot  had  said  that  he 
believed  that  Interstitial  nephritis  occurred  as  a  lesion  in  the  disease.  While  he 
(Dr.  Greenfield)  could  personally  confirm  most  of  Dr.  Klein's  statements,  he  had 
to  add  that,  in  some  cases,  he  had  quite  failed  to  find  evidence  of  interstitial 
change.  He  had  observed  the  afl'ection  of  Glisson's  capsule  in  the  liver;  and  it 
was  remarkable  how  firm  the  liver  felt,  even  to  the  hand,  in  the  sixth  or  seventh 
week  of  scarlatina.  He  was  less  acquainted  with  the  changes  in  the  spleen.  The 
appearances  in  the  lymphatic  glands  of  the  neck  closely  resembled  those  found 
in  diphtheria  ;  and  Dr.  Greenfield  believed  that  all  these  changes  described  as 
found  in  scarlatina  Avere  not  specific,  but  the  result  of  inHammation.  Even  in 
the  kidneys  the  same  lesions  had  been  seen  by  him  in  typhoid  fever  and  in  diph- 
theria. 

Dr.  ^Nloxan  said  he  must  confess  that  Dr.  Klein's  results  were  more  new  to 
him.  In  general  hospitals  their  experience  of  fatal  scarlatina  and  acute  renal 
disease  was  rare  ;  while  the  large  white  or  congested  kidney  was  more  familiar, 
inasmuch  as  it  was  of  older  standing.  He  did  not  remember  having  ever  seen 
Dr.  Klein's  phenomena;  and  he  had  not  associated  clouds  of  corpuscles  around 
the  ]\Ialpighian  bodies  with  the  acute  changes  in  this  state.  He  had,  however, 
long  looked  for  a  pathological  explanation  of  the  clinical  difference  between  the 
acute  Bright' s  disease  of  scarlatina,  and  that  due  to  other  causes — how  the  former 
disappears,  but  the  latter  not.  Could  Dr.  Klein  give  any  explanation  of  this  ? 
In  specimens  of  ordinary  tubal  nephritis  carefully  pi-epared  he  had  never  seen  much 
evidence  of  exudative  nephritis  ;  |)erhaps  the  cases  had  been  too  advanced.  He 
wished,  in  conclusion,  to  ask  Dr.  Klein  how  he  could  identify  as  an  embolus  the 
material  found  in  an  artery  post-mortem. 

Dr.  Klein  replied:  AVith  respect  to  the  President's  questions,  he  had  one  case 
in  an  adult,  fatal  on  the  forty-fourth  day,  of  pneumonia :  in  it  the  parenchyma- 
tous and  interstitial  changes  in  the  kidney  were  both  slight;  and,  comparing  this 
with  the  other  cases,  he  had  concluded  that  it  was  recovering  from  the  interstitial 
disease.  As  regarded  albuminuria,  some  of  the  patients  had  had  none,  and  yet 
post-mortem  the  urinary  tubules  presented  casts  and  advanced  disease.  He  ac- 
counted for  this  by  suggesting  that  the  albumen  remained  arrested  in  the  kidney, 
and  did  not  pass  into  the  urine.  Dr.  Klein  said  that  he  was  glad  to  hear  from 
Dr.  Greenfield  that  his«researches  had  been  confirmed  by  other  pathologists.  Of 
course  cases  occurred  where  no  interstitial  disease  could  be  discovered.  At  first 
there  occun-ed  a  small  deposit  of  cells  around  the  vessels,  and  then  these  went  on 
increasing.  All  persons  dying  of  scarlatina  presented  at  least  as  much  as  this.  In 
reply  to  Dr.  Moxon's  question  regarding  embolus,  Dr.  Klein  said  that  when  an 
artery  presented  within  it  at  the  point  of  its  division  a  bit  of  fibrin,  filling  it,  and 
causing  dilatation  with  accumulation  of  blood  behind,  while  the  branches  in  front 
were  small  and  empty,  he  concluded  he  had  before  him  an  embolus,  and  not  a 
post-mortem  product. 

Salicine  in  the  Treatment  of  Rheumatism. 
Mr.  A.  D.  L.  Napier,  in  a  short  article  on  the  action  of  salicine  contributed 
to  the  Practitioner  (June,  1876),  thus  speaks  of  his  experience  with  this  drug  in 
rheumatism. 
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Till"  fiinn  of  rluMiinatir  disrasc  for  wliicli  1  liavc  most  tVciiiiciilly  oiilt-rcd 
saliciiu'  is  tlu*  artliritio,  and  in  tlu-si'  cases  relict' was  almost  iiivaiialily  cx|)cri- 
cnccd.  In  one  case  of  severe  artiiritis  of  the  left  finj^er,  wrist,  and  ankle-joints, 
decitled  lienefit  attendetl  the  exhiliition  of  a  fiflecn-jfrain  dose,  and,  thonjrh  the 
disease  was  of  six  days'  standing,  complete  relief  from  pain  was  experienced 
after  three  other  doses.  In  snch  cases  1  iiave  repcati-dly  seen  rednction  of  pain, 
redness,  heat,  and  swcllinfr  ahout  an  iiom-  and  a  half  after  the  administration  of  a 
twenty-|frain  dose. 

The  salicylate  of  soda,  in  adiiilion  to  its  jrcneral  action  in  Icssi'iiinj;  arterial 
tensif)n,  acts  freipiently  as  a  ]>owi-rfnl  diaphoretic,  ])ro(hicin}i  increased  pcispira- 
tion,  larjre  (low  of  urine,  and  in  some  ca.scs  an  increased  (jnantity  of  saliva. 
These  latter  eilects  seem  to  be  more  often  caused  by  the  soda  salt  than  by  the 
acid.  Althougli  swellinji  frecpiently  is  materially  decreased  in  a  short  time  l)y 
salicine,  yet  in  some  cases  this  is  not  so:  I  have  a  patient  at  present,  who  suf- 
fered from  rlieumatic  arthritis  of  the  wrist-joint,  was  treated  by  salicylate  of  soda, 
and  rclii'ved  of  all  acutt-  jiain,  more  than  a  month  aj,m,  whose  joint  is  still  jn'catly 
swollen,  and  useless  for  all  active  exertion  ;  he  is  now  rapidly  improving  under 
galvanism. 

Symptoms  exactly  similar  to  cinchonism  may  follow  the  prolonged  use  of 
salicine.  An  old  gentleman,  who  was  under  my  care  suffering  from  rheumatic 
aflcction  of  the  wrist  and  ankle  joints,  was  ordered  twenty  grains  of  salicylate  of 
soda  evt'ry  two  or  three  hours ;  a  few  doses  speedily  cured  him.  He  ceased 
taking  the  drug,  and  was  again  similarly  atl'ected,  about  ten  days  after  liis  first 
attiick  :  the  drug  was  resumed,  and  he  was  recommended  to  continue  it  for  a 
fortnight,  in  ten-grain  doses  twice  daily,  after  all  symptoms  had  disappeared. 
He  only  used  it,  however,  for  two  or  three  days.  Within  a  short  time  he  again 
became  ill,  and,  having  experienced  the  decidedly  beneficial  action  of  his  former 
medicine,  resumed  taking  it  without  sending  for  medical  advice.  On  this  occa- 
sion, evidently  desiring  to  make  assurance  doubly  sure,  he  persevered  in  taking 
twenty  grains  every  three  hours  for  more  than  a  week,  although  the  pain  had 
almost  ceased  after  two  or  three  doses.  He  then  became  very  deaf,  hail  ringing 
noises  in  the  ears,  experienced  severe  headache,  thirst,  loss  of  appetite,  and  felt 
dull  and  heavy.  The  medicine  was  discontinued,  and  the  unpleasant  symptoms 
shortly  vanished.  It  is  necessary  for  the  perfect  action  of  salicine  that  the  drug 
should  be  used  in  reduced  doses  for  some  time  after  acute  symptoms  are  dis- 
pelled ;   I  have  often  seen  a  relapse  from  u  too  early  cessation  of  the  medicine. 

In  muscular  rheumatism,  salicine  affords  some  relief,  but  its  action  in  such 
cases  has  given  uncertain  results  in  my  hands.  In  neuralgic  aflections,  I  have 
seen  good  from  salicylic  acid,  more  especially  in  mixed  cases  of  neuralgia  and 
rheumatism;  one  case  of  neuralgia  of  the  brachial  plexus  was  undoubtedly  cured 
in  a  very  short  time.  From  its  gi-eater  solubility,  and  from  its  being  more  easily 
taken  by  the  majority  of  patients,  I  have  found  salicylate  of  soda  ])rcferable  to 
the  salicylic  acid.  With  the  exception  of  the  greater  diaphoretic  action  of  the 
former,  I  have  been  unable  to  discriminate  between  their  therapeutic  action. 

Atrophy  of  Portions  of  the  Brain  after  Amputation  of  the  Arm. 
At  the  meeting  of  the  Soci4tS  Anatomiqiie,  Kovember  10th,  1876  (Progr^s 
Medical,  Feb.  10th,  1877),  JVl.  CnrQfET  brought  forward  the  following  case: 
Anchne,  a>t.  .SO,  a  waiter,  was  admitted  into  the  temporary  hospital  on  November 
4,  under  M.  Cluuiuet,  with  all  the  signs  of  ataxo-adynamic  typhoid  fever,  and 
died  on  the  6th,  without  presenting  any  remarkable  phenomena.  This  man,  in 
1870,  was  a  cuirassier,  and  received  many  balls  at  Reichshoflen,  one  of  which 
broke  his  left  arm,  and  necessitated  amputation.     Another  fracture  existed  at  the 
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upper  end  of  the  light  humerus ;  this  limb  was  preserved.  "When  the  patient 
was  brought  to  the  hospital,  a  littU'  jnis  tiowed  from  a  fistulous  opening  situated 
on  the  external  part  of  the  upper  exti-euilty  of  the  arm.  We  learnt  that  on  this 
side  the  cure  had  never  been  complete.  The  necropsy  was  in  many  respects  re- 
markable. As  far  as  the  typhoid  lever  was  concerned,  the  lesions  were  classical, 
and  do  not  require  attention.  The  arm  where  the  amputation  had  been  per- 
formed presented  two  lai'ge  neuromata.  The  anterior  one  was  fonned  by  the 
union  of  the  musculo-cutaneous,  median,  radial,  and  ulnar  nerves.  The  brachial 
artery  and  the  humeral  veins,  by  their  external  coat,  were  joined  to  the  mass, 
and  the  whole  formed  a  lump  as  large  as  a  small  nut.  Another  smaller  neuroma 
was  formed  by  the  radial  on  the  posterior  aspect. 

On  the  other  side,  at  the  upper  part  of  the  humerus,  were  traces  of  an  old  frac- 
ture of  the  surgical  neck ;  and  there  was  a  channel  made  by  the  ball,  with  an 
external  and  an  internal  orifice  ;  the  internal  being  the  wider.  In  the  cavity  and 
around  the  fracture  the  tissue  was  lardaceous,  and  a  fistida  led  to  a  small  suppu- 
rating point.  The  ball  was  sought  for  fiaiitlessly  for  a  long  time,  when,  on  cut- 
ting through  the  vertebral  lamina?,  a  hard  body  was  encountered,  which  was  the 
long-sought  ball.  It  had  ti-avei*sed  the  upper  extremity  of  the  humeiiis,  had 
glided  along  the  curve  of  the  ribs,  and  had  lodged  behind  the  sj^ine  among  the 
muscles,  where  it  had  set  up  no  action,  and  caused  no  pain. 

On  examining  the  two  convolutions  which  form  the  fissure  of  Rolando,  there 
was  manifest  atrophy  of  one  of  them.  It  had  its  seat  in  the  superior  layers  of  the 
right  ascending  parietal  convolution,  not  involving  the  fold  which  unites  the 
ascending  parietal  convolution  with  that  of  the  superior  parietal  lobe.  A  con- 
siderable space  was  left  between  this  convolution  and  its  neighbours,  and  the 
thickness  of  this  convolution  was  lessened.  This  reached  only  to  a  third  of  the 
neighbouring  convolution,  or  of  the  corresponding  convolution  of  the  opjjosite 
side,  or  even  of  the  lower  part  of  the  same  convolution.  The  atrophy  extended 
in  length  exactly  two  centimetres.  The  diminution  of  volume  of  the  convolution 
was  made  evident  as  follows :  On  looking  at  the  posterior  part  of  the  brain, 
placed  on  a  level  with  the  eye,  the  part  appeared  as  if  depressed.  On  placing  a 
flat  surface  on  the  two  convolutions  next  to  the  atrophied  one,  between  its  sum- 
mit and  the  lower  aspect  of  the  flat  surface  was  a  sjiace  of  two  millimetres  ;  while 
on  the  other  side  the  flat  surface  placed  on  the  corresponding  point  of  the  ascend- 
ing parietal  convolution  oscillated  markedly  in  touching  one  or  other  of  the  neigh- 
bouring convolutions.  On  measuring  the  size  of  the  atrophied  convolution  in  its 
upper  third,  it  was  found  to  be  6  millimetres.  The  size  iu  the  middle  part  was  9 
millimetres. 

The  right  ascending  parietal  convolution  measured  9  millimetres  in  its  upper 
thu'd.  There  was  then,  in  a  length  of  two  centimetres,  a  marked  ati-ophy  both 
in  height  and  thickness.  The  right  jjaracentral  lobe  presented  a  diminution  in 
volume,  though  relatively  less  considerable.  Taken  as  a  whole,  its  length  was 
less  by  thi'ee  millimetres  than  that  of  the  paracentral  lobe  of  the  ojiposite  side. 
The  atrophy  wjis  most  marked  on  the  side  corresponding  with  the  parietal  convo- 
lution.— London  Med.  Record,  May  15,  1877. 

Effects  of  Cutaneous  Faradization  in  Hemianesthesia  of  Cerebral  Origin. 

Dr.  J.  Grasset,  in  a  memoir  contained  in  the  last  jjart  of  the  Archices  de 
Pht/siolof/ie  for  1876,  con-oborates  the  remarkable  observations  of  Vulpian  on  the 
effects  of  the  application  of  induced  cuiTents  of  electricity  to  the  skin  in  cases  of 
hemianfesthesia  of  cerebral  origin.  Like  Vulpian,  M.  Grasset  finds  that  a  return 
of  sensibility  takes  place,  and  that  even  a  condition  of  hyiieralgesia  may  be  estab- 
lished, as  a  result  of  the  application  of  such  cun-ents  to  quite  a  limited  region  of 
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the  allfctiMl  sidf,  ax  tlu'  forearm.  Not  only  is  tlitic  a  rctiiiii  of  (he  (nilliiiny 
tactile  si'Msiliilily,  but  dIIut  senses  that  may  liavi-  lieen  alleetcd  are,  temporarily 
at  least,  ri'stored  ;  thns,  the  senses  ot'  sijL'lit  and  taste  were  reeo\  i-red  in  one  ease 
dnrini:  tlu'  application  ul"  the  current.  Tiiis  i<  an  interestinj^  result,  eonlirmin;.'  or 
elucidatiujr  the  nature  ottiu'  ainlilyopia,  wliieh  in  these  cases  d<ies  not  correspond 
to  any  lesion  ol"  tin*  fundus  of  the  ey<'.  'Ihe  result  olit.-iined  liy  the  electrization 
of  one  tori'arnj  can  In-  e([ually  satisfactorily  olitaiued  liy  the  a]iplicalion  of  eU-c- 
tricitv  tt)  any  other  circumscrihiMl  rejrion  of  tlir  ainesthctized  side.  Tlie  same 
result  may  also  In-  obtained  hy  eleetrifyinjx.  not  the  alfecteil  side,  hut  a  limiti'd 
rejiion  of  tin-  sound  siile.  The  sensibility  of  (lie  allcitcd  side  is  always  cxa^if^e- 
rated  and  rendered  normal,  and  a  condition  ol'  li\  peraifjesia  is  established  in  it. 
The  (h'^jree  of  hypcralficsi.i  develo])ed  in  (lie  jmralyzed  side  is  always  very  con- 
siderable durinj;  the  first  day  of  apply in;f  (lie  •■ieeti'ieity,  but  the  second  day  it  is 
le.ss  marked,  and  the  third  day  it  is  scarcely  perci'ptible — that  is  to  say,  M. 
(Jrasset  explains,  the  electrization  always  restores  the  sensiliility  of  the  auivsthe- 
tiz»'d  side,  but  only  causes  well-uuirked  hyperalgesia  on  the  first  day. — Lancet, 
March  24,   lf<77. 

7'/i('  'J'rdiihliiu/  ill  Par/,iiisnii\s  Disease  (Parnli/.iis  Af/ifnns). 

M.  t'liAKCoT,  in  a  recent  lecture  on  para/i/sis  (ir/itiiiis  (^Pror/rcs  Medical, 
l)ecend)er  2,  1870),  ])ar(icularly  insisted  on  the  followint";  points. 

1.  The  name  prtrrt///.s-('N  (u/ittins  is  incorrect.  Tiie  term  parali/sis  cannot  be 
])roperly  applii'd  to  an  aflection  in  which  the  muscular  power  is  preserved  for  a  lonjf 
time.  The  aHix  (ii/itans  is  not  absolutely  correct,  because  the  trend)lino'  is  absent 
in  some  cases  in  which  the  corri'i'tni-ss  of  the  diagnosis  cannot  be  (piestioned.  He 
proposes  to  call  the  atlection  ParLiii.son's  disease,  after  the  Englisli  pliysiciau  who 
first  drew  serious  attention  to  it. 

2.  ]\1.  Charcot  maintains  that,  as  a  ride,  the  head  and  neck  do  not  take  part  in 
the  tremor  which  afl'ects  the  limbs  and  trunk.  In  those  cases  in  which  the  head 
is  observed  to  tremWe,  oscillations  are  evidently  communicated  to  it  from  the 
trunk.  To  prove  this,  he  fastened  a  small  stick,  to  the  end  of  which  a  feather 
was  attached,  to  the  forehead  of  a  patient.  When  the  patient  was  left  alone,  the 
feather  was  in  a  state  of  unceasing  agitation  ;  but  when  the  movements  of  the 
upper  limbs  were  arrested  in  some  Avay,  as  by  foicilily  elevating  the  arms  and 
trunk,  the  feather  was  perfectly  still.  This  exi)eriment  was  tried  with  the  same 
results  on  several  jiatients. 

.3.  ^I.  Charcot  laid  ])articular  stress  on  the  fact  that  tremor  is  not  a  necessary 
symptom  of  Parkinson's  disease.  There  is  a  form  of  the  disease  in  which  the 
tremor  is  so  slight  that  it  is  not  perceived  by  the  ])atient,  or  in  which  it  does  not 
a])|)ear  till  after  three  or  four  years,  or  in  Avhich  it  is  even  entirely  absent.  M. 
Charcot  gave  in  detail  the  histories  of  two  cases  in  which  all  the  symptoms  of  the 
ulT'ection  were  present,  and  had  attained  considerable  intensity,  with  tlie  excep- 
tion of  the  tremor.  This  was  entirely  absent  in  one  of  the  cases,  and  in  the 
other  was  confined  to  a  slight  trembling  of  the  left  hand,  of  which  the  patient 
himself  was  entirely  unaware.  Even  this  slight  tremor  was  of  recent  develop- 
ment, while  the  other  symptoms  of  the  disease  had  existed  for  four  years. 

In  some  cases,  in  consecjuence  of  the  stiff  attitude  of  the  patients,  of  the  ex- 
treme slowness  of  the  movements,  the  expressions  of  hebetude,  caused  by  the 
immobility  of  the  features,  the  involuntary  flow  of  saliva,  and  the  interference 
with  s])eech,  the  aflection  has  been  mistaken  for  softening  of  the  brain.  Usually, 
when  this  error  has  been  made,  the  rigidity  was  especially  marked  on  one  side. 
The  intellectual  faculties,  however,  retnain  intact  in  Parkinson's  disease. — Lon- 
don Medical  Record,  March  15,  1877. 


li 


1877.]  Medicine.  247 

Secondary  Degenerations  of  the  Spinal  Cord  in  Cases  of  Critical  Lesions 

of  the  Brain. 

Thanks  espocially  to  ]\I.  Charcot,  we  are  now  familiarized  with  the  possibility 
ot'  spinal  cord  disease  consecutive  to  brain  disease.  This  jn-eat  teacher  has  the 
rare  felicity  of  gathering  around  him  fellow- workers  who  cany  on  and  extend  by 
microscopic  examination  and  otherwise  his  investigations  in  nervous  diseases.  M. 
PiTKES,  one  of  his  pupils,  has  verified  In  a  series  of  cases  ]M.  Charcot's  conten- 
tion that  these  secondary  degenerations  of  the  spinal  cord  have  special  relation  to 
lesions  of  the  motor  regions  of  the  cortex  (^Proc/riis  Medical,  February  17,  1877). 
A  brief  summary  may  be  given  of  the  five  cases  recorded  by  M.  Pitres  : — 

1 .  A  patient,  aged  seventy-six,  admitted  to  the  Salpetrlfere  with  pneumonia ; 
no  hemiplegia.  At  the  post-mortem  a  large  area  of  old  softening  Avas  found  In 
the  right  hemisphere.  It  had  destroyed  the  posterior  half  of  the  Island  of  lleil, 
the  two  posterior  thii-ds  of  the  inferior  parietal  lobule,  and  the  posterior  half  of 
the  first  and  of  the  second  temporal  convolutions.  It  will  be  observed  that  the 
softening  did  not  attack  the  motor  cortical  region.  The  remainder  of  the  brain 
healthy,  and  the  spinal  cord  did  not  manifest,  either  to  naked- eye  or  microscopic 
examination,  any  secondary  degeneration. 

2.  A  patient,  aged  eighty-one,  admitted  for  atrophic  sclrrhus  of  the  breast ; 
demented ;  no  hemiplegia.  Post-mortem,  there  was  fibroid  obliteration  of  the 
trunk  of  the  left  posterior  cerebral  artery,  and  an  old  focus  of  yellow  softening  in 
the  first  and  second  spheno-occlpital  convolutions.  Corpora  striata  healthy  ;  no 
changes  in  the  rest  of  the  brain  or  in  the  spinal  cord. 

3.  Patient,  aged  eighteen,  the  subject  of  left  hemiplegia  consecutive  on  con- 
vulsions which  first  came  on  when  six  years  old,  during  convalescence  from 
measles ;  partial  epilejjsy ;  spasmodic  contraction  of  the  limbs  of  the  left  side. 
Death  In  the  epileptic  condition,  after  a  series  of  297  fits.  Post-mortem,  a  plaque 
of  cerebral  atrophy  in  front  of  the  right  fissure  of  Rolando,  involving  the  ascend- 
ing frontal  and  part  of  the  first  and  second  frontal  convolutions.  The  internal 
capsule  of  the  right  side  less  than  that  of  the  left ;  the  same  thing  held  with  re- 
sj)ect  to  the  right  cerebral  peduncle,  the  right  half  of  the  pons,  and  the  right 
anterior  pyramid.  A  longitudinal  band  of  sclerosis  occupied  the  hinder  part  of 
the  left  lateral  column  of  the  cord.  Besides  this,  in  the  cervical  region  there  was 
a  small  sclerosed  bundle  In  the  internal  pai"t  of  the  right  anterior  column. 

4.  Patient  aged  seventy-nine.  Right  hemiplegia  dating  from  four  years  of 
age  ;  spasmodic  conti-actlon  of  the  right  limbs  ;  sensation  preserved.  At  the  au- 
tojisy,  some  old  yellow  softening,  which  had  destroyed  the  lower  two-thirds  of 
the  ascending  parietal  of  the  left  side.  The  other  parts  of  the  cortex  and  the 
great  ganglia  healthy,  but  the  left  half  of  the  pons  smaller  than  the  right.  Gray 
atrophy  of  the  left  anterior  pyramid  prolonged  down  the  right  lateral  column, 
showing  well-marked  sclerosis  on  microscopic  examination. 

5.  Patient  aged  ten.  Right  hemiplegia  occurring  as  sequel  to  Infantile  con- 
vulsions ;  partial  epilepsy  ;  paresis  with  contracture  of  the  right  limbs  ;  sensation 
preserved.  At  the  autopsy,  softening  and  atrophy  of  the  paracentral  lobule  and 
of  the  quadrate  lobule.  The  softening  extended  scarcely  a  centimetre  Into  the 
upper  end  of  the  ascending  frontal  and  of  the  ascending  parietal  convolutions. 
Ganglia  intact.      Sclerosis  of  the  posterior  part  of  the  right  lateral  column. 

In  summing  up  these  cases,  ]\I.  Pitres  points  out  that  we  have  to  do  with  le- 
sions of  the  cortex,  leaving  the  great  ganglia  intact.  In  the  first  two  cases,  where 
the  cord  was  healthy,  although  the  cortical  lesions  were  extensive  they  did  not 
involve  the  motor  region  of  the  cortex,  and  there  was  no  hemljilegla.  In  the 
three  other  cases  the  cerebi-al  lesions  were  much  less  extensive,  but  they  were 
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situali'il  in  llic  motor  corliciil  n'LMoii,  ami  llifv  liail  (li'lcnniiiol  at  tlic  same  time! 
both  li  jMTinanfnt  ilama;:i'  to  motility  ami  sccoinlaiv  (lf;r«'ii<'nUion  ol'  tin'  conl. 
In  workliouso  iiiliniiarv.  as  wfll  as  in  Mrcncral  lios|)ital  post-mortems,  not  infr*'- 
(MHMitlv  larjic  art'as  ot"  ccrrhral  softiMiinir  arc  tonml  to  wliicli  the  symptoms  during 
lili' sravf  no  chii'.  ]n  view  ot"  thf  aliovc  rfscarclu's,  it  is  I'xcci-dini^rly  ilcsirahlc 
that  till'  locality  of  these  areas  should  he  carelnlly  n-rorded,  and,  if  jiossihle,  that 
n  niieroscopio  exaniinatioii  shonld  be  maile  of  the  spinal  conl.  —  Mi  il.  '/'imts  <iii(l 
daz..  Manh  2-1,  187  7. 

Severe  IHpfit/irrttir  J'nrali/sis  rnrcil  In/  the  (^''niitiniinus  Ciirreiil. 

Prol'essor  PKrioiJ,  of  the  llopital  La  lMti{',  has  had  recently  nnder  his  caro  a 
patient  alVected  with  paralysis  foUowinjj  very  acute  diphtheria,  which  is  remark- 
able, not  only  on  account  of  its  severity,  l)nt  from  the  success  of  the  treatment 
Ciiiploved  (Journal  dc  M6ilecine  et  de  (Vnntri/te  Prnti(pie,  March,  1877).  The 
woman  was  taken,  about  the  mid<lle  of  last  Xovember,  with  a  slifrht  sore  throat, 
probably  diphtheritic  from  the  account  which  she  gave  of  it,  which  lasted  for 
about  twelve  days,  but  did  not  oblige  her  to  stop  work.  About  u  month  after 
the  commencement  of  this  attack,  on  December  20,  after  a  violent  fit  of  passion, 
the  patient  felt  some  signs  of  paralysis.  Paralysis  of  the  soft  palate  and  of  the 
pharvnx  was  com]>lete  ;  food  returnefl  by  the  nose,  and  swallowing  was  impossible. 
Articulation  was  abolished.  There  was  some  marked  weakness  of  sight,  and  a 
slight  degree  of  amblyojjia.  The  woman  remained  thus  during  seventeen  days 
without  taking  any  food.  She  was  brought  to  the  lios])ital  on  .lamiary  4,  in  a  very 
enfeebled  state.  (Esophageal  eatheterism  was  practised,  and  nourishment  given 
bv  this  means,  which  had  to  be  continued  for  iive  weeks.  It  Avas  not  till  fifteen 
days  after  her  admission  that  electi-ization  was  commenced  on  account  of  want  of 
the  necessary  apparatus.  The  contimious  current  was  employed,  applied  to  the 
neck  for  about  an  hoiir  each  day.  At  the  end  of  three  weeks  the  symptoms  of 
paralysis  amended,  the  patient  commenced  to  eat,  and  the  voice  returned  at  the 
same  time.  When  tlie  case  was  reported,  the  cure  was  all  but  complete ;  but 
the  treatment  Avas  continued  because  the  voice  Avas  still  affected,  and  li(|uids  often 
returned  by  the  nasal  fossaj  at  the  moment  of  deglutition. 

This  case  is  remarkable  on  more  than  one  iiccount.  We  see  in  the  first  place, 
that  this  severe  paralysis  succeeded  to  a  sore  throat  so  mild  that  the  patient  did 
not  even  stop  work.  The  gi-aA-ity  of  the  paralysis  is  also  (juite  exceptional.  It 
is  extremely  rare  to  see  the  paralysis  not  onlj-  involving  the  soft  palate,  but  CA'en 
all  the  pharyngeal  muscles,  and  to  be  so  complete  as  to  abolish  its  functions.  It  is 
also  certain  that,  if  this  Avoman  had  not  been  fed  by  means  of  the  (esophageal 
sound,  she  Avould  have  died  of  starAation,  since  the  paralysis  lasted  for  some 
weeks  after  this  mode  of  alimentation  had  been  begun.  Lastly,  the  good  effects 
of  this  treatment  must  be  noticed.  The  continuous  current  constitutes,  indeed, 
the  best  method  of  treatment  for  paralysis  foUoAviug  diphtheria. — London  Med. 
Record,  April  15,  1877. 

The  ndle  MouilM. 

Dr.  MiLi.ox  alleges  that  he  has  ascertained  the  presence  of  a  special  rale  in 
pulmonary  affections,  which  he  calls  rale  mouill6,  and  whicli  has,  in  his  opinion, 
the  highest  importance  from  the  point  of  aucw  of  diagnosis  and  prognosis.  As  a 
diagnostic  sign,  it  denotes  the  passage  of  pneumonia  to  the  third  stage ;  that  is  to 
say,  the  transition  of  red  hepatization  to  gray  softening  and  to  purulent  infiltra- 
tion of  the  jndmonary  tissue.  As  a  prognostic  character,  this  sign  is  a  certain 
and  invariable  presage  of  death  Avitliin  a  very  short  time  ;  in  fact,  jtatients  suc- 
cumb Avithin  ten  or  tAvelve  hours  after  its  appearance.     The  folloAving  are  the 
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cliaractcrs  of  this  rale :  It  is  a  moist  rdlt;,  in  small  bubbles  of  equal  extent. 
These  bubbles  are  a  little  larger  than  those  of  the  fine  crepitant  ?•«/(?.  They  have 
some  ])oints  of  resemblance  to  tlie  mucous  rales  and  some  cavernous  rales,  but 
they  dirt'er  essentially  from  them  in  the  following  respects.  First,  the  rale  mnuillS 
is  confined  exclusively  to  inspiration.  Secondly,  it  is  much  softer  and  smoother 
than  the  mucous  and  cavernous  rales.  Thirdly,  the  opening  or  rupture  of  the 
bubbles  occurs  isochronously  with  inspiration,  and  produces  a  sensation  quite 
peculiar  and  quite  homogeneous.  Fourthly,  there  are  not,  as  in  the  mucous  rale, 
large  and  small  bubbles,  but  all  are  of  the  same  volume. — Brit.  Med.  Journ., 
March  31,  1877. 

Aphonic  Pectoriloquy. 

Dr.  Hermet,  in  his  Thise  de  Paris  (7th  Dec.  1876)  has  studied  the  new  indi- 
cation, given  first  by  Baccelli,  then  by  Gueneau  de  3Iussy,  for  the  diagnosis  of 
the  nature  of  pleural  effusions,  and  has  proved  its  presence  in  pulmonary  affec- 
tions. The  r4sum6  of  this  memoir  is  as  follows :  Aphonic  pectoriloquy  is  the 
clear  distinction  of  the  voice,  when  the  patient  auscultated  speaks  in  a  low  voice. 
It  exists  in  all  the  pulmonary  affections  associated  with  induration ;  induration  is 
the  condition  sine  qua  non  of  its  production.  Thus  we  hear  it  in  the  first  stage 
of  pulmonary  phthisis,  in  the  second  stage  of  pneumonia ;  if,  in  the  latter  case, 
the  souffle  persist.  It  is  also  heard  in  the  excavation  stage  of  pulmonary 
phthisis,  but  with  a  peculiar  sound.  In  the  first  stage  of  phthisis,  when  it  can 
only  be  suspected  by  antecedents  and  certain  functional  troubles,  aphonic  pecto- 
riloquy may  possess  a  real  diagnostic  A'alue.  It  is  also  heard  in  pleural  effiisions, 
and  in  pneumothorax.  Compression  of  the  pidmonary  tissue  by  effiision  in  the 
case  of  pleurisy,  and  by  air,  or  the  liquid,  or  both  together,  in  the  case  of  pneu- 
mothorax, may,  perhaps,  explain  the  mechanism  of  its  production.  Finally,  as 
]\OI.  Baccelli  and  Gueneau  de  Mussy  have  proved,  it  helps  in  making  the  diaf^- 
nosis  of  the  nature  of  pleural  effvisions;  wdien  aphonic  pectoriloquy  exists,  the 
effiision  is  serous ;  where  it  is  wanting,  the  effiision  is  purulent. — London  Med. 
Record,  April  1.5,  1877. 

Diagnosis  of  Aneurisms  of  the  Aorta  hy  the  Laryngoscope. 
At  the  Medical  Congress  held  in  the  autumn  of  last  year,  at  Turin,  Dr. 
Zaaveuthal  (^Archives  de  ISIedecine,  Jan.  1877),  after  detailing  the  various 
symptoms  that  accompany  aortic  manifestation,  and  dwelling  on  their  little  diag- 
nostic value,  called  the  attention  of  the  meeting  to  the  deductions  that  can  be 
made  in  such  cases  from  an  insjiection  of  the  upper  part  of  the  respiratory  pass- 
ages by  the  aid  of  the  laryngoscope.  One  of  these  signs,  long  known,  consists 
in  the  paralysis  of  one  or  both  vocal  cords,  consecjuent  on  pressure  applied  to  the 
recuri'cnt  nerve,  the  other,  recently  discovered  by  Schrotter,  and  investigated  by 
Zawerthal,  consists  in  a  rhythmical  introflexion  of  the  upper  part  of  the  trachea, 
readily  perceptible  under  the  laryngoscope.  The  reading  of  the  paper  gave  rise 
to  a  very  animated  discussion. — Practitioner,  April,  1877. 

A  Case  of  Diaphragmatic  Hernia,  icith  Incarceration  and  Perforation  of  the 

Stomach. 

In  Xo.  13  of  the  Berliner  Klinische  Wochenscrift  for  1877  (March  26th), 
Dr.  Klixgelhoffer,  of  Frankfoi-t-on-the-Main,  records  a  case  of  this  accident 
in  a  young  fellow,  aged  22,  who  had  previously  enjoyed  very  good  health,  with 
the  exception  of  an  attack  of  pneumonia  for  six  weeks  in  February,  1876.  But 
it  appeared,  on  cross-cpestioning,  that  he  had  for  some  time  suffered  from  nausea 
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aiitl  liicfun  iilu-r  im-als.  Tlic  jin'siiit  jittack  cimic  on  llic  ctli  Anjriist.  1S7(I,  aCtt'i- 
a  viTV  luartv  meal,  which  was  tolldWid  liy  vioU-iit  pain  in  tin-  licllv,  anil  voniit- 
iMf:.  Hr  was  carried  home,  and  complained  of  dilliculfy  in  hrcathin;.'.  On 
examination,  he  was  l\)iind  twistinj^  idiont  in  lied,  coniplaininfj;  of  violent  ])ains  in 
tlu'  ]»it  of  the  stomach,  the  pulse  somewhat  (|nickened,  extremities  warm,  tem- 
])enitnre  not  above  normal,  tin-  liver-dnlness  apparently  normal  also.  The  ]tei- 
cMission-uote  wa.s  clear  over  lioth  lun<jrs,  specially  clear  and  tympanic  in  tone  on  the 
left  side.  No  cardiac  dulness  eoidd  he  made  out,  hut  the  heart's  inipidse  was 
very  plain  in  the  epiirastrinm.  On  auscultation,  the  cardiac  sounds  were  heard 
best  on  the  ri;:ht  of  the  sternum.  Over  the  whole  ri^rlit  lunp  was  loud  ])ucrile 
breathiujr.  ou  tlu'  h'ft  side  no  hreath-sound,  and  no  metallic  tinkling.  The  inter- 
costal s])aci's,  ch'arly  seen  on  the  right  side,  were  not  so  on  the  left.  The  left  side 
felt  decidedly  distended.  The  man  had  swalloAved  a  ([uantity  of  whole  pepper 
and  some  collee.  These  were  soon  vomited  up.  I'neumo-thorax  was  diagnosed, 
sujiposed  to  bo  connecti'd  with  the  jirevious  attack  of  ])neumonia.  Morphia  was 
injected  (oui'-si.xth  of  a  p-ain),  and  mon'  ordered  in  ])owder.  After  a  very  rest- 
less night,  he  died  about  7  A.  M.  next  morning,  about  sixteen  or  seventeen  hours 
after  the  attack.  At  the  pnst-mortcvi  examination  it  was  found  that  the  whole 
stomach,  the  spleen,  a  great  jiart  of  the  greater  omentum,  and  about  ten  inches 
of  the  large  intestine  [descending  colon]  had  passed  into  the  left  thorax,  through 
a  wide  opening  in  the  diaphragm.  There  was  no  trace  of  hernial  sac  ;  below  and 
in  front  was  the  gi'eat  omentum,  then  came  the  large  intestine,  then  the  stomach, 
with  eopious  contents,  as  well  as  gas,  distending  it  enormously,  and  behind  this 
the  spleen.  The  lung  lay  free,  but  compressed  to  about  the  size  of  a  man's  fist. 
In  the  pleural  cavity  a  blackish,  jjultaceous,  nasty  smelling  fluid,  clearly  extrava- 
sated  from  the  stomach  was  found  ;  and  on  lifting  the  stomach  a  small  pei-foration, 
scarcely  as  large  as  a  lentil-seed,  Avas  discovered,  through  which  this  fluid  had 
escaped.  The  great  omentum  was  Ibuud  to  be  adherent  to  the  opening  in  thi' 
diaphragm.  The  oesophagus  was  sharj)ly  bent  double  from  its  own  opening, 
around  the  abnormal-  opening  into  which  the  stomach  had  been  drawn.  On 
account  of  its  distension  the  stomach  had  to  be  opened  and  emptied  before  it 
could  be  replaced  ;  the  colon  had  been  returned  into  the  abdomen  easily.  The 
abnormal  opening  was  found  in  the  muscular  part  of  the  left  side  of  the  diajihragm, 
about  three  and  a  quarter  inches  in  front  of  the  oesophageal  opening,  of  oval  shape, 
and  about  three-quarter  inches  long,  and  two  inches  wide ;  its  posterior  margin 
■was  free,  the  anterior  adherent  to  the  great  omentum.  Owing  to  the  perforation 
of  the  stomach  there  was  pneumo-thorax,  from  gas  escaping  from  that  organ. 
There  was  considerable  emphysema  of  the  cutaneous  cellular  tissue  (noticed  imme- 
diately after  death),  and  also  of  the  serous  covering  of  the  stomach.  There  was 
a  smooth-edged  fissure-shaped  opening  in  the  diaphragmatic  j)leura,  but  it  was  a 
little  doubtful  whether  that  M-as  produced  in  the  section.  Owing  to  deconqiosi- 
tion,  it  was  difficult  to  say  whether  the  opening  in  the  stomach  was  an  ulcer  of 
very  long  standing  or  not.  The  history  seemed  to  render  this  impossible. — 
Lond.  Med.  Record,  May  15,  1877. 

Management  of  the  Bowels  in  Enteric  Fever. 
At  a  recent  meeting  of  the  College  of  Physicians  of  Ireland  (British  Med. 
.Tourn.,  April  7,  1877)  Dr.  T.  AV.  Gkimshaw  read  a  paper  on  this  subject,  illus- 
trated by  brief  notes  of  four  cases,  in  which  injury  had  been  done  by  the  injudi- 
cious use  of  astringent  or  purgative  medicine.  He  considered  that  the  main  point 
to  be  attended  to  is  to  keep  the  bowels  free,  but  not  too  free,  and  to  avoid  as  much 
as  possible  purgatives  or  astringents.  The  bowels  may  be  moved  four  times  in 
the  twenty-four  hours  with  advantage  to  the  jjatient,  and  they  should  never  be 
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allowed  to  remain  confined  for  more  than  forty-eight  hour?.  The  measures  he 
took  to  promote  these  objects  were  generally  connected  merely  with  regidation  of 
diet.  In  diarrhoea,  the  patient  should  be  fed  on  boiled  milk,  with  or  without 
saccharated  lime-water.  Beef-tea  should  be  avoided.  Dilute  sulphuric  acid, 
morphia  or  laudanum,  and  (in  extreme  diarrhoea)  pills  of  acetate  of  lead  and 
opium,  were  the  medicines  on  which  he  relied.  Linseed-meal  poultices  and  stupes 
of  turpentine  or  mustard  were  useful  auxiliaries,  where  pain  or  tenderness  was 
complained  of.  The  treatment  of  constipation  was  a  more  easy  affair.  He  em- 
ployed a  single  drug — castor  oil — and  usually  combined  it  with  opium.  He  sel- 
dom gave  more  than  a  teaspoonful  for  a  dose ;  and  in  many  cases  but  half  that 
amount.  In  the  early  stage  of  the  disease,  when  he  found  that  the  bowels  had 
been  confined  for  some  days  before  the  patient  came  under  treatment,  he  at  once 
gave  a  dose  of  castor  oil.  This  not  only  benefited  the  patient,  but  in  a  doubtful 
case  assisted  the  diagnosis  by  often  producing  a  characteristic  evacuation.  Great 
caution  must  always  be  observed  in  giving  meat  in  early  convalescence,  as  it  is 
likely  to  produce  diarrhoea.  He  prefeiTed  here  to  begin  with  chicken  broth,  then 
chicken,  and  lastly  mutton.  If  a  rise  in  temperature  occur  after  a  change  of  diet, 
diarrluea  might  be  expected  and  should  not  be  waited  for,  but  the  meat  at  once 
discontinued  and  the  milk  resumed.  In  cases  of  hemon-hage,  he  had  found 
ergot  the  most  useful  remedy,  and  so  far  he  had  never  lost  an  enteric  fever  case 
by  heraoiThage. 

]\Ir.  Haydex  agreed  with  the  author  of  the  paper  that  the  administration  of 
saline  piu'gatives  was  one  of  the  gi-eatest  evils  in  enteric  fever.  Blistei-ing  the 
ileo-caecal  region,  sulphm'ous  acid  with  laudanum,  and  morsels  of  ice  were  useful 
remedies.     The  regulation  of  diet  was  all-important. 

Dr.  Lyons  thought  that  purgatives  by  the  mouth  should  be  tabooed  in  enteric 
fever.  Enemata  were  strongly  to  be  recommended.  A  decoction  of  chamomile 
flowers,  with  the  addition  of  half  an  ounce  of  turpentine  and  the  yolk  of  an  egg, 
had  long  been  used  for  that  purpose  in  the  Hardwicke  Hospital.  He  had  fre- 
quently checked  diarrhoea  by  means  of  an  enema,  because  it  removed  matter  that 
nature  was  struggling  to  get  rid  of,  there  being  from  eighteen  to  twenty  inches 
of  intestine  covered  with  diseased  points,  over  which  everything  had  to  pass.  He 
had  not  the  slightest  hesitation  in  saying,  from  an  experience  of  many  thousands 
of  cases  at  home  and  abroad,  that  it  would  be  far  better  to  have  no  motions  of 
the  bowels  in  the  day  at  all.  after  the  preliminary  diarrha-a,  than  to  have  three  or 
four,  as  Dr.  Grimshaw  apparently  thought  unobjectionable.  Milk.  eggs,  arrow- 
root, lime-water,  and  CaiTara-water  were  quite  sufficient  to  tide  the  patient  over 
a  long  period  of  the  disease.  Dr.  Doyle  remarked  that  Niemeyer  recommended 
five-grain  doses  of  calomel,  and  he  had  himself  used  it  with  good  effect  where 
the  disease  set  in  with  constipation. 

Dr.  James  Little  thought  that,  where  the  head  was  much  threatened  in  the 
early  stages  of  the  disease,  purgatives  were  sometimes  required.  Before  the  ninth 
day,  the  patient  could  often  be  relieved  of  his  headache  by  five-gi-ain  doses  of 
calomel.  Later  in  the  fever,  when  the  abdomen  was  tympanitic  or  distended,  he 
had  given  a  teaspoonful  of  castor  oil  and  turpentine.  As  to  diaiThoea,  if  the 
cause  of  it  could  be  removed,  it  was  better  than  using  astringents.  Sulphurous 
acid,  according  to  his  experience,  would  prevent  diarrhoea  from  setting  in,  proba^ 
bly  arresting  decomposition,  but,  once  it  had  set  in,  it  would  not  an-est.  Of  all 
the  remedies  that  he  had  heard  of  for  controlling  diarrhoea  in  typhoid  fever,  the 
best  was  one  for  which  he  was  indebted  to  Dr.  Hudson,  and  which,  he  thought, 
was  infinitely  superior  to  any  other  astringent  in  respect  of  safety  and  general 
satisfactory  character.  It  consisted  of  a  jiiH  composed  of  a  sixth  of  a  grain  of 
opium,  the  same  proportion  of  carbolic  acid,  and  three  grains  of  bismuth.     He 
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hiul  roimtl  tin-  !ipi>lit'ntion  of  two  or  tliri-i'  Iccclii's  over  the  ilco-ni'f.il  rcLnoii  to  he 
of  U'lu-fit,  ami  lilisti'iiug  wiu<  nut  uiitVi«jiHiitly  followiil  hy  inili^atioii  ot  tlii'  irri- 
tation ol"  the  howi'l. 

The  Treatment  of  Catarrhal  .Jautttlirc  hi/  Large  lujcctinus  of  Water  at  Low 

Temperatures. 

Dr.  KiiWAHD  Kui'i-i.,  of  fiUstroAv,  in  Mecklenhui-jr,  writi's  to  tlie  Ilerliner 
KUnische  Woeheiisriirift,  of  Miircli  1  i>,  1877  (No.  12),  a  stronp  rocommcndation 
of  a  novel  plan  of  treatment  of  catarrlial  jaundice.  He  was  led  to  try  this  i)lan 
bv  the  slowness  and  ini-fhcieney  <if  most  of  the  customary  modes  of  treatment. 
He  injects,  hv  means  of  an  in-i<rator,  and  slowly,  between  thirty-five  and  seventy 
ounces  of  water,  at  about  \-29  Reatnnur  (or  oiP  Fahreidieit).  On  rej)eatin<r  the 
injections  the  temperature  is  raised  by  dejrrees  to  18°  K.  (=  72.."P  F.)  The 
quantity  is  re<ridated  by  the  ability  of  the  ])atients  to  bear  it.  He  encoura<res 
them  to  retain  the  fluid  as  lon<r  as  ])Ossible.  This  injection,  by  means  of  an  iiri- 
pator,  is  done  daily  ;  but  it  is  rare,  he  says,  to  find  more  than  seven  injections 
nccessarv.  In  the  majority  of  his  cases  there  was  a  rea])])earance  of  bile  in  the 
stools  after  the  second  injection.  Some  of  his  patients  had  sufiered  a  long  time 
— one  of  them  nearly  one  year  and  a  half.  This  ])lan  almost  immediately  relieves 
the  gastric  sufferings  and  dyspepsia  of  the  patients,  and  brings  back  the  appetite. 
He  attributes  the  improvi'ment  and  cure  to  a  refiex  action  on  the  biliary  passages, 
gall-bladder,  and  liver,  brought  about  by  the  increased  peristaltic  action  of  the 
bowels.  [The  reporter  has  found  the  use  of  freciuent  larire  clysters,  combined 
with  warm  baths,  of  the  greatest  utility  in  catarrhal  jaundice  ;  he  believes  that  the 
use  of  the  irrigators  is  likely  to  be  a  givat  improvement  on  this  plan. — Itep.'] 
Lond.  Med.  Liecord,  'Mux  15,  1877. 

Effects  of  Ligature  of  the  Renal  Vein. 
BuciiWALD  and  Littox  have  described  ex])eriments  performed  with  a  view 
to  demonstrate  the  effects  of  passive  congestion  and  thrombosis  of  the  renal  veins. 
Their  results  are  interesting,  esijecially  as  they  were  able  to  trace  the  ellects  of 
such  obstruction  for  periods  varying  from  two  to  eight  weeks.  At  first  the  affected 
kidnev  increases  in  size,  the  renal  epithelium  raj)idly  degenerates  ;  hemorrhages 
occur  beneath  the  capsule  and  into  the  Malpighian  tufts,  and  thrombi  form  in  the 
renal  veins.  The  capillaries  outside  the  glomeruli  are  A'ery  dilated,  those  of  the 
interior  are,  on  the  contrary,  much  narrowed.  The  swelling,  oedema,  hemor- 
rhages, and  fatty  degeneration,  increase  hourly,  but  no  inflammatory  changes 
ensue.  About  the  sixth  day  after  ligature,  the  kidney  is  noticed  to  be  smaller 
than  its  fellow,  and  its  dimiiuition  in  size  continues  to  proceed  rather  rapidly,  and 
on  the  eighteenth  day  the  difference  in  size  is  very  evident,  the  tubules  in  the 
cortical  portion  of  the  affected  organ  being  filled  with  degenerated  ejjithelium. 
There  is  no  trace  of  any  interstitial  nephritis,  and  an  interesting  feature  is  to  be 
found  in  the  glomeruli  remaining  ipiite  intact,  whilst  the  surrounding  tubules  have 
disappeared — a  fact  explained  by  tlie  authors  on  the  hypothesis  that  other  channels 
than  the  radicles  of  the  renal  vein  exist  for  the  outflow  of  blood  by  the  comnm- 
nication  between  the  eflferent  venules  and  the  capsular  veins  of  the  kidney.  In- 
deed, in  animals  that  long  survive  the  operation,  a  considerable  venous  network  is 
found  between  the  capsule  of  the  kidney  and  the  vena  cava,  or  the  suprarenal  or 
phrenic  veins.  The  experiments  were  undertaken  with  a  view  to  clear  up  the 
pathological  sequence  in  two  cases  of  fatty  degeneration  of  the  heart,  in  which, 
during  life,  the  renal  symptoms  were  those  of  congestion,  but  after  death  the 
kidneys  were  found  to  be  in  an  advanced  stage  of  cirrhosis.     The  results  of  the 
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experiments,  as  bearing  on  these  cases,  showed  that  probably  the  interstitial 
change  in  the  kidneys  was  the  primary  lesion,  then  fatty  degeneration  of  the  heart, 
and,  lastly,  passive  venous  congestion  of  the  kidneys. — Lancet,  April  14,  1877. 

Traumatic  Albuminuria. 

Under  this  heading  M.  Teuillox  records  in  the  March  number  of  the  Revue 
Mensuelle  the  following  interesting  case  :  The  patient,  twenty-nine  yeai*s  of  age, 
falling  from  a  third  door  when  intoxicated,  sustained  a  compound  fracture  of  the 
left  radius  and  ulna  just  above  the  ^\Tist,  with  marked  backward  displacement  of 
the  lower  fragment  of  the  radius.  He  was  admitted  on  the  3d  of  June  into  Saint 
Antoine  Hospital,  and  in  the  night  tore  off  the  bandages  and  dressing  in  an  attack 
of  alcoholic  delirium.  Diffuse  cellulitis  followed,  with  much  deej>-seated  suppu- 
ration. On  July  5th,  the  bones,  the  radius  particularly,  were  found  to  be  denuded, 
and  inliammatory  (edema  involved  the  upper  arm  as  high  as  the  shoulder.  In  spite 
of  energetic  administration  of  tonics,  and  lessening  of  the  quantity  of  discharge, 
the  patient  remained  very  prostrate  ;  and  on  the  10th  of  July  there  was  noticed  to 
be  puffiness  of  the  tace  and  slight  oedema  of  the  ankles.  The  urine  was  examined, 
and  found  to  contain  a  considerable  quantity  of  albumen.  On  the  11th  there  was 
general  anasarca,  the  albuminuria  was  excessive,  and  the  patient  in  a  very  weak 
condition.  M.  TeriUon  felt  that  the  only  chance  of  saving  the  life  of  the  patient 
was  by  resorting  to  amputation,  and  this  was  performed  next  day  in  the  lower 
third  of  the  arm  through  the  intlamed  and  oedematous  tissues.  Examination  of 
the  forearm  showed  entire  necrosis  of  the  radius  and  idna,  wdiich  were  bathed  in 
pus.  The  dropsy  and  albuminuria  rapidly  subsided,  and  the  general  condition 
as  rapidly  improved.  The  progi-ess  of  the  case  was,  however,  retarded  by  a  re- 
cun-ence  of  the  renal  symptoms  on  the  23d  of  July,  coincidentaUy  with  increased 
discharge  from  the  stump.  On  the  24th  and  2.5th  there  was  suppression  of  urine, 
and  the  patient  had  an  attack  of  uraemia,  becoming  profoundly  comatose.  He 
rallied  from  this  attack,  and  on  the  26th  the  urine,  although  scanty,  was  free  from 
albumen.  The  stump  assumed  a  more  healthy  appearance,  and  on  the  2d  of 
August  he  was  able  to  get  up.  On  the  15th  of  August  there  was  again  a  small 
quantity  of  albumen  to  be  found  in  the  urine,  and  a  small  abscess  of  the  external 
ear,  which  had  been  forming  a  few  days,  was  opened.  From  that  date  conva- 
lescence was  uninteiTupted,  and  he  left  the  hospital  completely  cured  on  the  8th 
of  September.  He  was  seen  several  times  between  that  date  and  the  25th  of 
December,  and  was  always  found  in  good  health,  and  his  urine  perfectly  free 
from  albumen. 

M.  Ten-illon,  in  commenting  on  the  case,  states  it  to  be  his  intention  to  publish, 
at  some  future  date,  some  observations  upon  albuminuria  sequential  to  sui'gical 
lesions.  He  justifies  the  amputation  in  the  present  case  by  the  extensive  dis- 
organization of  the  limb  removed,  the  apparently  recent  date  of  the  renal  lesion, 
and  the  rapid  decline  in  the  strength  of  the  patient  from  the  exhausting  suppura- 
tion. He  acknowledges  the  gravity  of  perfonniug  operations  when  there  is  albu- 
men present  in  the  urine,  but  in  viewing  the  sequence  of  events,  and  taking  into 
consideration  the  previously  healthy  condition  of  the  patient,  he  concluded  that 
the  nephritis  was  dependent  upon  the  local  suppuration  and  necrosis.  The 
rapidity  with  which  the  anasarca  and  the  albuminuria  disappeared  after  the  re- 
moval of  the  limb  favoured  this  view,  but  the  grave  and  sudden  recurrence  of  the 
albuminuria,  with  prolonged  uramic  coma,  is  inexplicable.  M.  Verneuil,  who  is 
one  of  the  editors  of  the  journal  in  which  this  paper  appears,  and  who,  as  is  well 
known,  is  one  of  the  most  ardent  teachers  of  the  inter-relations  of  traumatism  and 
diathesis,  appends  a  note  at  the  foot  of  the  article  in  which  he  points  out  that, 
besides  cases  of  albuminmia  antecedent  to  injuries  (by  far  the  most  serious  cases 
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lor  sur;iirnl  Irt'iitnu'iit ).  tlnrc  iiri*  cnsi-s  of  iiitliiininiitorv  surfricnl  iilU'ctions.  iis 
cellulitis,  i-n  siprlas.  luitlirax,  osteitis,  iicut*'  ju'riostitis,  etc.,  in  wliicli  iillniiiiinmiii 
mav  lie  ]>riinaril\  started  in  siiltjects  wlio,  liel'orc  the  onset  of  I  lie  lor.il  disi  asc, 
jireseiitetl  no  symptoms  ot' renal  lesion.  Tlie  distinetion  is  a  well-recnHni/ed  one. 
liut  cannot  be  tt)o  prominently  insisted  npon. — Ldiicit,  May  f),  1K7  7. 

AiKisdrid  In  (lit  (I  hi/  Draimiije.  'I'lilies. 
Dr.  Sol  riiiY.  at  a  late  meetinjj  of  the  Cliiiicul  Socit'ty  of  London  (Limn  I. 
May  .■>,  1S77),  reail  notes  ot'  a  case  of  parencliymatous  nt-phritis,  in  wliiidi  the 
anasarca  was  cond)ated  l>y  draina<fe  tnlies.  The  capillary  drainajre  tubes  and  tiny 
silvi'r  canulas  employed  i)y  him  in  the  treatmi'iit  of  thi'  {.General  dropsy  were  i-x- 
hibited  by  him.  The  canula.s  were  scarcely  lar^rer  than  the  ordinary  snl)cutane- 
ous  inji'etin<r-needles,  and  wt-re  introduced  by  a  fini'  trocar.  'J'hey  teiininated 
with  a  little  bulbous  extremity,  over  which  the  capillary  India-rubl)er  tube  was 
drawn  alter  its  introduction  into  dropsical  lind)s.  A  tiny  thread  and  small  ])ii'ce 
of  a<lhesive  plaster  sulheed  to  maintain  the  canula  in  the  skin,  and  the  connected 
drainage-tube  was  conducted  below  the  jjatient  and  into  a  ])an  beneath  the  bed. 
The  large  amount  of  serous  fluid  which  might  thus  be  withdrawn  in  droj)sical 
subjects  from  a  single  prick  in  each  leg  was  quite  surprising.  The  fluid  continued 
to  drop  away  for  as  many  houi-s  as  the  tube  was  retained  in  nitu,  and  without  any 
discomfort  to  the  patient.  No  escaj)e  of  fluid  took  place  beside  the  camda.  The 
whole  was  comUicted  outside  the  bed,  and  several  ])ints  usually  tlnis  drained 
away  from  highly  droj)sical  subjects  each  twenty-four  hours.  'I'he  recommenda- 
tions were  manifold  of  this  exceedingly  simple  and  cleanly  method  of  relieving 
anasarca  when  this  w;us  extreme.  1.  Instead  of  several  needle-])ricks,  all  of 
which  were  jjainful  and  likely  to  form  troublesome  sores  and  centres  for  erysii)elas 
to  dejiart  from,  one,  or  at  most  two — only  one  for  each  limb — were  needed.  2. 
The  skin  round  about  the  puncture  was  not  macerated  by  the  oozing  scrum,  nor 
irritated  by  it.  3.  The  patient  was  kept  dry  and  warm  and  clean  in  bed.  4. 
The  relief  obtained  wa*  more  speedy  as  well  as  more  thorough.  .^.  Should  the 
escape  of  fluid  ])rove  too  rapid  and  become  attended  by  circulatory  disturbance  in 
the  dropsical  limbs,  or  by  ura-mic  symptoms,  the  quantity  drawn  oif  could  be 
easily  regulated,  controlled,  or  temporarily  airested,  by  a  tiny  clamp  placed  upon 
the  tube.  6.  The  serous  fluid,  which  in  cases  of  renal  anasarca  contained  very 
large  amounts  of  urea,  could  be  tested  for  this,  and  the  quantity  thus  escaping  be 
exactly  ascertained.  Thus,  in  the  particular  case  brought  forward  by  Dr.  Southey, 
the  average  amount  of  urea  which  was  thus  excreted  amounted  to  4.7  grammes, 
or  7 2.. 56  grains  for  twenty- four  houi-s.  In  point  of  fact.  Dr.  Southey  had  drawn 
ort'  as  much  as  fourteen  pints  of  serous  dropsical  fluid  in  twenty  hours  from  a 
patient  by  two  such  tubes ;  and,  in  answer  to  (piestions  put  to  him,  he  was  able 
to  state  that  he  had  seen  no  inconvenience  arise  from  the  maintenance  of  the 
canula  in  the  skin  in  the  same  situation  for  forty-eight  hours ;  the  prick-hole 
closed  at  once  and  without  idcerating  when  it  was  withdrawn  ;  and  it  was  his  belief 
that  this  mode  of  treating  extreme  and  unyielding  anasarca,  from  whatever  cause 
arising,  would  come  to  be  very  widely  adopted.  The  whole  apparatus  was  as 
simple  as  it  was  easy  of  application,  and  entirely  eflicacious.  In  reply  to  IMr. 
Howse,  Dr.  Southey  said  that  the  calf  of  the  leg  was  the  best  place  for  the  punc- 
ture ;  and  the  canula,  wliich  was  provided  with  a  bulbous  extremity,  remained  in 
place  in  the  cellular  tissue.  The  instrument  had  been  made  for  him  by  Mr.  Fer- 
jmson. 
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Ptti/rtasts  Rubra  Universalis. 

Dr.  IIi;BitA,  Jr.,  describes  in  the  Archiv  fiir  Dermatologie  und  Syphilis,  1S7G, 
4  heft,  the  case  of  a  man,  38  years  old,  suffering  from  the  above  disease,  who  was 
admitted  into  Hebra's  clinic,  in  July,  1872.  AVhen  eight  years  old  he  had  had 
variola,  and  from  that  time  the  skin  was  never  quite  normal,  becoming  nnusally 
red  under  the  influence  of  warmth,  and  blue  when  exposed  to  cold.  He  was 
apprenticed  at  fifteen,  and  the  colour  of  his  skin  was  then  a  subject  of  remark 
amongst  his  fellow  workmen.  The  abnormal  appearance  of  the  skin  gi-adually 
increased,  and  two  years  before  admission  to  the  hospital  he  became  unable  to 
work,  tension  of  the  skin  preventing  free  movement  of  the  extremities.  Some 
mouths  previously,  he  had  observed  scales  on  the  legs,  and  in  eight  months  they 
existed  over  the  whole  surface.  Six  months  later,  the  hair  of  the  head,  beard, 
and  finally  of  the  pubes,  fell  out.  On  his  admission,  he  presented  all  the  appear- 
ances described  in  Hebra's  work,  with  the  addition,  that  in  some  parts  the  skin 
was  fissured.  He  was  three  and  a  half  years  under  treatment,  and  died  in  the 
hospital.  During  this  time,  the  only  change  that  took  place  in  the  aspect  of  the 
skin  was  that,  instead  of  the  original  bright  red  colour,  the  tint  became  a  dark 
brown-red,  and  on  pressure  with  the  finger,  the  colour  did  not  completely  dis- 
a]>pear. 

In  March,  1874,  he  had  an  attack  of  pneumonia.  Whilst  the  attack  lasted, 
the  redness  and  scaling  diminished ;  but  they  reappeared  as  he  recovered.  He 
had  another  attack  of  pneumonia  in  July,  187.5,  which  left  tubercular  infiltration 
behind  it,  and  he  died  of  tubercidar  disease  of  the  lungs  and  intestine  in  July, 
187.5.  The  treatment  employed  had  no  influence  on  the  course  of  the  disease. 
The  difierent  external  remedies  tried  were,  applications  of  cod-liver  oil,  water- 
baths  during  the  whole  day  (the  patient  returning  to  his  bed  at  night),  an  India- 
rubber  suit  of  clothing,  and  precipitate  and  diachylon  ointments.  These  were 
continued  separately,  over  pei'iods  exceeding  one  hundred  days  each.  Benzoin 
was  tried,  but,  after  three  weeks,  had  to  l)e  discontinued,  on  account  of  the  dis- 
comfort it  produced. 

He  had  two  courses  of  arsenic.  Pills  were  given  containing  one-tenth  of  a 
grain  of  arsenious  acid  each ;  at  first  three  daily,  then  increased  weekly  until  he 
took  twelve  daily,  and  again  diminished  to  three  daily.  Each  com-se  was  con- 
tinued until  he  had  taken  2000  pills  (200  grains  of  arsenic),  there  being  an  inter- 
val of  two  years  between  the  courses.  He  thus  took  in  all  400  grains  of  arsenic. 
Xo  constitutional  disturbance  was  produced  by  the  metal. 

The  microscopic  examination  of  the  skin  after  death  showed  absence  of  the 
])apillary  layer  and  sweat-glands,  few  traces  of  the  sebaceous  glands,  and  a  con- 
siderable (juantity  of  pigment-granules. 

A  second  case  is  that  of  a  man,  aged  53.  A  year  before  admission  he  was 
affected  with  redness  and  scaliness  of  the  skin,  attended  with  itching,  the  disease 
rapidly  extending  over  the  whole  surface.  When  admitted,  he  was  suffering  from 
tuberculosis,  and  he  died  of  this  disease  within  the  first  month  of  treatment.  All 
the  organs  of  the  skin  were  normal.  There  was  a  large  amount  of  cell-infiltra- 
tion, similar  to  that  found  in  other  skin  affections. 

In  a  third  case  the  outbreak  of  the  disease  was  observed.  A  woman,  64  years 
old,  was  admitted  on  account  of  impetiginous  eczema  of  the  scalp.  One  day  she 
complained  of  feeling  ill  and  sleepless,  the  temperature  being  found  abnormally 
high.  After  two  days  the  whole  skin  became  a  deep  red,  the  fever  and  loss  of 
appetite  continuing.  Within  a  week  the  diagnosis  was  made.  The  slight  swell- 
ing that  accompanied  the  outbreak  of  the  disease  diminished,  but  the  desquama- 
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tion  of  i'i>i<li'riiii»'  scnlt's  whicli  mllnTi'd  to  the  surfnce  continued.  She  renuiined 
two  ni(>iitl\s  inidiT  observation,  and  thi-n  K'f't  the  hospital. — London  Med.  liccord, 
AjM-il  Ij.  1S7  7. 


SVWC.IAIY. 

J.i/ili]i/i(ld>  iioiiKl. 
At  tlie  nifctin!X  of  tlie  Society  de  Chinu-fxie,  on  Feh.  21st.  M.  TitKi-AT  read  a 
))aper  dealinL'  witli  tlu'  snrjrieal  aspeet  of  1\  nipiiadcnoina,  or,  more  jjroperly  s])eak- 
inj;,  of  IvnipliosaiTonni.  He  stated  tliat  in  hs72  he  liad  under  liis  eare,  at  Lu 
Piti6  Hospital,  a  man,  thirty-six  years  of  u^e,  sufferinji  from  a  tumour  of  sh)W 
pi'owth  on  thi'  ri^rlit  side  of  the  neek,  witli  enhn-yenu'nt  of  tlie  neighhouring 
glands,  and  a  small  tumour  in  the  thigh.  The  removal  of  the  tumour  in  the  neek 
wa.s  followed  by  reeurrenee,  and  the  patient  sank  after  the  second  operation,  and 
thci"e  was  found  disseminated  in  the  vertebnc,  stermim,  spleen,  and  liver,  u  large 
number  of  growths  of  lymi)houuitous  nature.  The  lesson  derived  from  this  ciuso 
by  ^I.  Tr^lat  was  to  decline  to  oi)erate  in  all  cases  of  lymphadenonia  in  which 
any  suspicion  of  visceral  implication  might  be  entertained.  However,  la.st  year 
another  patient  came  to  him,  ap])arently  in  robust  lu'alth,  fifty-five  years  of 
age,  presenting  a  tumour  of  the  left  testicle.  He,  stated  that  when  twelve  years 
old  he  receive<l  a  blow  on  the  scrotum,  but  thought  nothing  of  it  until  he  was  de- 
clared unfit  for  military  service  on  account  of  some  malformation  of  the  left  tes- 
ticle. He  married,  and  became  the  father  of  fourteen  children,  and  it  w:us  not 
until  he  was  forty-eight  years  of  age  that  he  first  noticed  a  slight  swelling  of  the 
left  testicle,  a  swelling  which  very  slowly  increased,  so  that  he  did  not  come  to 
the  hospital  until  seven  years  after.  The  tumour  was  smooth,  firm,  slightly  pain- 
ful, and  comjjressed  the  testis  and  epididymis,  and  M.  Tr61ut  came  to  the  con- 
clusion that  it  was  a  sarcoma  of  slow  growth.  He  accordingly  performed  castra- 
tion ;  a  small  tumour  upon  one  of  the  eyebrows  being  considered  to  be  probably 
of  lipomatous  nature,  and  nothing  to  do  with  the  testicular  growth.  However, 
the  disease  recurred  in  the  genitals,  the  right  testis  became  the  seat  of  nodular 
and  painful  enlargement,  and  a  fresh  growth  apjieared  on  the  eyebrow  by  the  side 
of  the  former,  and  the  patient  somewhat  rapidly  emaciated  and  died.  Tumours 
of  lymphadeuomatous  type  (similar  to  the  primary  growth  in  the  left  testis)  were 
found  in  the  right  frontal  region,  sternum,  and  spine,  and  in  the  mesentery,  liver, 
and  spleen.  M.  Tr6hit  asked  whether  it  were  possible  to  diagnose  such  cases, 
and  gave  it  as  his  opinion  that  j)revious  to  resorting  to  ablation  small  portions  of 
such  growths  should  be  excised  for  microscopical  examination,  and  if  they  were 
of  lymi)homatous  nature  their  ablation  should  not  be  attempted.  It  was  pointed 
out  in  the  discussion,  however — and  here  we  think  most  surgeons  and  pathologists 
will  agi'ee — that  there  are  forms  of  lymphadenoma  which  are  malignant,  and 
others  that  ai'e  truly  benign,  but  it  was  not  said  whether  there  were  any  definite 
histological  criteria  for  discriminating  between  the  two  varieties.  M.  Tr61at  also 
added  that  the  malignant  forms  were  peculiar  to  adults,  and  that  they  did  not 
always  arise  primarily  in  lymphatic  glands. — Lancet,  April  14,  1877. 

Epithelial  Cancer  of  the  Lips  and  Face. 
Professor  Buscn,  of  Bonn,  in  a  communication  to  the  Congress  of  German 
Surgeons,  began  by  stating  the  theory  of  Thiersch,  according  to  which  this  form 
of  cancer  originates  in  a  disturbance  of  the  equilibrium  between  the  epidermis  and 
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the  connective  tissue.     Cancer  of  the  scrotum  and  of  the  breast  would  also  come 
under  this  head.     The  majority  of  such  cancers  occur  in  the  face  and  lips.     The 
disease  originates  in  an  indin-ation,  which  grows  from  the  surface  inwards,  often 
no  notice  being  taken  of  it  at  the  commencement.    It  looks  at  first  quite  harmless, 
and  is,  especially  on  the  lips,  scarcely  visible  when  it  commences.     Chronic  cases 
begin  with  the  gi'owth  of  a  horny  substance  on  the  skin.     AVhen  this  is  removed, 
a  bleeding  surface  is  found.     After  removing  this  with  the  blade  of  a  knife,  a 
number  of  roots  are  seen  penetrating  into  the  skin.      Still  deeper,  small  scales  of 
epidermis  are  discovered,  pierced  by  the  epithelium  roots,  which  penetrate  deeper 
and  deeper  into  the  tissues.     This  progress  is  mostly  observed  on  the  skin  of  the 
aged,  and  the  origin  of  the  disease  is  very  often  proved  to  be  of  an  external,  per- 
haps of  a  chemical  nature.     Whether  the  presence  of  such  a  layer  of  horny  sub- 
stance is  alone  sufficient  to  produce  cancer,  is  a  question  not  yet  settled.     After 
removing  this  horny  substance  by  softening  it  with  a  solution  of  soda,  and  then 
keeping  the  place  well  moistened  and  clean  with  the  same  fluid,  the  slight  excava- 
tion will  be  seen  to  disappear,  and  even  the  epidermis  will  grow  again.    Professor 
Volkmann  some  time  ago  pointed  out  the  favourable  influence  of  cleanliness  in 
similar  affections.     Professor  Busch  removes  at  first  the  horny  substance,   and, 
after  the  extirpation  of  the  cancer,  directs  that  the  spot  and  its  suiToundings 
should  be  well  washed  with  the  solution  of  soda.     He  lays  gi'eat  stress  upon  this, 
for,  on  02:)erating  on  even  the  worst  cases  of  this  form  of  cancer,  one  can  scarcely 
tell  which  are  the  sound  and  which  the  diseased  portions.      A  patient,  who  had 
been  cured  of  rodent  ulcer,  discontinued  these  washings  after  a  year.     But  a  few 
months  later  the  scab  reappeared,  and  luider  it  the  swollen  surface.     Another  case 
is  still  more  instructive.     After  extirpation  of  a  cancer,  the  washings  were  soon 
neglected.     Immediately  afterwards  a  new  scab  formed  on  the  lij).     Washing  was 
commenced  again,  and  again  discontinued.     Finally,  a  new  extirpation  became 
necessary.     ^^' ashing  of  the  lips  with  the  alkaline  lotion  is  efficacious  only  at  the 
beginning  of  a  case ;  it  has  been  observed  to  be  of  the  greatest  service  in  cases 
of  rodent  idcer  of  the  face.     There  can  be  no  doubt  that  the  moist  morphoea  and 
many  other  diseases  of  the  skin  are  to  be  considered  as  the  beginnings  of  epithe- 
lioma.    Of  special  importance  in  this  class  of  cases  is  the  cancer  in  the  breasts  of 
elderly  women.    Deposits  of  horny  substance  are  very  often  observed,  and  beneath 
them  enlarged  milk-vessels ;  and  it  is  extremely  likely  that  cancer  of  the  mamma 
very  often  takes  its  origin  from  these  deposits.     Where  there  is  hereditary  pre- 
disposition, Professor  Busch  recommends  extirpation  of  such  deposits,  which  are 
often  apt  to  cause  injurious  pressure.     He  has  observed  the  development  of  can- 
cer out  of  a  simple  horny  deposit.     The  disease  begins  with  the  obstruction  of  the 
milk- vessels  by  ejiithelial  masses,  and  its  progi-ess  is  to  be  arrested  by  preventing 
these  obstructions  from  taking  place.     Professor  Busch  mentioned  a  case  in  Avhich 
thick  layers  of  the  epidermis  covered  the  nipple.     After  dissolving  them  with  a 
solution  of  soda,  he  succeeded,  by  using  slight  pressure,  in  removing  from  the 
openings  of  the  milk-canals  diminutive  white  plugs,  consisting  of  epithelium  in  a 
state  of  fatty  degeneration.     This  treatment  was  continued  for  three  months,  and 
during  this  time  an  induration  that  had  some  time  previously  been  discovered  in 
the  breast  also  disappeared.     Such  success,  however,  is  to  be  expected  only  in 
recent  cases.     Professor  Busch' s  communication  concluded  with  the  following 
propositions  :    1 .   The  beginning  of  a  destructive  epithelial  cancer  is  in  many  cases 
a  simple  epithelial  deposit  on  the  surface.     2.  The  disease  in  this  state  is  to  be 
cured  by  continued  local  treatment  (washing  with  the  soda  solution).     3.  This 
treatment  may  also  be  successful  in  some  favourable  cases  of  carcinoma  of  the 
skin  of  the  face,  even  where  ulcers  already  exist.     4.  In  many  cases  recurrence 
after  extirpation  mav  be  prevented  bv  washing  the  scar  and  its  surroundings  with 
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alk:ilin(>  lotion,  fi.  A  vitv  ilcsir.'il'li'  jirccinitioii  is  tlic  rcmoxnl  ot'  tlic  l.-ncrs  of 
<>]iitlicliiin)  tliiit  art-  soini'tiiiu-s  to  lir  lomitl  on  tin-  lun-asls  of  tlili  rly  rniialos. — 
Mitl.  Krnmintr,  Ajiril  '.'C,  1S77. 

K.rtirpndon  of  thr  l.firiju.r. 

y\.  I'aii.  ni:K(;i:it.  in  noti<'in<;  (Heme  dex  Sciences  Midicales)  tlic  latest  coii- 
friimtions  to  tlii"  litrnitnn'  ot'  this  siihjoct,  stat(»s  tliat  the  o|HTatioii  of"  r'oni|iIcti' 
riMiiovnl  of  till'  larvnx  lias  now  hccn  iHTtbrmcd  nine  tinu-s — viz.,  twice  l»y  IWii- 
rotli  and  Maas  n'S])cctivcly,  and  once  each  hy  Heine,  Sclunidt,  Schoenhorn, 
Hottini,  and  Lan^ienlicck.  fn  all  these  eases  the  opt'ration  was  undertaken  for 
nialii:nant  ilist-ase.  A  fatal  result  is  reeonlcd  for  three  of  tliese  cases :  in  two 
I'rotn  jtiieiinionia,  one  (Rillroth's)  on  the  fourth,  and  the  other  (Maas's)  on  the 
fourteenth  <lay  after  operation  ;  in  a  third  case  (Sclioenhorii's),  pulmonai-y  <ran- 
•rrene,  following  pneumonia,  led  to  death  on  the  fourth  day  after  operation.  In 
Schmidt's  case,  death  was  attributed  to  collajtse  on  the  sixth  day.  ]n  Billroth's 
first  case,  and  in  Heine's  case,  the  fatal  result  was  <lue  to  recurrence  of  the  disease 
for  which  tlie  operation  was  undertaken  ,  in  the  one  the  patient  lived  three  months, 
and  in  the  other  six,  after  the  ablation.  Lastly,  as  regards  the  three  successful 
i-ases,  Bottini's  patient  was  livinfr  and  in  gooil  health  six  months  after  the  opera- 
tion ;  but  as  to  the  remaininrr  two  patients,  the  seijuel  of  their  cases  has  jet  to  be 
jmblished.  The  operation  of  partial  extirpation  or  resection  of  the  larynx  has 
been  once  performed  by  Heine  in  a  ease  of  syphilitic  stneture ;  tlie  anterior  half 
of  the  thyroid  eartihifre  was  removed,  but  the  patient  lived  only  eleven  months, 
his  deatli  being  due  to  an  extension  of  the  disease.  ^I.  Berper  does  not  regard 
these  results  as  encouraging ;  but  it  must  be  remembered  that  the  operation, 
although  bold,  may  yet  be  justifiable,  and  a  fortunate  result  even  in  one  case  out 
of  ten  is  not  wholly  to  be  disregarded. — Lancet,  ^lareli  3,  1877. 

Malifinant  Disease  of  the  Q^sophaffus ;  Gastrostomy ;  Death. 

The  value  of  the  subjoined  record  is  not  in  any  degree  diminished  by  the  fact 
that  the  operation  of  gastrostomy  was  not  successful.  The  advocates  of  this  ope- 
rative procedure  may  justly  urge  that,  although  at  the  time  when  the  operation 
was  performed  the  case  appeared  to  be  in  every  respect  suitable,  the  amount  of 
mischief,  a?  shown  at  the  post-mortem  examination,  was  so  great  as  to  render  re- 
coven'  impossible.  The  operation  has  proved  permanently  successful  with  M. 
Vemeuil,  of  Paris  (see  the  number  of  this  Journal  for  Jan.  last,  page  2.'>5),  and 
was  practically  so  in  a  case  recorded  in  the  Lancet  of  May  15th,  1875,  under  the 
care  of  Air.  Sydney  Jones. 

Robert  B ,  aged  thirty-nine,  a  coach  j)ainter,  whose  general  health  had  al- 
ways been  good,  M-as  admitted  into  Mr.  Callexdeh'.s  ward  at  St.  Bartholomew's 
Hospital  on  the  IGth  of  October,  1876.  He  first  noticed  a  difliculty  in  swallow- 
ing about  February,  and  since  August  1 2111  he  had  been  (juite  unable  to  swallow 
solid  fooil.  There  was  no  history  of  his  having  taken  any  con-osive.  He  had 
never  vomited  blood.  A  small  bougie  had  lieen  jiassed  twice  a  week  for  two 
months  before  his  admission,  and  on  the  last  two  occasions  some  blood  had  fol- 
lowed the  removal  of  the  instrument.  The  family  history  was  good.  The  pa- 
tient had  lost  flesh  rapidly,  for  in  health  his  average  weight  had  been  12  st. ;  three 
days  after  admission  he  weighed  8  st.  4  lb.  No  tumour  or  enlarged  glands  could 
be  discovered  in  the  thorax.  The  patient  was  much  troubled  with  a  cough,  and 
he  had  frequent  pains  at  the  pit  of  the  stomach. 

October  1 7.  A  No.  9  bougie  was  passed  into  the  oesophagus  for  about  twelve 
inches,  when  it  met  an  obsti-uction.     No  force  was  used,  and  the  instrument  was 
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■witlulraTcn  without  havinfr  cntorod  tho  stomach.  He  was  ordered  to  have  twice 
a  day  an  enema  consisting  of  two  ounces  of  brandy,  three  eggs,  and  lialf  a  pint  of 
essence  of  beef. 

18^/*.  The  physical  examination  of  the  chest  disclosed  nothing  abnormal.  A 
bougie  was  passed,  and,  according  to  the  patient,  went  through  the  stricture. 
Pulse  50 ;  temperature  and  respiration  normal.  Two  days  later  a  bougie  was 
used,  which  did  not  pass  the  stricture,  but  on  the  24th  a  No.  8  bougie  was  passed, 
and  again  on  the  26th ;  both  times  it  was  supposed  to  have  gone  through  the 
stricture,  for  the  patient  was  able  to  swallow  better  for  the  next  twenty-four 
hours.  An  abortive  attempt  was  made  on  Oct.  29th  ;  this  was  the  last  time  any 
instnmient  was  used.  On  Oct.  26tli  he  was  weighed,  and  had  lost  2  lbs.  in  a 
week.  His  cough  became  very  trouWesome.  He  expectorated  large  quantities 
of  muco-purulent  sputa  containing  more  or  less  blood.  There  was  considerable 
pain  at  the  pit  of  the  stomach,  wliich  was  also  felt  in  the  right  scapular  region. 
His  pupils  were  une(jual,  the  riglit  being  the  larger. 

31^;?.  He  swallowed  part  of  a  sole,  the  last  food  he  took  by  the  mouth.  He 
threw  up  three  tablespoonfuls  of  blood.  He  was  ordered  four  enemata  a  day,  in- 
stead of  two,  as  before.  These  were  given  fairly  hot.  He  was  able  to  retain 
them,  and  seldom  had  more  than  one  action  of  the  bowels  in  twenty-four  hours. 
A  consultation  was  held,  at  which  the  majority  of  the  surgical  staff  were  present. 
The  opinion  was  unanimous  that  the  nature  of  the  stricture  was  malignant.  It 
was  also  thought  to  be  a  favourable  case  for  the  operation  of  gastrostomy.  The 
patient  was  again  weighed  on  Xov.  3d,  and  was  found  to  found  to  have  lost  8  lbs. 
12  ozs.  in  a  week.  He  gave  his  hearty  concun-ence  to  the  proposed  operation. 
On  Nov.  4th  he  vomited  two  teaspoonfuls  of  blood.  The  abdominal  pain  was 
less.     Urine  scanty,  sp.  gr.  1038,  free  from  albumen  and  sugar;  cough  urgent. 

On  November  6th  he  was  quite  cheerful,  and  had  had  a  good  night.  There 
was  no  pain  except  on  coughing.  Bowels  open.  Tongue  tlry  and  fun-ed.  Pulse 
64  ;  temperature  and  respiration  normal.  He  had  been  without  food  bv  the 
mouth  for  seven  davs.  Two  enemata  were  administered  during  the  morninw. 
One-sixth  of  a  grain  of  acetate  of  morphia  was  given  hA-podermicallv  at  1.15 
P.  M.  At  2  P.  M.  the  patient  was  placed  under  the  influence  of  nitrous-oxide  o-as 
and  ether.  Mr.  Callender  then  made  the  usual  incisions,  and  the  peritoneal  sac 
was  opened.  The  great  omentum  and  the  edge  of  the  left  lobe  of  the  liver  pre- 
sented themselves.  The  stomach  was  easily  found,  and  having  been  di-awn  down, 
was  stitched  with  some  silver  sutures,  to  the  anterior  wall  of  the  abdomen.  The 
stomach  was  then  opened  (no  blood  having  been  allowed  to  jiass  into  the  peri- 
toneal cavity,  all  bleeding  having  been  carefully  stopped  a.s  the  operation  was 
being  proceeded  with),  and  the  cut  edges  of  the  stomach  were  then  secured  to 
the  margins  of  the  abdominal  section  by  eight  silver  sutures.  Xo  evidence  of 
disease  could  be  recognized  when  the  finger  was  introduced  into  the  stomach. 
An  India-rubber  tube  three  inches  long  and  one-third  of  an  inch  in  diameter  was 
placed  in  the  viscus  and  fastened  there.  The  wound  was  dressed  with  carbolized 
oiled  lint.  The  patient  was  eighty  minutes  under  the  anfesthetic,  owino-  to  the 
time  given  to  the  prevention  of  bleeding.  Pulse  76,  small  and  regular.  At  5.30 
P.  M.  an  enema,  and  at  9  P.  M.  a  hypodermic  injection  of  one-sixth  of  a  rn-ain 
of  morphia  were  given.  At  10.15  P.M.  the  di-essings  were  changed  and  the 
tube  removed,  as  it  seemed  to  be  causing  irritation.  The  discharge  was  copious, 
consisting  of  a  dark  bilious-looking  material  mixed  with  a  thin  reddish  fluid  ;  the 
reaction  was  acid.  Pulse  80,  strong  and  regular;  temperature  99.6°.  He  had 
not  passed  water. 

Xove.mber  7.  He  had  about  four  hours'  sleep  during  the  night.  The  wound 
was  dressed  at  2.30  and  9.30  P.  M.     A  hypodermic  injection  of  a  sixth  of  a  ffi-ain 
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ot' mi>f|tliia  was  j^ivi'ii  t'acli  tiinc.  ('()iij.''Ii  trniililrsomc,  ami  lie  cxpcctoratt'd  ii 
larfTi'  (|iiaiitity  of  iiuifo-|iiiriili'Mt  lliiid,  tVci'  iVom  hlood.  lit-  passi-d  waU'r  at  7 
A.  M.,  an<l  coniplaiiu'd  ol'  imich  scaldiiiji  in  doiiijx  so.  I  riiic  M-as  very  scaiify, 
spi'cilic  jri"ivity  l(i.'{'),  liiifldy  acid.  ^^  ilh  tlii'  cxccplion  of  rccliii};  laiiit  at  times. 
tlu'  man  t'.xpn'ssi-d  hiiusi-H"  as  Iti-inji  vi-rv  comt'ortJililc.  'IMktc  was  no  abdominal 
tcniU'nu'ss.  Tlie  tonjfiic  was  ratlii-r  dry,  and  (•oati'<l  with  a  lirownisli  i'lir.  At  :5 
1*.  yi.  tlie  dro.ssinjis  wi-ri-  a<iain  changed,  and  the  cdircs  of  tlic  wonnd  snu'an-d 
with  oil  (this  was  dono  cacii  time  the  wonnd  was  drcssod).  Abont  tlirec  onnccs 
of  warm  milk  wi-ro  ])ass('(l  thron>;h  a  small  tnbe  into  tiif  stomach,  most  of  which, 
liowcvcr,  ran  ont.  I'ulsc  112;  tcmiu'ratnre  9J>.G'^;  rcs]>iration  2S.  At  4. .10 
P.  ^I.  an  oncma  of  onc-sixtii  of  a  j,'rain  of  mor])hia  was  jrivcn  ;  10  P.  M.  the  bowels 
had  been  open,  and  he  had  been  do/.in;,'  since  C  o'clock  ;  the  dressinirs  were 
changed  and  an  enema  i.'iven.  The  woinid  looked  iitl  at  the  lower  niaririn, 
where  it  was  probably  irritated  by  the  (lisc'liai'i{e.  I'lilsi'  100,  less  stron<f ;  teni- 
peratnre  99.4"^;   respiration  JS. 

Stii.  2  A.  ISl.  His  bowels  had  been  open  twice.  He  l"ell  iin;ilile  to  retain  an 
enema.  One-sixth  of  a  j^rain  of  morphia  was  given  hypodermically  ;  at  9. .'JO 
A.  M.  tlie  wound  was  dressed  and  an  enema  given.  The  patient  had  slept  four 
houi-s  during  the  night ;  there  w:is  no  abdominal  tenderness;  he  felt  better,  Init 
looked  more  sallow.  Tongue  dry,  but  less  furred  than  it  had  been.  Pulse  9G, 
small  and  regular;  teniperature  99°;  respiration  24.  At  2.30  P.  M.  .seven 
drachms  of  warm  milk  and  the  yelk  of  an  egg  mixed  with  it  were  passed  into  the 
stomach  through  the  tube  as  before,  and  were  apparently  retained;  at  .5  P.  ]\I. 
this  was  repeated,  together  w-ith  an  enema ;  both  were  again  given  at  midnight. 
Each  time  the  food  remained  in  the  stomach.  The  wound  was  dressed  at  2.30 
P.  M.,  and  at  midnight.  The  lower  part  was  now  much  excoriated  by  dischiirge, 
despite  the  precautions  taken.  The  man  complained  much  of  thirst  and  giddi- 
ness.    Tliere  Avas  no  abnominal  tenderness.     The  morphia  was  repeated. 

dtJi.  The  patient  felt  nuich  weaker,  and  had  a  good  deal  of  pain  all  over  the 
abdomen.  He  was  fed  through  the  wound  at  9  A.  ]M.,  and  had  an  enema  at 
noon.  He  complained  of  thirst,  and  the  cough  was  troublesome,  but  the  latter 
was  relieved  by  chewing  tobacco.  He  slightly  wandered  in  his  talk  during  the 
morning.  His  face  was  much  more  sallow  and  the  cheeks  sunken.  Tongue  dry 
and  thickly  fun-ed.  Lips  pale.  At  2  P.  M.  the  stomach  was  washed  out  with 
warm  carbolic  acid,  1  part  in  70,  to  get  rid  of  the  copious  discharge  from  its  mu- 
cous surface  ;  after  this  he  was  fed  as  before,  but  .almost  all  the  nourishment  was 
returned.  Alorphia  was  again  given,  and  rejieated  at  3.30.  Pulse  100,  small  and 
regular;  temperature  98.0°;  respiration  32,  abdominal.  At  .5.30  P.  M.  he  was 
fed,  a  teaspoonful  of  brandy  being  added  to  the  milk  and  egg,  most  of  which  was 
retained.  He  had  been  sleeping  since  the  last  dose  of  morphia.  He  seemed 
stronger,  but  wandered  in  his  talk.  At  10  P.  M.  he  had  been  sleeping.  He  was 
again  fed.  Pulse  102;  temperature  97°.  The  muscles  of  mastication  acted  on 
this  and  other  occasions  when  food  was  introduced  into  the  stomach. 

10/^.  Morphia -was  given  as  before,  and  he  was  fed  at  2  A.M.  Pulse  100, 
irregular.  At  5.30  A.  M.  he  was  much  weaker,  and  had  been  sleeping.  His 
cxtremeties  were  cold.  Said  he  was  not  in  pain.  Pulse  108,  very  small  and 
irregular ;  respiration  38.  The  wound  was  dressed,  and  he  was  fed  as  before. 
At  8.4.)  he  was  fed,  two  teaspoonfuls  of  brandy  being  added,  when  he  revived 
somewhat,  but  was  greatly  exhausted.  Xo  pulse  could  be  felt  at  the  wrist.  He 
seemed  in  no  pain.  At  10.30  A.  M.  he  died  suddenly,  having  lived  ninety-one 
hours  after  the  operation. 

The  post-mortem  examination  was  made  twenty-seven  hours  after  death.  The 
body  was  much  emaciated.     The  oesophagus  having  been  taken  out,  there  was 
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foTind  an  ulcerated  stricture,  involving  the  whole  calibre  of  the  tube,  in  the  lower 
third,  a  little  over  two  inches  in  length,  and  ending  about  one  inch  above  the 
cardiac  opening  of  the  stomach.  The  following  is  the  surgical  registrar's  descrij)- 
tiou  of  the  parts:  "The  l)ase  of  the  ulcer  was  ragged  and  sloughing,  with  little 
indiu-ation.  The  disease  had  extended  through  the  anterior  part  of  the  wall,  and 
had  involved  the  pericardium,  which,  all  along  the  base  of  the  heart,  was  adher- 
ent. The  upper  border  of  the  idcer  was  formed  of  hard  and  slightly  nodulated 
raucous  membrane,  raised  aud  slightly  everted.  The  lower  margin  was  less 
characteristic."  The  pericardium  was  implicated  to  such  an  extent  that  on  its 
removal  a  large  hole  was  made  in  the  cesoi)hagus.  There  was  general  peritonitis, 
most  marked  in  the  upper  part  of  the  abdomen,  but  no  increase  of  fluid.  The 
great  omentum  was  quite  devoid  of  fat.  The  liver  was  cirrhosed  and  fatty  (the 
man  had  been  a  hard  drinker).  Lungs,  kidneys,  stomach,  and  intestines  healthy. 
A  soft,  spherical,  caseous  mass,  of  the  size  of  a  largish  marble,  was  found  in  the 
right  suprarenal  body. 

It  is  a  curious  fact  that  this  patient  had,  all  his  life,  the  power  of  regurgitating 
his  food  at  will,  an  accomplishment  of  which  he  made  frequent  use. — Lancet^ 
April  14,  187  7. 

Gastrotomi/  in  Obstruction  of  the  (Esophagus. 
]\I.  Lanxeloxgue,  of  Bordeaux,  read  a  paper  (^Gaz.  Hebdr.,  April  l?«th)  on 
a  case  of  gastrotomy,  performed  upon  a  man  fifty-nine  years  of  age,  on  account 
of  an  impassable  obstacle  situated  at  about  the  middle  of  the  thoracic  portion  of 
the  oesophagus.  The  difficulty  of  swallowing  had  gradually  been  increasing  dur- 
ing six  months,  so  that  at  last  he  could  only  swallow  a  few  spoonfuls  of  milk. 
The  emaciation  was  extreme,  but  there  were  no  cachectic  appearances.  Gastro- 
tomy was  performed,  and  a  fistulous  aperture  was  easily  established,  which  enabled 
the  patient  to  be  regularly  fed.  He  died,  however,  on  the  twenty-sixth  day,  in 
consecjuence  of  an  epithelioma  of  the  oesophagus  having  induced  bronchial  per- 
foration and  asphyxia.  The  stomach  was  found  to  be  solidly  adherent  to  the 
walls  of  the  abdomen,  and  the  artificial  fistula  was  well  formed,  so  that  the  suc- 
cess of  the  oj^eratlon  was  complete.  M.  Lannelongue  concludes  that — 1.  Gasti'o- 
tomy  Is  a  rational  operation,  founded  on  the  history  of  gastric  wounds  and  fistula; 
produced  experimentally  in  animals,  or  accidentally  In  man.  2.  It  Is  indicated 
wherever  aphagia  renders  death  from  inanition  imminent.  3.  The  operative 
procedure  should  be  conformable  to  the  rules  indicated  by  Prof.  Verneuil,  one  of 
the  principal  of  which  is  not  to  open  the  stomach  until  after  having  fixed  it  to  the 
abdominal  wall  by  the  careful  application  of  numerous  points  of  suture,  in  order 
to  prevent  any  effusion  into  the  peritoneal  cavity.  4.  The  incision  should  not  be 
carried  below  the  inferior  edge  of  the  eighth  costal  cartilage,  so  as  to  more  directly 
reach  the  anterior  wall  of  the  stomach,  which,  after  long  fasting,  is  always 
shrunken  and  drawn  up  towards  the  diaphragm,  5.  The  stomach  should  be 
opened  near  its  small  curvature,  so  as  to  allow  space  enough  in  a  dependent  posi- 
tion for  the  accumulation  of  the  secreted  or  injected  fluids.  6.  Neither  should 
hiemostatlc  forceps  be  applied  to  the  gastric  orifice,  nor  should  the  tube  left  In  be 
fixed  by  threads,  these  means  risking  lacerations  and  mortifications,  which  may 
give  rise  to  an  enlargement  of  the  fistula  and  the  escape  of  the  fluids. — Med.  Times 
and  Gaz.,  May  5,  1877. 

Extirpation  of  the  Spleen. 
In  a  paper  published  in  the  IViener  Med.  Woch.  (1877,  Xo.  5),  Prof.  Billroth 
observes  that  the  recent  success  of  Pean  will  probably  render  the  performance  of 
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8|)loi)otoiny — whifli  in  ilsrlf  is  a  ^ilM|•l^•  ii|Mni(i(in— iiion'  tii(|iiciit  ;  .-iiid  lie  is 
iK'simus  of  ri'latim;  a  fasi'  wliidi  lias  lomr  iiihIci-  liis  nwii  care,  as  tlic  Mcciilciit 
wliii'li  piM-  risi«  (i)  il.s  laUil  tt  rmiiiatinii  luav  prolialilx  1m'  in  luliirc  proviilnl  a;;aiiist. 
Mrs.  I'.  A.,  n;:i'«l  l.*!.  »•("  stnuiji  Imild,  was  ailmittcii  to  tin-  Cliiiii-,  .laimary  '20. 
Slic  liail  lutriu'  M-vrral  cliililrcii,  liad  always  liatl  {.mukI  licallli.  and  liad  never  l)et>ii 
f\|i«>sed  111  the  inlliieiiee  ot'  malaria.  Dnrinji  two  years  she  had  ohserveil  a 
tiiiMuiir  of  the  rij;hl  side,  whieh  slowly  increased  in  size;  hut  nnlil  last  summer 
.slu-  was  ahle  to  eontinue  a  lalmrious  ('ni|ihiyment.  Since  then  she  hi-came  weaker 
lUid  weaker,  and  enuicialed,  hut  on  her  admission  ilid  not  seem  very  ill.  On 
e.xamination,  however,  she  was  found  to  have  an  enormously  hyiiert.rophied 
.spleen.  to<:ether  with  some  enlar;xement  ot"  the  liver,  ami  a  lil.th'  ascil<'s.  'I'hcre 
was  p-eat  leuka-mia,  the  red  ^.dohules  lieiujr  five  to  one  of  the  white.  The  appe- 
tite was  {jood,  and  the  pulse  dd.  'I'he  operation  was  jierffirmed  on  the  'J7th. 
The  incision  throuijh  the  int.e;iiMnents  was  continued  a  han<l-lirea<lth  ahovc  and 
below  the  un\l)ilicus,  several  small  vessels  l)ein^'  secured  l)y  cat.ffiit.  On  the  peri- 
toneinn  heinj,'  o|iened  a  njoileratc  quantity  of  Ihiid  issued,  and  the  lower  internal 
etlj.'e  of  the  enormous  sph-en,  and  a  portion  of  the  lower  ed^e  of  the  liver,  pre- 
sented themselves.  The  omentum  and  intestines  l.ay  behind  the  sj)lcen,  and  were 
kept  liack  l>y  means  of  larji^'  flat  spon<res.  The  spleen,  which  nowhere  udlier<'«l, 
was  slowlv  lon-ed  down  out  of  the  wound,  an<l  the  lif/aiiicntnin  f/astro-liiiialc, 
together  with  the  greatly  enlarged  splenic  vessels,  were  secure<l  by  doubh-  liga- 
tures in  six  ])laces.  On  dividing  the  ligatured  parts  no  blood  (lowed,  and  I'rof. 
Billroth  observes  that  his  manipulations  in  this  case  were  greatly  ai<led  by  tho 
experience  he  had  gained  by  his  experiments  on  animals.  After  it  had  been 
ascertaiiu'd  that  there  was  no  hemorrluige,  all  remains  of  the  droj)sical  fluid  were 
sponged  awav,  and  two  long  drainage-tubes  were  introduced.  From  the  com- 
mencement of  the  anivsthesia  to  the  completion  of  the  dressing  of  the  wound  the 
operation  had  lasted  three-(juarters  of  an  hour,  the  imjjression  of  all  present  being 
that  splenotomy  is  a  simpler  operation  than  most  ovariotomies. 

Calliu"-  to  see  his  patient  two  hours  after  the  operation.  Prof.  Billroth  found 
his  assistants  engagecFin  endeavouring  to  arrest  a  hemoiThage  which  had  come  on 
conserpiently  upon  the  eflbrts  made  by  the  patient  to  pass  some  hardened  feces, 
which  had  remained  undischarged  after  an  enema  given  just  before  the  operation. 
All  eilorts  were  in  vain,  and  she  sank  four  hours  and  a  half  after  the  operation. 
At  the  autopsy  a  large  (juantity  of  softly  coagidated  blood  was  found  in  the  abdo- 
men ;  and  of  the  six  ligatures  one  wiis  missing  and  could  not  be  found,  the  cellular 
tissue  around  the  tail  of  the  pancreas,  close  to  which  it  had  been  applied,  being 
lacerated.  AVater  injecteil  into  tin;  splenic  artery  and  vein  freely  appeared  at  the 
surface  of  the  wound. 

The  ligature  doubtless  gave  way  during  the  pressure  made  by  atteinjiting  to 
pass  the  hanlened  feces.  Prof.  Billroth  had  made  use  of  strong  hem]K'n  threads 
as  ligatures,  believing  that  where  m;usses  have  to  be  tied  they  are  far  preferable 
to  silk  or  catgut.  He  supposes  either  that  his  strength  of  fingei-s  was  not  sufHcient 
to  embrace  firmly  enough  the  tissues  closely  suiTOunded  by  the  pancreas,  or  that 
he  had  not  cain-ied  compression  far  enough  from  fear  of  dividing  the  vessels,  having 
in  memory  the  thinness  of  the  walls  of  the  sjilenie  vein  as  one  of  the  causes  of 
accidents  in  former  operations.  He  would  willingly  have  avoided  tying  in  a  por- 
tion of  the  pancreas,  as  in  former  fatal  cjlscs  this  hafl  occurred,  while  it  is  the 
nature  of  the  salivary  glands  to  greatly  swell  if  a  portion  be  tied.  In  fact,  how- 
ever, this  inclosure  of  a  portion  of  the  jiancreas  seemed  unavoidable  in  order  to 
obtain  a  sufficiently  i)rolonged  mass  to  make  the  retpiisite  pressure  on  the  dilated 
splenic  vessels. — Med,  Tiints  andGaz.,  April  7,  1877. 
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At  the  last  meeting  of  the  ^lidland  Medical  Society,  Mr.  H.  Browne,  surgeon 
to  the  AVest  Bromwicli  Hospital,  exhibited  an  enormously  enlarged  spleen  which 
he  had  removed  by  operation.  The  patient  was  a  young  man,  a?t.  twenty  years, 
and  the  liypertrophied  organ  formed  a  tumour,  which  extended  from  the  thorax 
to  the  pubes.  The  performance  of  splenotomy  was  sanctioned  by  !Mr.  Furneaux 
Jordan,  consulting  surgeon  to  the  hospital.  The  patient  died  half  an  hour  after 
the  operation.  He  recovered  from  the  effects  of  the  anwstlietic  used,  spoke,  and 
did  not  appear  to  be  unduly  collapsed ;  but  upon  making  an  effort  to  sit  up  in 
bed,  fell  back  and  died. — Medical  Examiner,  May  10,  1877. 

On  Direct  Wounds  of  the  Ureter. 

Mr.  Timothy  Holmes,  at  a  late  meeting  of  the  Royal  ]\Iedical  and  Chirurgi- 
cal  .Society  (Lancet,  April  14,  1877),  described  a  case  in  which  it  was  tliought 
probable  that  the  ureter  was  punctured  from  behind  by  a  stab-wound,  implicating 
no  other  structure  of  importance.  The  injury  occun-ed  to  a  boy,  who  was  acci- 
dentally stabbed  by  a  playmate.  The  wound  was  a  very  small  one,  and  bled  but 
little.  Immediately  on  the  cessation  of  the  hemon-hage,  a  copious  flow  of  clear 
fluid  was  seen  to  proceed  from  the  puncture,  and  this  continued  for  a  fortnight, 
in  quantity  sufficient  to  soak  three  large  draw-sheets  in  the  course  of  the  day. 
The  composition  of  the  fluid  was  extremely  different  from  that  of  normal  urine ; 
but  it  diflered  also  from  that  of  the  cerebro-spinal  fluid,  which  seemed  to  be  the 
only  other  secretion  that  could  have  been  evacuated  by  a  puncture  of  this  kind  ; 
nor  did  the  symptoms  point  to  any  lesion  of  the  spinal  membrane  or  nerves ; 
while  the  urinary  secretion  was  much  altered  in  quantity  and  quality  from  the 
date  of  the  injury.  Various  arguments  were  adduced  to  prove  that  the  lesion  in 
this  case  was  really  a  direct  wound  of  the  ureter — an  injury  not  hitherto  treated 
of  in  our  surgical  works,  though  direct  wounds  of  the  kidneys  have  been  carefully 
described.  The  possibility  of  the  occurrence  was  illusti-ated  by  a  2^repai"ition 
made  on  the  dead  subject,  which  accompanied  the  paper. 

^Ir.  Thomas  Smith  thought  the  opinion  that  the  ureter  was  wounded  was 
based  on  insufficient  grounds.  Mr.  Holmes  further  only  considered  the  alterna- 
tive of  the  fluid  that  escaped  from  the  wound  being  either  urine  or  cerebro-spinal 
fluid,  but  it  might  have  come  from  the  peritoneal  cavity.  The  analysis  of  the 
fluid  seemed  to  show  that  it  certainly  was  not  urine,  and,  ap>art  from  this,  even  if 
the  ureter  were  wounded,  it  would  be  xery  improbable  that  the  urine  should  find 
its  way  out  through  the  wound,  rather  than  into  the  loose  cellular  tissue  around. 
The  fluid  not  being  urine,  the  ureter  could  not  have  been  wounded.  The  large 
quantity  of  fluid  poured  out  was  not  incompatible  with  its  derivation  from  the 
peritoneal  sac. 

Mr.  HowsE  had  a  case  now  under  his  care  which  seemed  to  lend  support  to 
Mr.  Holmes's  view.  It  was  that  of  a  lad  about  fifteen  years  of  age,  who  sus- 
tained a  fracture  of  the  ilium  from  being  run  over,  a  wheel  passing  across  the 
abdomen.  There  was  much  bruising  and  collapse  at  first,  and  after  some  time  a 
swelling  appeared  in  the  left  flank,  unattended  by  any  constitutional  disturbance ; 
on  tapping,  three  or  four  pints  of  clear  fluid  escaped,  having  all  the  characters  of 
urine,  and  the  puncture  was  allowed  to  close  up.  The  fluid  reaccumulated,  and 
was  again  evacuated,  and  ever  since  (a  period  of  eight  or  nine  weeks)  the  tapping 
has  been  repeated  about  once  a  week,  the  amount  of  fluid  withdrawn  diminisliing. 
The  fluid  is  undoubtedly  urine,  but  it  contains  less  urea  and  is  of  lower  specific 
gravity  than  that  which  comes  from  the  patient's  bladder.  In  Mr.  Holmes's 
case  the  lowness  of  the  specific  gravity  pointed  against  the  fluid  being  derived  from 
the  peritoneum.  Mr.  Howse  added  that  in  a  case  of  spina  bifida,  which  he  tap- 
ped with  a  view  to  apply  pressure,  the  cerebro-spinal  fluid  drained  away  owing  to 


264  1'i;<m;  i{  K  ss  «>i-    riir.  M  i:  D  i  c  a  i.  SciiCNCKS.  ['^"'y 

tlisplacfiiu'iit  ol"  tlic   pjiil.  and   tliis  fscapf  ot"  lluid  was  accuiniiaiiicd   hy  a  train  of 
Wfll-iiiai-kt'd  miviius  syin|itoins. 

Mr.  T.  Smuii  puiutrtl  out  lliat  in  .Mr.  Unwsc's  case  tlic  lluid  ciinlaini'd  nrra 
alway.'*.  wluTi'ii.s  in  Mr.  Ilolnu-s's  uroa  was  Iri'iiiu-ntly  al»sin(. 

Mr.  l)i:iu>ir.  who  spoko  in  Frcnrli,  n-latcil  tin- i'a.«<i' ot*  a  jiaticnt  in  whom  a 
riMial  «-alrnhis  had  k-d  to  tho  cstalilishnifiit.  ol' a  lislida  in  ihc  loin,  wliic  li  rcniainiMl 
luni;  pati-nt. 

Mr.  IJauw  KM.  rt-niarki'd  upon  tho  >rroat  dillirfnri's  present  in  the  clicniical 
analysis  of  tlu'  Ihiid  ('sra|)inj.'  from  fhi'  wound  and  tlu'  urine.  lie  consich-rcd  that 
thi'  peritouiMim  wouhl  In-  more  easily  wounded  than  the  ureti'r,  which  lies  in  looser 
tissue,  and,  like  a  bloodvessel,  mi^ht  easily  escape  ironi  the  knife,  lie  had  at 
present  under  his  eare  a  jiatient  in  whom  a  stal)  in  the  arm  passed  just  lietween 
tlie  biceps  tendon  and  the  brachial  artery.  To  travel  throu<;h  the  back  to  reach 
the  uix'ter  the  blade  ef  the  knife  must  be  of  considerable  len<;th.  'J'he  (piality  of 
the  lluid,  however,  i)resented  the  jrreatest  diiliculty,  and  he  thouffht  that  of  the 
three  hypotheses  as  to  its  source  that  attributinji  it  to  a  wound  of  the  ureter  was 
the  least  j)robable.  He  had  had  two  cases  of  spina  billda  under  his  eare,  in  which 
draining  away  of  the  eerebro-spinal  lluid  in  large  quantities  had  been  followed  by 
no  nervous  symptoms, 

Mr.  KiviNfiTON  said  that  he  also  was  struck  with  the  omission  in  the  jjajicr  of 
any  mention  of  the  peritoneum  as  a  possible  source  lor  the  lluid.  He  might  add 
to  the  reasons  already  ])ut  forward  against  the  urethral  hyi)Othesis  that  some  of  the 
urine  would  certainly  have  been  eHuscd  into  the  cellular  tissue.  He  had  noticed 
a  largo  (piantity  of  fluid  escape  from  the  peritoneal  cavity  from  a  small  wound  left 
after  colotomy.  The  amount  of  albumen  in  peritoneal  lluid  varies  exceedingly, 
so  that  its  absence  in  Mr.  Holmes's  case  did  not  tell  against  the  view  that  it  wius 
the  peritoneum  that  was  wounded,  and  not  the  ureter. 

Mr.  HovvsE  asked  if  there  was  any  case  known  in  which  fluid  from  the  peri- 
toneal sac  was  of  such  low  specific  gravity  as  the  fluid  escaping  in  INIr.  Holmes's 
case. 

Mr.  lliviNGTOX  said  the  lluid  from  the  healthy  peritoneum  was  never  ex- 
amined. 

!Mr.  HowsK  doubted  if  the  peritoneum  could  be  considered  healthy  where  so 
much  fluid  was  passed  out. 

]Mr.  G.  Pollock  asked  if  the  specific  gi-avity  of  the  fluid  obtained  from  the 
wound  was  compared  with  that  which  escaped  from  the  bladder.  The  increased 
flow  of  urine  from  the  bladder  following  on  closure  of  the  wound  might  be  due  to 
an  arrest  of  drainage,  from  whatever  source.  If  the  urine  from  the  bladder  were 
of  higher  specific  gravity  than  that  from  the  wound,  the  latter  could  hardly  have 
implicated  the  ureter ;  for  why  should  the  secretion  of  one  kidney  be  of  higher 
specific  gravity  than  that  from  the  other  ?  He  was,  therefore,  inclined  to  believe 
with  Mr.  Smith  that  the  peritoneum  was  wounded,  and  not  the  ureter. 

Dr.  J.  Harley  (the  Hon.  Sec.)  read  an  extract  from  the  paper,  to  the  effect 
that  whereas  the  fluid  escaping  from  the  wound  was  of  a  sp.  gr.  1008,  with  but 
little  variation,  the  urine  from  the  bladder  ranged  from  1015  to  103.3.  He  him- 
self suggested  that,  granting  Mr.  Holmes's  hypothesis,  the  urine  escaping  from 
the  divided  ureter  might,  in  its  passage,  be  diluted  with  serous  fluid  from  the 
imtated  tissues.  The  first  quantity  collected  dccide<lly  contained  urea,  but  sub- 
sequently only  faint  traces  of  this  constituent  could  be  found. 

Mr.  IIf)LMES,  in  reply,  said  that  he  did  not  wish  to  dogmatize  on  the  suVyect, 
and  he  had  only  put  forward  what  seemed  to  him  the  most  probabh;  explanation 
of  the  case.  The  idea  that  the  lluid  might  have  come  from  the  peritoneal  cavity 
certainly  suggested  itself  to  his  mind  whilst  the  case  was  under  observation,  but 
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he  could  see  no  reason  for  accepting  that  \'iQVf.  The  fluid  in  this  case  contained 
no  albumen,  and  this  of  itself  negatived  its  peritoneal  source.  The  continuous 
outflow  of  the  fluid,  -which  was  in  as  great  (piantity  immediately  after  the  accident 
as  it  was  a  week  later,  showed  that  it  could  only  come  from  a  source  where  an 
unintermittintr  secretion  was  going  on.  With  regard  to  Mr.  Barwell's  statement, 
he  did  not  think  it  likeh'  the  ureter  could  have  escaped  as  suggested,  and  certainly 
that  tube  was  nearer  to  the  surftice  (from  tlie  back)  than  the  peritoneum  was. 
The  knife  was  a  long-bladed  one,  and  he  had  found  from  experiment  that  a 
wound  inflicted  as  stated  would  reach  the  ureter.  Mr.  Howse's  case  showed  that 
the  urine  proceeding  directly  from  the  ureter  and  kidney  may  contain  less  urea 
than  that  passed  per  m-ethram.  In  his  own  case,  the  contrast  between  the  fluid 
passed  from  the  wound  and  the  urine  was  very  remarkable.  He  thanked  il. 
Debout  for  his  interesting  case  of  discharge  from  the  ureter  connected  with 
passage  of  a  stone  internally ;  but  the  fluid  had  not  been  examined  in  that  case. 
Direct  wounds  of  the  ureter  are  not  mentioned  by  Simon ;  but  Mr.  Holmes  de- 
sired to  place  his  case  on  record  as  a  contribution  to  the  subject,  believing  that  if 
the  fluid  did  not  come  from  the  urinary  tract,  it  must  have  come  from  the  spinal 
membranes. 

Cancer  of  the  Rectum  treated  hy  Excision. 

At  the  Strasburg  Medical  Society,  M.  Koeberle  recently  gaA-e  the  particulars 
of  a  case  of  epithelioma  of  the  lower  two  inches  of  the  rectum,  in  which  he  had 
excised  the  diseased  portion  of  the  gut.  The  ulceration  involved  two-thirds  of 
the  circumference  of  the  bowel,  which  was  still  mobile,  and  the  recto- vaginal  sep- 
tum was  unaffected.  The  case  being  deemed  a  very  suitable  one  for  excision, 
M.  Koeberle,  after  dilatation  of  the  sphincter,  and  dividing  the  tissues  in  the  pos- 
terior median  line,  made  a  circular  incision  at  the  margin  of  the  anus,  comprising 
the  whole  thickness  of  the  coats  of  the  intestine,  which  was  then  carefully  dis- 
sected out  of  the  surrounding  cellular  tissue,  until  the  limits  of  the  disease  had 
been  passed.  Care  was  taken  not  to  injure  the  peritoneum  or  vagina.  The  ope- 
ration was  completed  by  the  removal  of  the  lower  segment  of  the  intestine,  and 
the  stitching  of  the  healthy  part  to  the  anus.  Xo  ligatures  were  found  to  be 
necessary,  the  bleeding  from  the  numerous  hemon-hoidal  vessels  being  sufliciently 
controlled  by  forceps.  Six  weeks  after  the  operation  the  anus  had  again  become 
naturally  contracted ;  the  motions  were  regular,  and  the  recttd  pain  had  com- 
pletely disappeared.  There  was  no  recun-ence  of  the  disease. — Lancet,  April 
14,  1877. 

ScirrJius  of  the  Prostate. 

Primary  scirrhus  of  the  prostate  is  so  rare  that  the  only  other  case  with  which 
we  are  acquainted  was  recorded  by  ]\Ir.  Adams  in  The  Lancet,  18.53,  vol.  i.  p. 
394.  Some  have  even  denied  its  existence,  but  the  evidence  of  the  occurrence 
of  this  condition  cannot  fairly  be  impugned.  When  cancer  commences  in  the 
prostate,  it  is  almost  invariably  encephaloid  in  character.  Last  year  M.  Butlin 
showed  at  the  Pathological  Society  (see  7'Ae  Lancet,  1876,  vol.  ii.  p.  574)  a 
specimen  of  primary  scirrhus  of  the  bladder,  but  in  this  case  the  prostate  was 
almost  entirely  imaffected. 

G.  B.,  forty-seven  years  of  age,  a  sailor,  was  admitted  in  Dr.  Dickinson's  ward 
at  the  Xorthern  Hosjiital,  Liverpool,  on  Oct.  20th,  1876,  suifering  from  chronic 
rheumatism.  The  pains  in  the  joints  soon  passed  off",  but  as  he  remained  very 
weak,  a  more  careful  examination  was  made,  and  he  then  stated  for  the  first  time 
that  he  had  pain  and  difficulty  in  passing  water.  He  had  had  gonoiThoea  a  year 
before,  followed  by  stricture,  for  which  he  had  been  treated  by  instruments.  The 
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|u'riiHMiiii  was  lianl  and  rartilajriiious,  ami  tlicic  were  two  listiiloiis  o|u'iiiiii:~; 
tluTo.  i'lio  <:laii<ls  in  both  uroiiis  wore  ctxisidi-raljly  t'iilai-;;i'(l,  t'spccially  on  tin- 
K'rt  siili',  ami  all  wcro  ot"  a  stony  hanlncs^^.  On  examination  per  rcctnni,  a  lianl- 
oiu'tl  mass  was  t'l-lt,  corn'spondin;;  in  si/i*  ami  sliapt-  to  an  cnlarLTi'd  ])rostafi'.  and 
so  lianl  as  at  onrc  to  snLr;ji'st  scirrlnis,  especially  when  associated  with  snch  ^dands. 
No  ealiieter  eonid  be  introduced  beyond  the  stricture,  but  as  morphia  snp|iosito- 
ries  were  touml  to  jrive  hiui  i-ase,  in  makintj  watei"  and  Iri-eilom  iVom  j>ain,  no 
further  attenijit  to  cure  tin'  stricture  was  made.  Tlie  other  sijrns  were  tliose  of 
jiersistent  cystitis,  and  occasionally  he  ])assed  lilood.  He  <.fot  jrradually  weaker, 
und  the  canci'rous  cachexia  became  more  marked.  He  died  on  the  12tli  .Januai-y, 
1S77. 

The  post-mortem  ap])earances  were  tlie  followin<j:  The  tissues  at  the  l)a.se  and 
sides  of  the  bladder  were  all  niatteil  together  and  thickened.  The  ])rostate  was 
about  the  size  of  a  horse-clu'stmit,  and  when  cut  into  had  all  the  appearance  of 
scirrhus.  There  were  three  glands  lyinji  alonjr  the  riirht  iliac  vessels  nnich  eidarjred 
and  harilened.  The  bladder  showed  well-marked  si^ns  of  cystitis,  both  ureters 
were  ;xreatly  dilated  and  thickened,  and  the  kidneys  were  tinderjioinjf  atr<i])hy 
from  the  backward  pressure  of  the  urine  ;  but  all  these  chanjres  seem  to  have 
been  due  to  the  stricture  rather  than  to  the  disease  of  the  prostate,  since  the  pros- 
tatic j)ortion  of  the  lu'ethra  was  of  normal  size,  and  the  tumour  di<l  not  seem  to 
obstruct  the  outllow  of  urine.  There  was  no  appearance  of  cancer  elsewhere,  nor 
any  other  noteworthy  change  in  any  of  the  organs.  Microscopic  examination 
showed  great  tlilatation  of  the  tubes  of  the  gland,  with  large  collections  of  cells  in 
them,  as  in  ordinary  glandular  carcinoma,  but  there  was  exceedingly  little  infil- 
tration of  the  muscular  stroma,  whicli  seems  to  be  characteristic,  for  Rindlleisch, 
quoting  another  authority,  says  it  is  confined  to  the  glandular  elements,  and  that 
the  stroma  remains  passive.  The  enlarged  glands  were  also  cancerous  when  ex- 
amined. The  kidneys  both  showed  well-marked  interstitial  nephritis. — Lancet, 
April  28,  1877. 

Treotmerit  of  Atony  of  the  Bladder. 
Dr.  Vox  Laxgeniikck  at  a  late  meeting  of  the  Medical  Society  of  Berlin, 
refen-ing  to  the  atony  of  the  bladder  with  enlarged  prostate,  common  in  old  per- 
sons, said  that  he  had  derived  excellent  results  in  three  cases  from  the  hypodermic 
injection  of  ergotin.  In  all  the  cases  the  contractile  power  of  the  urine  was  in- 
creased, so  that  the  patients  voided  more  urine ;  and,  after  some  days,  the  im- 
provement was  so  great  that  only  a  small  (luantity  of  urine  was  left  in  the  bladder. 
The  last  patient  was  a  man  aged  G2,  who  passed  little  more  than  an  ounce  of 
urine  three  or  four  times  daily ;  but  more  than  half  a  litre  was  drawn  off'  by  the 
catheter.  An  injection  of  12  centigrammes  (2  grains)  of  extract  of  ergot  was 
made.  On  the  same  day  the  patient  could  already  urinate  better,  and  the  hyper- 
trophy of  the  prostate  distinctly  diminished.  After  four  injections  the  atony  of 
the  bladder  was  overcome.  Herr  Langenbeck  could  not  ascribe  this  result  to  the 
other  remedies  employed — ai)])lication  of  ointment  of  iodide  of  potassium  to  the 
rectum  and  jierineum.  Dr.  Israel  had  met  with  a  case  in  the  Jewish  hospital,  in 
■which  marked  relief  was  allorded  by  injections  of  ergotin  in  a  case  of  vesical 
catan-h  and  hypertrophy  of  the  prostate.  The  patient  was  able  to  retain  his  urine 
three  hours,  whereas  previously  he  had  felt  the  desire  to  micturate  every  ten 
minutes.  No  other  treatment  was  employed.  The  action  of  the  remedy  was  to 
be  explained  either  by  its  influence  on  the  muscular  coat  of  the  bladder,  or  by 
contraction  of  the  vascular  plexus  surrounding  the  prostate. — London  Med. 
Record,  March  15,  1877. 
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Obturator  Hernia  of  the  Bladder. 

In  the  Annali  Unicersali  di  Medici)ia  e  Chirurcjia  for  February,  1877,  Dr. 
Natale  Zoja  begins  with  an  historical  summary  of  publislied  cases  of  hernia 
occurring  tln-ough  tlie  upper  part  of  the  thyroid  foramen.  Of  the  various  names, 
thyroiiU-al  hernia,  hernie  ocaluire,  obtm'ator  hernia,  and  subpubic  hernia,  he  pre- 
fers the  hist,  adopted  by  Berard. 

Tlie  viscus  protruded  has  been  generally  some  part  of  the  small  intestine ;  but, 
though  ^Nlonteggia  and  Levi  assert  that  Gunz  and  Albinus  knew  of  actual  cystocele. 
Dr.  Zoja  has  not  been  able  to  satisfy  himself  that  any  other  case  than  his  own  lias 
been  already  clearly  established  ;  he,  therefore,  considei*s  it  unique.  His  case 
occuiTed  in  1864  in  an  unmarried  woman,  aged  79,  who  died  of  bronchial  catan-h 
after  a  three  days'  illness,  in  which  the  symptoms  were  insufficient  for  a  diagnosis 
of  the  hernia. 

A  post-mortem  examination  was  made,  and  the  dissection  is  to  be  found  in  the 
University  Museum  at  Pavia.  Before  opening  the  body,  a  hypogastric  swelling 
was  found,  globular,  elastic,  and  fluctuating.  This  had  been  felt  during  life,  and 
had  been  supposed  to  be  a  distended  bladder.  A  catheter  passed  easily  into  the 
bladder,  but  gave  issue  to  only  a  few  drojjs  of  urine.  Per  var/inam  the  hypo- 
gastric swelling  could  still  be  felt,  and  the  uterus  was  hard,  depressed,  and  folded 
back. 

At  this  inner  part  of  the  left  thigh  a  slight  swelling  could  be  seen  under  the 
muscles  below  Poupart's  ligament ;  it  felt  like  an  enlarged  gland,  but  was  pliant 
and  disappeared  on  pressure,  reappearing  when  let  alone,  and  becoming  tense 
when  the  hypogastric  tumour  was  pressed. 

On  opening  the  abdomen,  he  found  an  ovoid  cystic  tumour  of  the  left  ovary, 
seven  inches  high  and  live  to  five  and  a  half  wide  and  deep,  containing  a  litre  of 
reddish  serum.  The  rectum  lay  to  the  right.  The  bladder  was  stretched  and 
flattened  over  its  front,  and  projected,  moreover,  through  the  upper  part  of  the 
left  thyroid  foramen,  with  the  obturator  vessels  and  nerve,  forming  a  cystocele  of 
the  size  of  half  a  walnut. 

In  the  accompanying  illustration,  he  figures  a  lump  of  omentum  behind  the 
cystocele,  but  makes  no  reference  to  it  in  the  text.  Along  the  outer  side  of  the 
neck  of  the  hernia  ran  the  obturator  artery,  derived  in  this  instance  from  the 
epigastric ;  the  protruded  portion  of  bladder  was  not  adherent  to  surrounding 
parts,  contained  a  little  m-ine,  and  was  covered  with  peritoneum  on  its  inner  and 
lower  posterior  segment,  which  protnided  like  a  hernial  sac,  while  the  front  of  the 
hernia  was  devoid  of  peritoneum. — Lond.  Med.  Record,  May  15,  1877. 

On  Necrosis  without  Suppuration:  with  a  Case  of  Intra-Osseous  Necrosis  of 
the  Femur,  without  Suppuration,  for  which  Amputation  at  the  Hip-joint  was 
performed. 

Mr.  W.  MoRUAXT  Baker,  at  a  late  meeting  of  the  Royal  Medical  and  Chirur- 
gical  Society  (British  Medical  Journal.  March  3,  187  7),  gave  the  particulai-s  of  a 
case  which  was  admitted  into  St.  Bartholomew's  Hospital  under  his  care  in  August. 
1872,  with  the  following  history.  The  patient,  a  man  aged  20,  was  quite  well 
until  about  ten  weeks  before  his  admission,  when  he  began  to  suffer  from  pain 
and  swelling  in  the  left  thigh.  Both  pain  and  swelling  gradually  increased,  until 
at  length,  being  unable  to  continue  his  work,  he  was  admitted  into  the  Holborn 
Union  Infirmary,  under  the  care  of  !Mr.  Xorton,  at  whose  request  he  was  subse- 
quently transferred  by  Mr.  Baker  to  St.  Bartholomew's  Hospital.  Before  he  left 
the  Infirmary,  as  he  was  walking  in  the  ward,  the  left  leg  gave  way  suddenly  un- 
der him,  and  he  fell ;  and  it  was  found  subsequently  that  the  femur  had  been 
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iVai'liiri'il  ill  it<  midilK'  tliinl.  At  tlic  time  t>t"  llu-  palifiil's  ailiiiissioii  into  tlic  lios- 
jiitjil,  tluTi-  wiTi-  tin-  t'ollowiiij;  sviiiptoins.  'I'lic  h-t't  lower  liinl),  appimiitly  shorter 
tlian  its  fellow  by  an  inch  or  two,  lay  helplessly  on  its  outer  side,  with  the  K'^ 
sliirhlly  llexed.  In  the  thijrh  was  a  lar;_'e  tumour,  hard  and  inconipressiliK'.  which 
tvcupied  the  whole  ot"  the  n\iddle  third  ot"  tin'  lemur,  and  extended  below  to 
within  a  shi>rt  distance  tVoin  tlii'  kiu-e-joint,  and  al)ove  to  the  trochanter.  In  its 
midtlle  tiiird,  where  tin-  swelling'  was  <ireatest,  the  remnr  wim  considcraldy  dc- 
I'ornied  by  an  ununited  iVat-ture.  The  inte<;ument,s  and  other  soft  ]>arts  were  quite 
iiatnraL  There  wits  neither  redness  nor  ludema  ;  nor  could  lluctnation,  as  oi"  con- 
fined tliiid,  be  at  any  part  detected  ;  nor  were  there  any  constitutional  symptoms 
indicative  of"  inflammation  or  impcndinfr  sn])pin-ation.  The  patient  was  said  to 
liave  lost  much  tlesh  ;  and  he  was  evidently  in  proci'ss  of  bcinj;  fjradnally  worn 
out  by  acute  pain  and  slet'plessness.  His  temperature  was  below  100  dei;.  Kahr. 
The  femoral  j^lamls  were  not  enlarixed.  'I'liere  wius  no  doubt  in  the  miiKl.s  of  all 
who  saw  the  patient  that  the  case  was  one  of  malijrnant  tumour  of  the.  fennu',  and 
all  weiv  unanimous  in  the  beliet"  that  nothinjx  short  of  am])utation  would  fjlve 
liim  any  chanei'  of  relief.  The  limb  was  accordingly  amputated  at  the  hip-joint. 
The  patient  rapidly  recovered  llesh  and  strcn'^th  after  the  o])eration,  and,  in  the 
course  of  a  few  wct'ks,  left  the  hos])ital  well.  On  dissectinj;  the  lind),  it  was  found 
that  the  disease  was  not  malirrnant  tumour,  but  necrosis.  Nearly  the  whole  of 
till'  femin-  had  ])erished  ;  and  at  the  seat  of  fracture  there  w\is  but  little  union.  lint 
there  was  no  sijrn  of  suppuration ;  and  not  a  drop  of  pus  could  be  anywhere  de- 
tected, even  after  section  of  the  whole  length  of  the  bone.  In  some  parts,  the 
dead  bone  was  beginning  to  separate  ;  while  in  others  it  was  still  immovable.  A 
large  (piantity  of  new  bone  had  been  produced  by  both  the  jjcriosteum  and  tlic 
nu'duUary  membrane  ;  and  the  dead  bone  was  "  locked"  in  a  maimer  which  must 
liave  rendered  futile  all  attempts  to  remove  the  disea,se  Ity  any  other  method  than 
amputation.  The  author  proceeded  to  the  consideration  of  the  (piestions  which 
arose  Avith  respect  to  conditions  so  remarkable ;  extensive  necrosis,  Avithout  the 
formation  of  pus,  beiog  so  rare  as  to  be  almost  unknown  to  surgical  ]iathology. 
The  following  were  the  conclusions  to  wliich  the  various  facts  and  arguments 
brought  forward  by  the  author  seem  to  lead :  1.  Xearly  the  whole  of  the  shaft  of 
a  long  l)one  may  perish,  and  nevertheless,  suppuration,  after  several  weeks  and 
months,  and  possibly  even  years,  may  be  still  absent.  2.  Necrosis  of  a  long  bone 
may,  in  the  absence  of  suppuration,  closely  simulate  malignant  disease,  even  to 
the  extent  of  undergoing  so-called  spontaneous  fracture  ;  and  the  latter  event  may 
not,  for  at  least  many  weeks,  be  followed  by  suppuration.  3.  This  apparently 
strange  deviation  from  the  course  of  the  symptoms  usually  accompanying  necrosis 
is  probably  due  to  the  fact  that  the  death  of  the  bone  is  the  last  of  a  series  of 
changes  of  which  the  earlier  consist  of  chronic  inflammation,  with  hypertrophy 
and  sclerosis.  4.  The  symptoms  of  necrosis  occurring  in  the  course  of  chronic 
osteitis,  more  especially  in  adults,  may  be  expected  to  pursue  a  course  which  Is 
different,  in  many  respects,  from  that  wliich  is  characteristic  of  the  more  common 
exami)les  of  necrosis.  5.  Suppuration  is  not  an  early  event,  usually,  in  cases  of 
necrosis  from  chronic  osteitis.  6.  In  such  cases  of  necrosis,  the  endosteum  as 
■well  as  the  periosteum  contributes  a  large  (piantity  of  new  bone.  7.  It  may  be 
well,  for  distinction's  sake,  to  term  this  variety  of  necrosis,  in  which  the  seques- 
tiiim  is  inclosed  between  periosteal  and  endosteal  new  bone,  Intra-osseous  necro- 
sis, whether  with  or  without  suppuration.  8.  There  exist  cases  of  Intra-osseous 
necrosis  in  which  complete  removal  of  the  dead  bone  by  a  surgical  operation  is, 
from  the  nature  of  its  connections,  a  practical  impossibility  ;  and  for  which,  there- 
fore, if  the  symptoms  be  sufficiently  distressing,  amputation  is  the  best  remedy. 
9.    In  favourable  cases,  and  when  the  disease  is  not  extensive,  the  surrounding 
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jjarts,  aftiT  suppuration,  may  heal,  although  some  dead  bone  is  permanently  con- 
fined Avltliin  its  new  sheath ;  the  separation  of  the  dead  from  the  living  being  in- 
definitely postponed.  10.  The  peculiarity  of  the  case  which  forms  the  text  of 
the  paper  is  to  be  found  rather  in  the  variety  of  spontaneous  Iracture  and  of  op- 
portunities of  examining  the  bone  by  section  in  cases  of  necrosis  from  chronic  in- 
tiammation  at  an  early  stage  before  suppuration  has  occurred,  rather  than  in  the 
natm-e  of  the  case  itself.  The  paper  was  illustrated  by  drawings  and  specimens 
of  intra-osseous  necrosis,  with  and  without  suppuration  ;  and  also,  for  comparison, 
by  illustrations  of  chronic  osteitis,  which  had  led  to  hypertroj)hy  and  sclerosis,  but 
not  to  necrosis. 

ilr.  Barwell  had  seen  examples  of  the  form  of  disease  described  by  Mr.  Baker. 
The  diagnosis  was  difficult,  particularly  in  the  early  stage ;  and  the  resemblance 
to  malignant  disease  was  very  striking,  especially  when  there  was  much  pain  and 
emaciation  and  the  lymphatic  glands  were  enlarged.  Mr.  Thomas  Smith  said 
that  some  months  ago  there  came  under  his  care  in  the  Children's  Hospital  a  child 
supposed  to  be  the  subject  of  malignant  disease  of  the  femur,  increasing  rather 
rapidly.  The  swelling,  however,  diminished  after  rest  in  bed,  but  again  increased 
when  the  child  got  up  and  moved  about,  until  it  became  unable  to  walk.  This 
alteration  took  place  for  two  or  three  months.  He  showed  the  patient  to  ]Mr. 
Baker,  who  believed  that  the  case  was  very  probably  one  of  chronic  infiammation 
with  necrosis.  The  child  was  sent  home,  and  its  fathei',  an  intelligent  man,  was 
making  observations  on  the  effects  of  rest  and  motion  on  the  swelling  of  the  limb. 
Mr.  Smith  was  not  inclined  to  operate  in  the  case  unless  interference  were  urgently 
required.  He  believed  that  it  would  not  be  possible  to  remove  more  than  a  part 
of  the  necrosed  bone  ;  and,  after  all,  amputation  would  probably  be  necessary. 
^Ir.  Jonx  Croft  asked  ]Mr.  Baker  how  he  would  explain  the  jiresence  of  pain  and 
the  formation  of  a  cloaca  in  his  case.  He  thought  that  there  must  have  been  some 
efl\ision.  Mr.  Baker  said  that  no  doubt  there  was  some  effusion ;  but  not  a  di'op 
of  pus  could  be  found.  There  was  no  cloaca  in  the  ordinary  sense  of  the  word. 
There  were,  indeed,  one  or  two  holes,  but  these  were  produced  in  making  a  sec- 
tion of  the  bone. 

Amputation  of  the  Hip-Joint. 

Mr.  Xewmax  (^Glasfjotc  Medical  Journal,  Oct.  1876)  describes  a  new  method 
of  amputating,  at  the  hiji-joint,  which  is  specially  intended,  by  bringing  pressure 
to  bear  on  the  base  of  the  flaps,  to  diminish  the  amount  of  hemon-hage,  and 
render  the  abdominal  tourniquet  and  other  appliances  unnecessary. 

The  knife  used  consists  of  a  blade  twelve  and  a  half  inches  in  length  and  one 
inch  broad,  with  two  movable  steel  slips  nine  inches  long,  two-fifths  of  an  inch 
broad,  and  one-tenth  of  an  inch  thick,  fitted  into  the  back  of  the  blade.  These 
slips  are  kept  in  their  place  by  two  steel  snibs  fixed  in  the  handle,  and  the  slips 
fit  so  accurately,  that  they  in  no  way  interfere  with  the  knife  when  cutting.  To 
the  handle  end  of  each  slip  an  elastic  band  is  attached,  and  each  band  has  a  hook 
at  its  free  end,  which  can  at  any  moment  be  fastened  to  a  pin  stretching  across 
an  oblong  space  at  the  end  of  each  slip. 

The  operation  is  conducted  as  follows  :  As  much  blood  as  possible  having  been 
pressed  out  of  the  limb,  and  the  patient  anaesthetized  and  fixed  in  the  usual 
position,  an  assistant  adducts  and  slightly  extends  the  thigh  of  the  limb  to  be 
removed — say  the  right — and  the  surgeon,  standing  on  the  left  side,  inserts  the 
knife  a  little  in  front  of  the  tuberosity  of  the  ischium,  passing  it  outwards  poste- 
rior to  the  neck  of  the  femur,  bringing  it  out  an  inch  behind  the  line  between  the 
anterior  superior  spine  and  the  trochanter  major.  In  order  to  allow  the  knife  to 
pass  in  this  direction,  the  limb  is  rotated  inwards  as  soon  as  the  point  of  the  knife 
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conu's  into  fontjuf  with  tlic  mck  i>f'  the  tciuiir.  Tlic  jiosti  rior  slip  is  now  iliscii- 
p;i<;i'<l,  luul  till-  knife  is  withdrawn  tar  onoti^fli  to  allow  tht-  point  to  hi'  jiasscd  in 
I'ront  ot' tlir  nt'fk  ol"  thf  iVMniir;  anil,  by  nhdnctin^r  and  rotatinjr  thi"  lindi  o<it- 
waitls,  thi'  point  of  thi-  knifr  is  made  to  ])ass  throiit.di  the  wound  already  made 
between  the  spinous  ]>roeess  and  th«'  <rreat  trochanter. 

The  elastic  l>ands  are  now  streteh«'d  and  hooke<l,  and  the  other  slij)  is  disen- 
pajjed  t'roiu  the  side  of  the  knife,  'i'ho  knife  is  now  carried  downwards  to  form 
tlie  anterior  thi]),  the  fhii.'h  is  extended,  ahducted,  and  rotated  outwards,  and  the 
joint  is.ojM'ued  Ity  cutting  on  the  head  of  the  hone  in  front,  which,  on  ile])ressin<; 
the  femur,  starts  forwards  and  enables  the  surgeon  to  out  through  the  round 
li<rameiit  nn<l  the  ivst  of  the  ea])snle,  and  carry  his  knife  round  the  head  of  the 
bono  to  form  the  posterior  flaj). 

The  tiaps  thus  formed  are  so  firmly  eomjirossed  at  their  liaso,  between  tlie  slijis 
and  elastic  bands,  that  there  is  no  danger  of  jiemorrhage. 

The  sm-geon  now  secures  the  femoral  artery,  and  the  vessi-ls  of  the  anterior 
and  jwsterior  flaps ;  and  tlu-n.  on  removing  the  elastic  bands  from  the  anterior 
and  afterwartis  the  ])osterior  flap,  the  ojieration  is  comjileted. 

Removal  of  the  left  limb  wouhl  be  conducted  in  nuich  the  same  way,  but  the 
surgeon  would  enter  his  knife  between  the  anterior  su])erior  s])inons  pro<-i'SS  an<l 
the  great  trochanter,  and  bring  it  out  in  front  of  the  tuber  isohii. — London  Mf</. 
Record,  March  15,  187  7. 

Dislocation  of  the  Humerus,  tcith  Rupture  of  the  Axillar;/  Arter;/. 

M.  Lk  Dkxtu  (Gaz.  IFehd.,  ]March  30)  related  to  the  Soci6t6  dc  Chirurgie 
the  case  of  a  man  admitted  to  the  IIotel-Dieu,  who  three  da}s  before,  in  falling 
from  a  loaded  hay  cart,  dislocati'd  tlie  left  shoulder,  and  ruptured  th(!  axillary 
artery.  The  wliole  arm  became  greatly  distended,  the  effusion  extending  to  the 
dorsal  region,  and  it  was  not  dei-med  j)rudent  to  reduce  the  dislocation.  Yet 
exiwctation  was  inadmissible,  as  the  patient,  with  a  temperature  of  37°  C,  was 
getting  feeble,  and  the  sAvelling  increasing  in  size.  As  almost  all  similar  cases  in 
which  ligature  of  the  suljclavian  had  been  performed  terminated  fatally,  ^I.  Le 
Dentu  resorted  to  amputation  of  the  shoulder-joint  on  the  seventh  day  after  the 
accident.  The  axillary  artery  having  been  found  to  have  undergone  great  altera- 
tion, the  subclavian,  around  which  a  ])rovisional  ligature  had  been  placed,  was  tied, 
and  the  disarticulation  completed.  The  patient  died  next  day.  Pus  was  found 
in  the  collection  of  blood.  Opposite  the  origin  of  the  subscapular  artery  there  was 
a  patch  of  atheroma,  and  at  this  point  the  axillary  artery  was  completely  torn 
through.  The  aortic  valves  were  atheromatous,  and  the  kidneys  and  liver  were 
fatty,  the  patient  being  a  drinker.  M.  Panas  observed  that  in  all  the  j)ul)lished 
cases  it  has  been  oi)posite  the  origin  of  the  subscapular  that  nipture  had  taken 
place — a  fact  leading  to  the  belief  that  the  nipture  has  existed  prior  to  attempts 
at  reduction,  when  these  had  been  made. — Med.  Times  and  Gaz.,  April  7,  1877. 

Resection  of  Joints. 
At  the  recent  Congress  of  German  Surgeons,  Prof.  Hckter,  of  Griefswald, 
delivered  an  ad<lress  on  the  subject  of  the  resection  of  joints.  Premising  that  his 
subject  was  a  dangerous,  though  very  attractive  one,  he  promised  to  keep  it  for 
its  own  sake  within  close  limits.  He  was  far  from  estalilishiiig  his  own  opinion 
as  a  rule  or  stan<lard,  but  expressed  the  hope  that  the  discussion  might  jirove 
instructive  both  to  himself  and  to  the  audience.  Keeping  out  of  the  question  a 
large  part  of  resective  surgery,  viz.,  resection  of  the  maxillary  joint  anfl  the  large 
joints  of  the  extremities,  he  confined  himseF  to  resection  of  the  foot  and  elbow- 
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joint.  The  opinions  on  total  and  partial  resection  of  these  joints  ditrered  con- 
siderably ;  the  speaker  had  been  thinking  very  closely  about  the  matter,  he  had 
also  done  a  great  deal  of  work  at  it,  and  would  like  very  much  to  learn  the  opinion 
of  other  surgeons  about  it.  Alluding  to  the  statistics  of  total  and  partial  resection 
of  foot-joints,  he  said  that  Dr.  Grossheim's  publications  in  the  Deutsche  Militdr- 
arztliche  Zeitschrift  were  certainly  somewhat  insignificant,  and  not  quite  to  be 
depended  on.  Fifty  total  resections  showed  20  fatal  cases,  which  was  equal  to 
40  per  cent.  ;  47  partial  resections  showed  14  deaths,  equal  to  29.8  per  cent. 
Another  set  of  statistics,  worked  out  by  M.  Laufs  (Halle),  referred  to  resections 
during  times  of  peace ;  in  these  cases  it  Avas  chiefly  carious  processes  that  had  to 
be  considered  as  indications.  Sixty-two  total  resections  showed  43  favourable,  7 
not  favourable,  and  1 2  fatal  cases ;  out  of  37  partial  resections,  21  cases  proved 
favourable,  5  not  favourable,  and  11  fatal. 

Some  years  ago  Professor  Hueter  was  strongly  opposed  to  partial  resection  in 
war-time,  but  since  that  time  he  had  become  almost  a  convert,  as  he  could  not 
help  seeing  the  progress  made  in  the  treatment  of  wounds,  etc.  The  danger  that 
used  to  attend  the  healing  process  had,  in  consequence  of  the  antiseptic  treatment 
of  wounds,  almost  disappeared,  and  thus  all  that  had  been  said  against  total 
resection  lost  much  of  its  force.  Antiseptics  had  removed  the  danger  so  frequently 
caused  by  the  necessity  for  free  drainage. 

AVith  regard  to  carious  processes  the  case  was  different.  AVhen  a  joint  of  the 
foot  was  concerned,  Hueter  generally  recommended  partial  resection,  the  same  in 
time  of  war,  and  in  cases  of  recent  injury.  He  did  not  absolutely  exclude  it  in 
carious  processes,  but  then  gi-eat  precautions  were  necessary. 

Coming  to  the  elbow-joint,  the  speaker  called  attention  to  the  statistics  on  the 
subject.  Salzmann,  in  Helsingfors,  had  brought  together  1217  cases,  but  gave  no 
results ;  he  remarked  generally  that  the  number  of  deaths  was  greater  in  partial 
than  in  total  resections.  Mayer  (Munich)  found  that  partial  resection  showed 
18.4  per  cent,  movable  joints,  23  per  cent,  deaths,  and  12.3  per  cent,  anchyloses  ; 
while  total  resection  showed  29.8  per  cent,  movable  joints,  16.5  per  cent,  deaths, 
and  10.0  per  cent,  anchyloses.  Otis,  in  America,  also  gave  no  results,  but  had 
had  a  very  large  experience.  He  concluded  that  total  resection  generally  gave 
better  results  than  partial.  But  all  this  was  controverted  by  the  statistics  of  Dr. 
Dominik,  who  had  not  only  figures  in  abundance  to  draw  upon,  but  also  very 
A'aluable  military  reports.  Among  111  partial  resections  the  percentage  of  deaths 
was  20 ;  and  among  2G6  total  resections,  25.  Still  more  favourable  were  the 
functional  results  ;  they  pleaded  strongly  for  partial  resection,  as  giving  a  greater 
chance  of  the  preservation  of  useful  anchylosed  limbs.  The  partial  resection  of 
the  elbow-joint  had,  therefore,  almost  gained  the  victory.  But  in  ca«:es  of  caries 
of  tlie  joint  gi-eat  reservation  was  necessary.  Here  total  resection  was  rather  to 
be  advised  in  consequence  of  the  frequent  prevalence  of  osteomyelitic  foci.  A 
short  time  ago  Hueter  had  occasion  to  perform  three  partial  and  two  total  re- 
sections. The  three  former  were  cases  of  injm-y,  the  latter  of  carious  diseases. 
The  result  of  the  partial  resection  appeared  at  first  to  be  brilliant,  but  was  speedilv 
lessened  by  the  difficulty  that  arose  in  restoring  the  mobility  of  the  limb.  Both 
total  resections  were  originally  intended  to  be  partial  ones,  but  during  the  opera- 
tion carious  places  were  discovered  in  the  olecranon,  which  had  to  be  removed. 
If,  as  was  mostly  the  case  with  all  luxations,  we  were  able  to  choose,  we  must 
decide  as  to  which  bone  to  save.  If,  for  instance,  the  humerus  was  to  be  pre- 
served, the  incision  must  be  made  accordingly. 

The  results  of  his  experience  and  labours  had  brought  the  speaker  to  the  con- 
viction that  in  every  case  of  recent  injury  preference  must  be  given  to  partial 
resection,  and  that  caries  always  demanded  great  precaution.     In  cases  of  the 
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latter,  ri'^turation  nt"  t'liiK'lion  wns  1)\  no  means  certain,  ami  we  must  wait  lor 
tiirllier  exjierii-nce  liet'ore  tli'cidiiijx  <>ii  the  relati\e  value  ot'  tlic  two  operations. 

I'nit".  (iriM.T  said  that  lie  eonld  conlirni  flie  statement  ol'  Professor  IlueU'r,  to 
the  ell'eet  tliat  the  (liin<:er  ot"  partijil  resection  is  less  than  that  of  a  total  one.  Sum- 
ming' n|)  the  reports  ot'  the  first  Schleswi^-llolslein  war,  lK'tH-r)(),  ol"  the  <:\T:\i 
eivil  w.nr  of  the  I'nited  St.ates,  ot' the  second  Schleswiji-IIolstein  war,  ls<;i,  olthe 
Austrian  w;ir  ot'  1S(JG,  and  of  the  Kranco-Ciennan  war  in  1H7()-71,  he  oiitained  a 
total  of  \'2'2'2  ca.sos.  The  fatal  cases  numbered  28!),  or  2.'<  per  cent.  ;  out  of  tiCl 
cases  of  total  resection,  11.')  proved  fatal,  or  2.'?. 3  per  cent.;  the  ])ercentji<fe  of 
ileaths  from  ]>artial  resection  amounted  to  2'.\J>  jier  cent.  The  averajre  results  of 
these  ditl'erent  modes  of  resection  durin<;  the.se  wars  varied  a  jfirat  deal.  lUit  it 
niijrht  be  said  that  the  practice  of  total  resi-etion  had  jiencrally  been  most  resorted 
to.  I'rol'essor  voN  Lancknukck  maintained  that  we  could  not  be  coiisorvative 
enoiijrh  in  traumatic,  nor  sufliciently  cautious  in  idiopathic  cases,  for  carious  foci 
which  may  cause  serious  consequences  are  very  often  discovered.  In  the  further 
course  of  the  discussion  the  operation  at  the  hip-joint  Avas  alluded  to.  Professor 
von  Lanpenbeck's  method  consists  in  cutting  away  the  head  of  the  fenuu-  below 
the  (/real  trochanter.  He  adopts  this  ])racticc,  because  by  the  antiseptic  tre.it- 
ment  any  danjier  arisinji  from  such  an  extensive  resection  can  l)e  obviated.  Ilerr 
SciiEDK.  i)hysician  to  the  jrrcat  Stadtisclie  Krankenhaus  in  IJerlin,  has  adopted 
the  same  nu'thod  in  ten  j-esections  out  of  twelve.  Herr  von  Lanjienbeck,  how- 
ever, admits  that  the  growth  of  the  bone  is  internipted  by  this  proeeedinji,  a  fact 
the  importance  of  which  is  not  to  be  under-rated,  as  resection  of  the  hip-juiut  is 
])ei"foruu'd  chietiy  on  children  suft'ering  from  caries. 

The  discussion  clearly  showed  that  among  German  surgeons  partial  resection  is 
steadily  gaining  ground,  and  that  the  antiseptic  treatment  alone  has  rendered 
these  operations  feasible. — Med.  Examiner,  April  19  and  2G,  1877. 

Osteoplastic  Resection  of  the  Superior  Maxilla. 
The  Berliner  Klinieche  Wochenschrift  of  January  29  contains  a  contril)ution 
from  Dr.  Bcuow,  of  Klinigsberg,  on  the  operative  treatment  of  naso-pharyngeal 
fibroma.  The  autlior  reports  at  some  length  a  case  of  a  man,  aged  nineteen 
years,  from  whom  a  large  recurrent  growth  of  this  kind  was  at  last  wholly  removed 
by  Von  Langenbeck's  osteo-phistic  operation.  Division  of  bone  was  made,  first 
from  the  surface  of  the  malar  bone  to  the  spheno-maxillary  fissure,  and  after- 
wards through  the  ascending  process  of  the  palate  bone,  and  through  the  body 
of  the  lower  jaw,  aliove  the  hard  palate.  In  each  of  these  sections  a  chain-saw 
•was  used.  The  portion  of  the  upper  jaw  thus  partially  detached  was,  together 
■with  the  undisturbe<l  soft  parts  on  its  anterior  surface,  elevated  and  turned  in- 
wards and  upwards,  so  as  to  lay  open  from  the  front  the  ptcrygo-maxillary  fossa, 
and  to  expose  the  tumour.  In  the  first  stage  of  this  operation  two  incisions  were 
made  in  the  skin,  one  commencing  below  the  inner  canthus,  and  extending  along 
the  lower  margin  of  the  orbit  to  the  malar  extremity  of  the  zygomatic  arch,  the 
other  reaching  across  the  cheek  from  the  nasal  orifice  to  the  outer  extremity  of 
the  first  cut.  The  patient  made  a  rapid  and  complete  recovery,  with  but  slight 
traces  on  his  face  of  the  incisions  made  in  the  operation.  In  this  case.  Von  Lan- 
genbeck's operation  was  slightly  modified  with  regard  to  the  use  of  a  chain-saw 
instead  of  a  straight  nan-ow  saAv.  The  author,  in  commenting  on  this  case, 
argues  that,  of  the  several  operative  methods  that  have  been  practised  in  the 
radical  treatment  of  naso-pharyngeal  polypus,  the  method  devised  and  practised 
by  Von  Langenbeck  is  the  best.  He  does  not  deny,  however,  that  in  desperate 
ca-ses,  and  especially  when  the  tumour  has  been  gi-owing  for  a  long  time,  it  is 
necessary  to  sacrifice  the  whole  of  the  maxilla  in  order  to  train  free  access  to  the 
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iixc'd  parts  of  tlie  growtli ;  and  there  can  be  no  doubt,  it  is  granted,  tliat  total 
ablation  of  the  ujjper  jaw  is  a  far  less  difficult  operation  than  osteo-plastic  resec- 
tion. In  the  treatment  of  most  eases  of  naso-pharvngeal  polyi)us,  since  simple 
incision  is  not  sufKcient  for  a  radical  cure,  the  surgeon  has  to  decide  between  total 
removal  of  the  up])er  jaw  and  one  of  the  difl'erent  operations  for  so-called  osteo- 
j)lastic  resection.  In  Huguier's  ope?"ation,  one  of  the  latter  class  of  proceedings, 
that  portion  of  the  up})er  jaw  whicli  A^on  Langenbeck  leaves  in  situ  is  rendered 
movable,  namely,  the  hard  palate  with  the  alveolar  process  and  the  lioor  of  the 
antrum.  ^Moreover,  less  of  the  seat  of  the  disease  is  exposed  in  the  former  ope- 
ration. It  has  been  reported  that  reunion  does  not  take  place  so  readily  in  the 
Frencli  ojjeration.  In  one  of  Huguier's  cases  brought  under  the  notice  of  thv 
Paris  Academy,  there  was,  nine  months  after  the  date  of  the  operation,  free  mo- 
bility of  the  portion  of  bone  that  had  been  elevated.  Roux,  in  his  operation, 
loosened  the  upper  half  of  the  superior  maxilla  in  such  a  manner  that  this  portion 
of  bone,  together  with  the  superjacent  soft  parts,  would  be  elevated  from  within 
outwards.  This  method  has  no  special  advantages  of  its  own,  and  does  not 
expose  so  large  a  space  as  Von  Langenbeck' s  operation,  in  Avhich  the  upper  part 
of  the  jaw  bone  is  turned  iuAvards.  Dr.  Burow  holds  that  to  Yon  Langenbeck. 
wlio  performed  his  first  osteoplastic  resection  in  18G1,  is  due  the  credit  of  having, 
in  the  radical  treatment  of  naso-jjliaryngeal  polypus,  substituted  for  total  resec- 
tion of  the  upper  jaw  a  ])roceeding  Avhich  entails  no  loss  and  no  permanent 
damage  to  bone,  and  wliich  enables  the  surgeon  to  reach  the  most  deeply  seated 
portions  of  the  tumoui'. 

In  consequence  of  the  al)normal  expansion  of  the  spheno-maxillary  fossa  iind 
of  the  pterygo-palatine  foramen  through  j)ressure  of  the  tumour,  the  difficulty  in 
the  application  of  the  chain-saw  is  not  so  great,  Dr.  Burow  states,  as  might  be 
concluded  from  trials  on  the  dead  body. 

Osteoplastic  resection  may  be  attended  with  serious  hemorrhage,  as  was  proved 
in  two  cases  reported,  one  by  Esmarch,  the  other  by  Hill,  in  whii-h  notwithstand- 
ing every  precaution  having  been  taken,  the  patients  died  from  this  cause.  Von 
Langenbeck  describes  the  bleeding  that  may  be  expected  in  the  course  of  this 
operation  as  very  considerable".  One  sui'geon  was  compelled  to  discontinue  tin- 
operation  on  account  of  the  profuse  hemori-hage  caused  through  laceration  of  the 
naso-pharyngeal  tumour  by  the  .saw.  Dr.  Burow  believes  that,  if  certain  pre- 
cautions be  taken,  the  hemorrhage  attending  the  operation  may  be  kept  within 
moderate  limits.  He  advises  that  in  the  early  stages  of  the  operation  every 
l)leeding  vessel  should  be  at  once  tied,  and  that  dui-ing  the  open  section  of  tlie 
bony  parts,  care  should  l)e  taken  to  avoid  touching  with  the  saw  the  soft  and 
vascular  tumour.  The  author  believes  that  the  danger  of  hemorrhage  from  the 
tumour  is  less  likely  to  occur  in  the  use  of  the  chain-saw,  than  in  that  of  the 
straight  saw  recommended  by  Von  Langenbeck. 

Verneiiil  lost  a  jiatient  during  osteoplastic  resection  through  a  flow  of  blood 
into  the  trachea.  Dr.  Burow  recognizes  the  danger  of  bleeding  into  the  air- 
passages,  but  does  not  approve  of  tracheotomy  and  temporary  plugging  around 
the  canula.  In  the  case  reported  in  the  author's  paper,  the  earlier  steps  of  the 
operation,  during  which  the  flow  of  blood  into  the  trachea  can  be  readily  pre- 
vented, were  carried  out  whilst  the  patient  was  deeply  under  the  influence  of 
chloroform.  Subsetpiently,  as  the  pharyngeal  cavity  and  the  tumour  were  ex- 
posed, the  anaesthetic  was  withheld,  and  the  patient  was  allowed  to  recover  to 
such  a  degree  as  to  be  able  to  reject  blood  from  the  back  of  the  mouth. — London 
Med.  Record,  INIarch  15,  1877. 
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J'.itlsiiiii  i>l' tlif  lC}>ij>li  I/Sill  (  'ttrlil<i)/<  s  for  urn  atiii;/  lli<    (I'ldirt/i  of  litiiKS,  dinl 

I'orrtfliny  ccrtdin  I  h  junn'ttii  s  oj  (In   SLiUtmi, 

.M.  Oi  I  II  1!,  iVniii  II  si'i-ii'S  of  fxiu'iiimiils  oil  aniiiiiils.  liiis,  Ik-sIiIcs  roiiHriiiiiii; 

tin-  tiii't  tliiit  till-  loiter  bones  iiuToasr  ill  lfii;.'lli  li_v  iiii'iiiis  of  tlu- (.■}ii|)liysiil  i-iirtiliiju's 

(f:irtil!i<_'<'s  ill'  I'oiiju^'iiisoii)  (Ittfin'   Mtiiniiillc   dt-   M^thciiii    <t    <lc   C/iiriiri/it ), 

lUM-ivfil  iif  till-  tollnwiiif:  roiu'lusioiis:  — 

1.  Ui'iiioval  III'  tlu'  wlniK'  ot"  tlif  I'ltipliysal  cartilaij;!'  leads  to  absolute  arrest  tit* 
ile\  elopmeiit. 

•J.  I'artial  removal  leads  to  iiiieiiual  ilevelnimu'iit,  and  more  or  less  eurvinjf  of 
tlu'  boiu'. 

;».  irritation  of  the  cartilajri'  is  followed  by  the  same  results  as  removal,  if  the 
irritation  be  sullieieiit  to  destroy  the  eartilajxe  or  eause  deeiiUd  elian;.fes  in  the 
nutrition  of  its  elements.  8ueh  ehanjies  follow  iiiliammalioii  of  the  emls  ol'  llie 
diapliysis,  and  espeeially  of  the  spon;:y  tissue  adjacent  to  tlie  eartila<re,  and  ((in- 
sist ehielly  of  proliferation  of  the  cells,  which  either  liirllu  r  de;j;enerate  inln  juis, 
Ol- form  jiranulat ion  tissue.  Cartilajre  thus  chaiifred  never  recovers  its  previous 
liealthy  condition.  Direct  irritation  of  the  cartilage  prevents  any  further  {.n-owth 
of  the  bone,  but  indirec-t  iri-itation  leads  to  increase  in  both  the  length  and  thick- 
ness. Indiiect  irritation  may  be  set  uj)  by  lacerating  or  cauterizing  the  jierios- 
tenm,  perforating  tlie  osseous  tissue  at  the  ends  of  the  diaphysis,  or  crushing  the 
medulla. 

The  author  has,  furthermore,  definitely  made  out  that  the  two  ends  of  a  long 
bone  do  not  take  an  eijual  share  in  increasing  its  length.  For  example,  the  cuds 
of  the  bones  which  meet  to  form  the  elbow-joint  contribute  but  little  to  tlie 
lengthening  of  the  arm  and  forearm,  Avhereas  the  ends  of  the  bones  forming  tlie 
knee-joint  especially  coiitrilmtc  to  the  lengthening  of  the  lower  extremity. 
Knowing  this,  we  can  calculate  approximately  the  amount  of  shortening  that  will 
follow  the  destruction  of  the  ditterent  cartilages. 

"When  this  cartilage,  lying  between  the  diaphysis  and  epiphysis,  which  leads  to 
the  increase  in  the  length  of  the  bones,  has  been  by  any  means  completely  de- 
stroyed, the  bones  are  short  and  stunted ;  when  it  is  only  partially  destroyed, 
thev  are  more  or  less  bent.  Again,  if  the  epiphysal  cartilage  of  one  or  two 
parallel  bones  be  destroyed,  and  if  the  other  continue  to  gi'ow,  it  will  form  an 
lu-c,  the  chord  of  which  will  bo  formed  by  the  shortened  bone;  for  example,  if 
the  lower  epiphysal  cartilage  of  the  ulna  be  excised  in  a  dog,  the  paw  will  deviate 
to  the  ulnar  side,  because  of  the  increase  in  length  and  bending  of  the  radius. 
This  deviation  may  be  arrested  by  excising  the  cartilage  at  the  end  of  the  radius 
as  well.  Further,  if  in  a  single  bone,  such  as  the  femur,  the  outer  part  of  the 
epipli\sal  cartilage  be  destroyed,  and  the  iiiuer  part  left  untouched,  the  bom-  will 
become  curved  on  account  of  the  increase  of  the  internal  condyle,  and  tliis  will 
lead  to  a  projection  inwards  of  tlie  knee,  similar  to  what  we  find  in  long-stainling 
ca^es  of  genu  valgum. 

In  one  case  (reported  in  the  Li/on  Mddical,  Dec.  22,  1872,  by  M.  Poncet)  of 
an-ested  development  of  the  ulna  due  to  osteitis  in  childhood,  the  radius  was 
curved,  the  concave  surface  looking  inwards,  its  head  was  dislocated  outwards, 
and  the  hand  remained  in  a  supine  position.  The  ulna  of  the  healthy  arm  mea- 
sured nine  inches  in  length,  but  the  ulna  of  the  deformed  arm  only  measured 
four-and-a-half  inches.  In  another  case,  the  radius  of  the  one  side  was  nearly 
two  inches  shorter  than  the  radius  of  the  other,  and  the  ulna,  by  projecting  an 
inch  beyond  the  distal  end  of  the  radius,  inclined  the  hand  to  the  radial  side. 
In  one  case  of  an-ested  develo])meut  of  the  radius,  u  partial  excision  of  the 
epiphysal  cartilage  of  the  ulna  gi-eatly  imjiroved  the  position  of  the  hand. 

Passing  to  the  lower  extremity,  one  case  is  mentioned  in  which  the  bones  Avere 
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irrcjTiilar  on  acroinit  of  infantile  ])aralysis,  and  the  condition  was  improved  by 
imtating  tlie  (lia))hysis  of  the  tiljia,  and  thus  increasing  its  length.  In  thn-u 
cases,  tiie  lengthening  of  the  tibia  was  so  marked  after  the  in-itation  that  slight 
valgus  residted,  necessitating  a  similar  imtation  of  the  end  of  the  fibula.  In 
some  instances,  the  fibula  is  relatively  so  long  that  its  head  becomes  displaced 
uj)wards,  its  lower  end  downwards,  and  thus,  disjilacing  the  astragalus,  leads  to 
inversion  of  the  foot.  This  deformity  is  best  treated  by  removing  the  cartilages 
from  both  ends  of  the  fibula. — London  Med.  Record^  April  1.0,  1877. 

'Die  Operatice  7'reatme/it  of  G(;nit  Vfdriwn. 

Dr.  Alexander  Ogstox,  Surgeon  to  the  Royal  Infirmary  at  Aberdeen, 
Scotland,  at  a  meeting  of  the  Congress  of  German  Surgeons,  read  a  paper  on  this 
subject.  He  maintained  that  this  disease,  being  caused  by  the  abnormal  length 
of  the  internal  condyle  of  the  femur,  should  receive,  if  possible,  operative  treat- 
ment. The  best  wa}-  to  carry  this  idea  into  effect  is  to  cut  through  the  inner 
eojulyle  with  a  pointed  saw.  A  valvular  opening  is  made  with  a  long  tenotomy 
knife,  the  enti'ancc  being  eight  or  ten  centimeti-es  above  the  most  protruding  point 
of  the  comlyle,  and  wide  enough  to  admit  the  pointed  saw.  The  incision  crosses 
obli<[uely  the  anterior  surface  of  the  internal  condyle  of  the  femur  and  ends  in  the 
notch  between  the  condyles ;  it  is  best  made  while  the  knee  is  bent.  If  the  case 
be  a  bad  one,  and  the  patella  is  dislocated  outward,  the  fine  saw  (Adams's)  is  then 
introduced,  and  the  condyle  is  carefully  sawn  through  till  it  is  two-thirds  separated, 
or  even  more ;  the  saw  is  then  withdrawn,  the  knee  straightened,  and  the  condyle 
completely  bi-oken  off'  by  forcible  adduction  of  the  leg.  If  the  case  be  a  slight 
one,  without  dislocation  of  the  jiatella,  it  is  better  to  straighten  the  knee  before 
sawing  the  condyle.  Three  successful  operations  in  which  this  method  was  adoptetl 
were  reported,  and  in  each  the  subsequent  reaction  was  as  slight  as  after  an  ordi- 
nary tenotomy  of  the  tendo  Achillis,  while  the  position  and  movements  of  the 
knee  were  perfect.  The  lecturer  distinctly  recommended  the  operation  only  to 
those  surgeons  who  were  experienced  in  antiseptic  surgery,  and  in  bad  cases  in 
adults,  where  mouths  or  years  of  treatment  might  reasonably  be  expected  to  be 
savefl  by  it. 

Prof,  vox  Laxgexbeck  thought  that  mechanical  treatment  was  quite  sufficient 
in  slight  cases ;  and  in  serious  cases  he,  as  well  as  Billroth,  had  succeeded  by  divid- 
ing the  external  lateral  ligament.  PiT)fessor  Ivoexig  was  willing  to  leave  Ogston"s 
plan  to  those  who  are  well  versed  in  antiseptic  treatment.  He  recommended 
stretching  at  certain  intervals,  and  considei'cd  it  to  be  a  matter  of  indifference 
whether  the  external  ligament  was  torn  or  not.  Dr.  Schede  was  Jifraid  that  cut- 
ting the  external  ligament  would  result  in  a  loose  joint.  Dr.  von  Langenbeck 
had  met  with  nothing  of  the  kind.  Dr.  Heine  said  that  in  serious  cases  he 
should  prefer  Ogstou's  method,  the  more  so  as  Schede's  wedge-shaped  excision 
was  attended  by  some  difficulties,  in  spite  of  antiseptic  treatment. — Med.  Exami- 
ner, April  2G,  187  7. 
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OPHTHALMOLOGY  AXD  OTOLOGY. 

'J'reattnent  of  Granular  Lids  hij  Acetate  of  Lead. 
Dr.  Pierd'hocy  (^Annali  Uniiersali  di  Med.^  Dec.  1876),  after  having  passed 
in  review  the  very  numei-ous  and  various  methods  of  treating  this  disease,  ex- 
presses himself  in  favour  of  Buy's  plan,  which  consists  in  the  apj^licatlon  of  the 
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iii'iitr;il  acftatc  ol'  Icail  in  tlic  tin  i'Dini  to  tin-  ^^raiiiilalioiis.  Tlic  acclalc  sliotilil 
In-  piTlt'ctlv  tVfsli.  and  may  In-  a|i|)llcil  lii;litly  willi  a  hriisli  (o  tlic  ;rraniilali(iiis 
jittiT  iv»Ttin;j  tin-  liils  ;  hilori-  rt-placin^  tln'ni  llic  suri'aci'  .slionltl  lie  ln'iislu-tl  ovir 
uiili  a  niixtmv  of  oil  antl  ^rlyrcriiii'.  Tin'  fraction  is  slijilit,  and  may  lie  n'lH'atcd 
many  days  consfcntivi'ly  till  tin-  granulations  ari' (jiiiti'  (latti-ncd  dn>vn.  'riir  plan 
is  well  adapted  lor  tiiosi-  who  can  only  lie  seen  cH-casionaliy.  ll  lias  a  powrrl'nl 
i-tVi'ct  in  diniinisliin<r  tlic  amount  ot'  suppuration.  It  soon  jiroduccs  a  ciirc,  and 
llicrc  is  no  iliancc  of  tlic  lonuation  ol"  cicatrices.  —  /'ntclilioiu  r,  Marcli,   Is?  7. 

('triiiiii  i'dii  iic/ii/iiKitiiiis  /hstdscs  of  I  In-  (\inii<i. 

hr.  \\  .  Zclu'iidcr's  Monatslihtlti  r  I'or  flanuary  contains  a  paper  liy  K.  Kakiii.- 
MANN  on  certain  atyjiical  ])are!icliymatous  diseases  of  the  conici.  wliidi  pnxliicc 
striations  and  other  linear  opacities  in  the  corneal  suhstaiice.  'liic  pa|irr  is  illus- 
trated hy  ten  litlio<.n-a]>hic  ski'f<"lies  showiiijr  the  vai'ious  form-j  assumed  hy  the 
opacities.  Some  of  these  are  rcprcsi-nteil  as  stellate  and  nuiiiilifVirm,  and  others 
consist  of  ])arallel  or  ratliatinjr  lines,  in  some  cases  crossed  by  a  second  set  at  rii^lit 
anjrh's  to  the  fii-st.  like  the  shadinjr  of  a  pencil  drawiufr.  The  author  l)clievcs 
these  o|»acities  to  he  due  to  the  inliltratiou  of  the  lymj»h-s])aces  of  the  cornea  with 
turhitl  lluid.  resultin^f  from  conjunctival,  episcleral,  and  scleral  iidlammation. 
He  has  observed  these  opacities  in  episcleritis,  as  the  rcstilt  of  catJiract  operations, 
and  abrasions  of  the  cornea,  as  well  as  an  accompaniment  of  <liseases  of  the  ciliary 
rcirion.  and  uveal  tract,  especially  if  of  .syphilitic  orij/in,  and  in  strumous  o]>hthal- 
mia.  with  ulceration  of  the  cornea.  The  opacities  were  examined  hy  a  magnifying 
power  of  about  five  diameters  under  a  local  illumination. 

These  opacities  are  always  transient,  leaving  no  traces  of  their  existence  after 
some  weeks  or  months.  They  usually  apj)ear  rapidly,  remain  stationary  for  a 
long  time,  and  are  afterwards  quickly  absorbed.  They  are  always  accompanied 
by  injection  of  the  vessels  around  the  margin  of  the  cornea.  Tlie  apj)carance  of 
these  opacities  is  often  accompanied  by  a  slight  but  perce])tible  decrease  of  tension 
of  the  eyeball,  and  iritis  is  wry  liable  to  occur  in  conjunction  with  them. — London 
Mf>}.  Record.  May  15,  1877. 

Diahetic  Cataract,  vith  Sur/ar  in  the  Crystalline  Lchk. 
M.  Tkill.vis,  of  Xantes,  reports  this  remarkable  case  in  the  Annales  d'  Oculis- 
tique  de  Bnixelles  (abstracted  in  Journal  de  M^decine  et  de  Chirurgie  Pratiques, 
Feb.  1877).  It  occniTed  in  a  young  woman,  aged  23,  a  diabetic  for  some  years, 
much  emaciated,  and  who  secreted  about  300  grammes  of  sugar  daily.  She  had 
become  blind  in  three  weeks,  but  the  complete  blindness  Avas  jjreceded  by  fre- 
(juent  visual  troubles  which  for  two  years  had  affected  the  patient  intermittently. 
There  appeared  in  her  some  little,  though  transitor}-,  amelioration,  after  she  had 
lost  her  sight,  a  fact  which  not  unfi-ecpiently  occurs  in  diabetic  cataract.  She  had 
a  double  soft  cataract.  After  having  assui-ed  himself  of  the  integrity  of  the  deep 
membranes,  M.  Teillais  yielded  to  the  wish  of  the  patient,  avIio  desired  to  submit 
hei-self  to  the  chances  of  operation.  Both  eyes  were  operated  upon,  with  an  in- 
terval of  ten  days,  by  linear  extraction.  Tliere  was  no  accident,  and  the  results 
of  the  operation  were  satisfoctory.  Five  months  later  the  improvement  was 
maintained.  Lastly,  chemical  examination  of  the  crystalline  lens  demonstrated 
the  presence  of  sugar.  This  last  fact,  often  contested,  is  not  less  remarkable  than 
the  success  obtained  under  the  circumstances.  AVe  know,  indeed,  that  many  sur- 
geons forbid  this  operation  as  useless  and  often  dangerous.  After  this  fact  to  the 
contrary,  and  a  certain  number  of  similar  cases,  we  may  be  allowed  to  I'clieve 
diabetics  of  the  most  cruel  of  their  infirmities. — London  Med.  Ilecord,  March  15, 
1877. 
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Ectropiiim  of  both  Upper  Eyelids. 
Prof,  vox  Zkiikxdkr,  of  Rostock,  at  the  late  meetinj;  of  the  Congi-css  of 
Geriiian  Surgeons  (.l/tJ.  Examine)-,  May,  3,  1877)  presented  ahoy,  at.  5,  who 
had  been  sufteriiig  from  serious  ectropium  of  both  upper  eyelids,  caused  by  caries 
of  the  orbital  roof.  Three  weeks  ago  he  had  performed  an  operation  for  the 
ectropium  on  tlie  right  side  by  transplanting  a  large  piece  of  skin  (6  em.  by 
;?  cm.)  taken  from  the  u])per  arm  of  tlie  same  side.  Dr.  von  Zehender  asserted 
tliat  pieces  of  skin  of  this  size  had  not  been  often  successfully  transplanted  before, 
and  believed  that  they  could  only  be  satisfactorily  employed  after  previous  prepa- 
ration. He  therefore  carefully  removed  with  a  pair  of  Cooper's  scissors  all  the 
fat  and  loose  tissue  adhering  to  the  piece  of  skin,  making  the  inner  surface  look 
(juite  sn\ooth.  ^^'llen  thus  prepared,  it  would  apply  itself  very  easily  and  closely 
to  the  surface  of  the  wound  it  was  destined  to  cover.  AVolfe,  of  (ilasgow,  was 
the  first  to  recommend  this  method,  after  having  treated  two  such  cases  very 
successftdly.  Wadsworth,  of  Boston,  had  also  operated  in  the  same  way,  and 
with  great  success.  These  cases  had  to  be  discriminated  from  those  operations 
in  which  the  replacement  was  effected  by  multiple  ti*ansplantation.  Wolfe's  cases 
al)ove  mentioned  and  the  one  now  described  were  the  only  instances  known  in 
which  the  deficient  part  of  the  lid  was  restored  by  the  application  of  a  larr/c  and 
single  piece  of  skin,  and  the  case  presented  was  the  only  one  in  which  the  opera- 
tion had  been  performed  on  the  upper  liil. 

A  Meana  of  Dingtwain  of  Anomalies  in  tJie  Sound-cnndncting  Apparatus. 

Professor  Gruber,  of  Vienna,  gives  in  the  AUgem.  Wiener  Mediz.  Zeitung, 
Xo.  7,  1877,  a  new  means  of  diagnosis  of  anomalies  of  the  tympanic  cavity.  . 

Allien  the  tuning  fork  is  vibrating  close  to  the  external  meatus  of  a  healthy 
ear,  and  Valsalva's  method  is  done,  the  sound  is  decreased  by  the  increased  out- 
ward tension  of  the  membrana  tym]iani.  Gruber  accordingly  argues  therefrom, 
that  if  the  patient,  when  this  experiment  is  made,  do  not  notice  that  the  sound  is 
decreased,  the  membrane  has  already  ajdits  tension  outwards  ;  while,  if  the  patient 
hear  better  under  the  same  condition,  there  is  a  minus  tension. 

If  a  vibrating  tuning  fork  be  jilaced  on  the  head,  and  Valsalva's  method  be 
perfomied,  the  sound  is  increased  to  a  normal  ear,  while,  if  there  he  plus  tensior, 
the  sound  is  not  changed  ;  but  if  there  be  minus  tension,  it  is  decreased,  as  the 
membrane  is  made  more  capable  of  transmitting  sounds  than  when  lax. 

The  two  methods  act  as  controllers  to  each  other,  which  gives  this  entirely 
subjective  diagnosis  much  more  importance. — London  Med.  Record,  May  1.5, 
1877. 


MIDAVIFEPvY  AND  GYNAECOLOGY. 

On  Fibroid  Tumour  comjjlicating  Delivery. 

T)r.  Playfair,  at  a  late  meeting  of  the  Obstetiical  Society  of  London  (^Lancet, 
April  21,  1877),  related  three  cases  in  which  delivery  was  complicated  by  filiroid 
tumoiu's.  In  the  first  case  the  presence  of  a  fibroid  tumour  was  recognized  before 
marriage  ;  it  was  so  large  as  to  fill  the  pelvis.  Dr.  FaiTe  had  succeeded  in  push- 
ing it  out  of  the  pelvis  into  the  abdominal  cavity.  Pregnancy  was  accompanied 
by  much  suffering,  but  delivery  took  place  natiu-ally.  Xo  hemorrhage  followed, 
and  the  tumour,  which  Immediately  after  delivery  reached  a  foot  al)0ve  the  pubes, 
had,  six  months  after,  diminished  in  size  so  that  it  could  be  discovered  only  by 
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tlic  liiiiDiniiiil  iii('(1i(m1  ol' cxiiiniiiiition.  A  srcoixl  liilxnir  took  |il,'i('<-  ii.iliii'.-illy.  In 
flu-  srconil  rase  tlu-rt'  wfii-  two  Ini-jrc  (ibroiil  tiiinoiws  siliiatfd  at  tlic  I'muliis  and 
s'uli's  of  tltc  utnnis.  Tlie  pains  Imanit-  iV-cltii',  and  tlii'  I'oiifps  wen-  ri'sortid 
to.  'rin-n-  was  no  post-|iartuni  lH'inonlia;ff ;  six  monllis  iiltrrwjirds  tlif  prcsi-nct' 
of  llu"  filii'oiils  could  witli  dilliculty  In-  dt'li'ct»'d.  IMic  lliii-d  casi-  was  a  nudtipara. 
]..al>oMi'  liatl  bfffuii.  and  a  lar^rc  (iliroid  was  discovered  filling  (he  pelvis,  jainnied 
down  in  front  ot'tlie  lu-tal  liead.  It  had  a  dilViisc  liroad  hasc,  ^.nviwln^  .•ipparcntlv 
from  tlu'  posterior  wall  ol'  the  uterus.  'I'lie  mass  could  not  he  it'inoved  1)\-  enu- 
cleation or  the  (^"craseur.  and  the  space  Ix'tween  it  and  the  jtuhcs  was  oidy  an  inch 
and  thivo-iiuartoi-s.  The  hand  was  intrtHluccd  into  the  vajrina,  and  pressure 
inaile  on  tlic  tumour,  with  a  view  to  push  it  up  out  of  the  pelvis.  Eventually 
t!iis  ohject  was  attained,  and  tlu'  foi-ceps  were  applied  to  the  head,  and  flelivery 
rapiilly  etlected.  No  homorrha<ie  t'ollowcd.  This  case  Avas  unsuiled  for  enuclea- 
tion on  account  of  the  character  of  tlic  <rrowth.  In  such  cases  action  should  Ik- 
taken  early,  and  an  effort  made  at  n>j)ression  before  havinj;  n'coui"se  to  more  des- 
])erate  measures. 

Dr.  Haknks  said  that  the  difliculties  and  danjr<M's  associated  with  this  compli- 
cation varied  the  seat  of  the  tumour.  AN'hen  the  p'owth  jirojected  into  tlu*  ca\ify 
of  the  uterus  the  daufrer  was  very  jjfi'cat ;  when  situated  in  the  lower  scfrmcnt  of 
tlic  uterus,  enormous.  In  the  latter  ease  the  tumour  may  he  crushed,  sj)hacelate, 
and  <rive  rise  to  pytpmia.  Tlu'i-e  can  he  no  flouht  tliat  fihroid  tumoui-s  may 
atrophy;  they  aiv  occasionally  expelled,  llemorrhajfe  depends  on  the  seat  of 
the  tumour. 

Dr.  Bu.WTox  Hicks  said  that  not  only  small  but  larj^e  tumours  opposinir 
hdiour  might  be  removed  when  situated  in  the  lower  segment  of  the  uterus,  lie 
had  removed  successfully  a  mass  as  large  as  the  fietul  head.  Some  eases  which 
apj)eared  unpromising  during  early  pregnancy  improved  during  the  course  of  ges- 
tation, so  as  not  to  give  any  trouble.  AVhen  these  conditions  are  met  with  during 
active  labour,  they  should  be  treated  mechanically. 

Dr.  GoDsox  said  that  in  a  case  under  his  care  large  masses  Avere  discharged, 
and  the  tumour  disappeart'd. 

Dr.  MritUAY  had  seen  relief  to  the  bowels  brought  about  by  pressing  the  tu- 
mour from  the  ])elvis  by  means  of  the  hand  introduced  into  the  rectum. 

Dr.  Dk  GouHKQl'KK  (iuiFFiTH  had  seen  three  cases  of  this  complication  :  two 
■without  a  l)ad  symptom ;  the  third  complicated  l)y  j)ost-partum  hemorrhage. 
During  gestation  the  tumour  increased,  but  afterwards  diminished  in  size. 

Dr.  Hayks  referred  to  a  case  in  which  deatli  took  place  from  hemorrhage  be- 
fore delivery.  A  fibroid,  about  the  size  of  a  Tangerine  orange,  which  was  easily 
enucleated  after  death,  was  found  in  the  anterior  wall  of  the  cervix.  The  pla- 
centa was  not  praBA-ia. 

Dr.  Edis  thought  the  best  posture  to  effect  reposition  was  the  genu-pectoral. 

After  a  few  remarks  from  the  President,  Dr.  Playkaiii  replied,  .saying  that 
post-partum  hemorrhage  occuiTed  in  some  of  these  ca-ses,  but  it  did  not  appear  to 
be  so  common  as  one  wouhl  expect. 

JCt}if-r-!<prrtij  ertervalhj  in  Posf-jiartum  /leinorrJiOf/p. 
^Ir.  AV.  Haxdsell  Griffiths  was  recently  consulted  in  two  cases  of  severe 
post-partum  hemorrhage.  In  both  cases  every  means  had  been  adopted  but 
unavailingly.  It  flashed  across  his  mind  in  the  first  ease  to  try  the  effect  of 
the  ether-spray,  and  accordingly  he  directed  a  large  spray  over  the  abdominal 
walls,  along  the  spine,  and  over  the  genitals ;  the  uterus  at  once  responded,  and 
the  cessation  of  the  hemorrhage  was  almost  immediate.  In  the  second  case  he 
lost  no  time  in  adopting  a  similar  treatment,  and  with  an  equally  successful  result. 
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He  ha?  consulted  several  eminent  obstetrie  practitioners  in  Dublin,  and  was  in- 
tbrmeil  by  them  that  they  are  not  aware  that  tliis  treatment  has  been  heretofore 
proposed.  The  advantages  of  tlie  ether-spray  over  the  ap])lication  of  cold  water 
and  tlie  other  means  nsiially  adopted  in  tliese  cases  must  be  patent  to  every  prac- 
titioner of  midwifery. — Practitioner^  March,  1877. 

The  Causation,  Diagnosis,  and  treatment  of  Uretern-vaejinal  Fistula. 

Uretero- vaginal  fistuUe  without  any  complications  are  rare.  Only  four  cases  are 
known,  tAvo  reported  by  Simon,  one  by  Algure,  and  the  fourth  by  Panas.  Lax- 
DAU  (Archie  de  Gi/necoL,  Sept.  1876)  now  brings  forward  a  fifth.  These  fistuhe 
are  nearly  always  occasioned  by  obstetrical  manoeuvres,  but  in  Landau's  case  it 
was  caused  by  the  pressure  of  a  pessary.  The  symptoms  of  this  affection  are  the 
running  away  of  clear,  transparent  urine,  and  at  the  same  time  the  voluntarv 
passing  of  urine  altered  according  to  the  time  it  has  been  in  the  bladder,  the 
high  as  well  as  lateral  situation  of  the  fistida,  and  following  the  course  of  the 
ureter,  and  the  possibility  of  passing  a  catheter  both  upwards  and  downwards. 

Attempts  to  close  the  fistida  have  oi'dinarily  failed.  Simon  tried  paring  the 
edges  and  uniting  transversely,  Algure  and  Panas  cauterized.  These  results 
were  so  bad  that  the  classical  works  on  the  subject  recommended  as  a  chief  and 
last  resource  closure  of  the  vagina.  Landau  difi'ers  from  this,  and  points  out  that 
success  may  I'csult  if  the  two  following  points  are  attendefl  to :  the  avoiding  any 
compression  of  the  ureter  and  the  allowing  the  continual  flow  of  the  urine. 

Then  the  vivifying  of  the  edgcjs  should  not  pass  beyond  the  superior  limits  of 
the  fistula  on  account  of  the  proximity  of  the  peritoneum.  Landau  suggests  that 
a  catheter  be  passed  through  the  lower  end  of  the  ureter  into  the  bladder  and  out 
at  the  urethra,  then  that  the  catheter  be  passed  up  the  upper  end  of  the  ureter, 
then  vivify  the  edges  of  the  fistula  laterally  and  bring  them  together  in  the  long 
axis  of  the  ureter.  If  the  catheter  cannot  be  passed  through  the  lower  part  of 
the  ureter  into  the  bladder,  that  part  of  the  ureter  must  be  incised  into  the  bladder, 
and  so  the  urethro- vesical  fistula  be  converted  into  a  vesico- vaginal  at  the  upper 
end  of  which  the  ureter  opens,  then  pare  the  edges  and  bring  them  together  as 
above  described. — Brit,  and  For.  Med.-Chir.  Rev.,  Ajwil,  1877. 

Removal  of  large  Fibroid  Uterus  and  both  Ovaries. 

]\lr.  J.  KxowsLEY  TnoRXTOx,  Surgeon  to  the  Samaritan  Free  Hospital  for 
Women  and  Children,  reports  (Med.  Times  and  Gaz.,  Api-il  7,  187  7)  the  case 
of  a  lady,  aged  38,  who  was  suffering  from  a  much-enlarged  uterus  with  out- 
growths, the  removal  of  which  offered  the  only  possible  hope  of  cure.  The 
operation  was  performed  on  January  10th,  under  bichloride  of  methylene.  "The 
patient  being  placed  on  her  back  as  for  ovariotomy,  I  made  an  incision  four  inches 
long  through  the  parietes,  commencing  about  two  inches  below  the  navel.  The 
hemorrhage  was  very  free  (even  after  the  main  bleeding  points  had  been  tempo- 
rarily secured  with  Mr.  Wells's  artery  forceps),  and  the  flaccid  red  intestines  lying 
immediately  under  the  exposed  peritoneum  rendered  the  opening  of  the  latter 
diflicult,  especially  as  the  afternoon  was  very  dark  and  foggy.  When  I  had  com- 
pleted the  section  of  the  peritoneum,  my  attention  Avas  at  once  attracted  by  some 
small  bubbles  of  gas  and  a  ilrop  of  brown  Ihiid  on  the  surface  of  a  coil  of  intestine. 
I  seized  it  and  sponged  it,  and  found  the  ]>oint  of  my  knife  had  slightly  wounded 
it.  I  closed  it  by  a  continuous  suture  of  tine  silk  canned  backwards  and  forwards 
across  the  puncture  tlu-ough  the  peritoneal  coat,  and  for  some  distance  beyond 
each  end  of  the  wound. 

"This  mishap  delayed  the  operation  somewhat,  and  a  good  deal  of  intestine 
was  forced  out,  so  that  I  had  to  carry  my  incision  an  inch  higher  up,  and  even 
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tlu-ii  Ii;iil  •iomt-  (lilVuMilty  in  ntiiriiiiii:  tin-  iiitcstinrs.  tin-  patient  not  piissinjr  wtll 
iiiKltT  till'  iiilliu-ncf  ot'  till"  nu'tliyli'hc.  ami  kfciiiiiL'  ii|>  a  sort  of  fraspin;.'  aluloniinal 
iv.xpiration.  rassinf:  my  liainl  iiiln  tlit-  alulomcn,  I  loiiiiil  tlu'  |)('lvic  jiortion  of 
Ou'  ttiniDiir  so  nrarly  (illiiij:  its  cavity  that  I  could  not  <lislo(l<ri'  it  until  I  liad 
])rcssc«l  tlu'  mass  on  tlic  left  side  tliroujih  my  incision,  and  useil  it  as  a  lever  l)y 
jm-ssinji  it  foi-cilily  over  tin'  left  iliac  crest.  Tliis  showed  how  hopeless  any 
attemjit  to  push  up  the  pelvic  portion  without  alidominal  incisicm  was.  Havin;^ 
at  last  succeeded  in  ^<'tlin;:  the  judvie  ])oition  raised  into  the  ahdomen,  I  passefl 
a  stronjr  douhle-strinf:  lijxiiture  throuj;h  the  left  half  of  the  mass  just  at  its  junction 
with  the  pelvic  mass,  and  haviii;;  tietl  each  of  the  strinizs  tijrhtly  (takinjrcare  tliat 
tJu'V  crossed  one  another  at  their  point  of  insertion),  I  cut  away  the  h'ft  half,  an<l 
thus  jxaiiuMl  room  to  transfix  the  hroad  li;:ament  on  each  side  with  a  doulile  lijjra- 
ture  of  stron;;  silk — each  transfixion  bein^jj  ukkU-  so  that  the  silks  when  tied 
included  the  hase  of  an  ovary  with  the  tuhe.  The  ovaries  were  then  cut  away — 
a  c>st  aliout  the  size  of  a  pigeon's  v^ix.  wliich  spran<j;  from  tlie  riiilit  one,  Inn-slinj: 
durin<r  the  removal. 

" 'I'he  broad  litramont  on  the  left  siile  retracted,  somewhat  towards  the  tmiioiir, 
and  tree  hcmorrhajre  occurred,  recjuiring  the  a]iplication  of  a  temitorary  clamp, 
after  tlie  removal  of  which  one  or  two  laryc  vessels  were  tied  separately.  Nothin;^' 
now  remained  but  to  deal  with  the  remains  of  the  uterine  tumour,  and  this  I  did 
bv  transfixing  the  cervix  just  above  the  vagina  with  a  cin-ved  needle  armed  with 
a  double  ligature  of  the  same  silk  a.s  I  had  previously  used  for  the  broad  ligament. 
Each  half  was  tlien  firmly  tied,  and  the  mass  cut  away  with  the  knite.  No 
hemorrhage  followetl,  but  I  thought  the  stumj)  rather  large,  and  pared  it  with  the 
scissors ;  this  caused  a  slight  oozing,  and  I  therefore  passed  one  of  the  ligatures 
round  the  whole  stump,  and  securely  tied  it.  Very  little  blood  was  lost,  and  only 
the  pelvis  required  sponging.  I  left  a  sponge  over  the  uterine  stump  din-ing  the 
introduction  of  the  seven  silk  sutures  with  which  the  incision  was  closed,  and  on 
withdrawing  it  found  it  dry,  and  therefore  closed  the  abdomen.  All  the  ligatures 
were  cut  off  short,  and.  left  with  the  stumps  free  in  the  peritoneal  cavity.  The 
(r]ieration  occupied  rather  more  than  an  hour  and  a  half,  nuich  time  being  lost 
from  the  difficulty  in  keeping  the  intestines  back  after  closing  the  puncture — a 
dilliculty  increased  by  the  necessity  for  handling  them  very  carefully  lest  anything 
should  be  squeezed  out  between  the  sutures  in  the  wounded  part.  On  the  twenty- 
seventh  day  after  the  operation,  the  patient  was  on  the  couch,  and  two  days  later 
wcjit  to  the  Convalescent  Home. 

"I  believe  this  is  the  first  case  in  which  the  utenis  and  both  ovaries  have  been 
successfully  removed,  all  the  pedicles  being  ligatured  with  silk  and  left  free  in  the 
peritoneum  ;  and  a  few  words  are  necessary  as  to  my  reason  for  adopting  this 
method  in  preference  to  some  of  those  Avhich  have  proved  successful  in  the  hands 
of  Wells,  Keith,  Pean,  and  others.  I  had  watched  the  excellent  results  obtained 
in  ovariotomy  by  ^Mr.  Spencer  Wells  with  the  silk  ligature,  even  when  the  stump 
of  tissue  left  was  considerable,  and  had  confirmed  my  favourable  opinion  of  it  by 
several  ovariotomies  of  my  own  in  which  I  had  used  it ;  and  I  had  also  twice  seen 
^Ir.  Wells  successfully  remove  small  fibroid  outgrowths  from  the  uterus  after 
transfixing  and  ligaturing  their  base  with  thick  Chinese  silk. 

"With  such  experiences,  and  having  anxiously  studied  the  published  cases  of 
Pean  and  others,  I  came  to  the  conclusion  that  the  silk  ligature  was  the  best  thing 
to  use  for  the  pedicles  in  the  case  which  I  have  recorded.  It  has  the  advantage 
of  being  applicable  in  all  cases  ;  whereas  Mr.  AVells's  ovariotomy  clamp,  the  various 
serre-nceuds  and  ecraseurs,  wire,  or  wire  and  pins,  can  only  be  used  in  certain 
special  ca^es.  The  only  one  of  these  methods  which  it  would  have  been  possible 
to  apply  in  my  case  would  have  been  a  sort  of  half  intra-,  half  extra-peritoneal 
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iiu'tliod  with  wire,  6cra*eur,  or  seiTe-ncpud  ;  and  I  think  tho  podicdo  shonhl  be 
fitluT  c-ntirely  extra-  or  entirely  intra-]>eritoneal.  I  prefer  tlie  latter,  as  I  think 
tliere  is  less  danger  of  septica^mic  infection  ;  and  there  is  not  the  danger  from 
hemorrhage  when  the  clamp  or  wire  separates  a  danger  which  experience  shows 
to  be  by  no  means  a  small  one. 

"  I  ventnre  to  think  this  case  proves  that  the  silk  ligatnre  is  to  be  depended  npon, 
and  is  worthy  of  fm-ther  trial.  At  the  same  time,  I  am  fnlly  aware  that  one 
snccessful  case  of  this  kind  is  no  good  ground  for  establishing  the  superiority  of 
one  method  of  treatment ;  and  probably,  as  in  ovariotomy,  so  in  hysterotomy,  it 
will  be  found  advisable  to  apply  different  methods  in  different  cases. 

"  I  have  not  alluded  to  the  cautery  for  division  of  the  pedicle,  because  I  liave  had 
no  experience  with  it.  and  I  cannot  see  that  it  possesses  any  advantage  over  the 
ligature,  and  it  certainly  has  several  disadvantages.  The  fact  that  it  is  sometimes 
necessary  to  ligature  some  vessels,  after  removing  the  cautery  clamp,  being,  to  my 
mind,  the  most  serious  objection,  as  the  ligatures  are  applied  to  parts  of  which  the 
vitality  is  already  much  weakened,  if  not  destroyed,  by  the  heat." 

The  Diagnosis  of  Ci/sts  of  the  Broad  Ligament. 

Prof.  GrssEKOw  records  (Archie  fur  GgndJcoIogie,  B.  ix'.  H.  3,  and  B.  x. 
H.  1)  a  case  of  cyst  of  the  broad  ligament  in  which  the  cyst  again  filled  after 
tapping,  and  was  then  extirpated.  The  patient  was  seventeen  years  old,  had 
menstruated  regularly  since  the  age  of  fourteen,  and  the  abdomen  had  been  en- 
larging for  two  years.  The  abdomen  was  greatly  distended,  and  uniform  fluctua- 
tion extended  all  over  it.  In  the  middle  line  there  was  dulness  up  to  a  hand's- 
breadth  from  the  ensiform  cartilage.  In  the  flanks  there  was  resonance  only  on 
the  left  side,  low  down.  The  uterus  was  movable,  turned  rather  to  the  left  side. 
A  segment  of  the  tumour  could  be  reached  to  the  right  of  the  cervix.  The 
tumour  was  emptied  by  tapping,  70  ccm.  of  watery  fluid  being  removed.  It  had 
a  specific  gravity  of  1002,  contained  a  small  quantity  of  albumen  and  salts,  no 
paralbumen  nor  mucin.  On  bimanual  examination  after  the  tapping,  both 
ovaries  could  be  made  out,  the  right  ovary  being  somewhat  in  front  and  to  the 
right  of  the  fundus,  towards  the  symphysis.  Examination  by  half  the  hand  in 
the  rectum  revealed  nothing  further ;  no  trace  of  the  cyst  or  adhesions  could  be 
detected.  The  diagnosis  was  that  of  a  cyst  of  the  bro'ad  ligament  on  the  right 
side.  Xo  return  of  the  swelling  was  obserA-ed  for  four  months,  but  it  then  began 
to  increase  again ;  and  at  the  end  of  eight  months  was  fully  as  large  as  before. 
Extirpation  was  therefore  resolved  on.  At  the  operation  two  adhesions  to  the 
omentum  were  divided,  and  the  cyst  emptied  of  a  fluid  similar  to  that  found  be- 
fore. Contrary  to  the  diagnosis,  the  pedicle  was  found  to  be  on  the  left  side.  It 
was  very  short,  and  IG  cms.  (65  inches)  bi-oad,  consisting  evidently  of  two  layers 
of  peritoneum,  which  were  inseparable  from  the  outer  cyst- wall.  It  was  tied  by 
ten  catgut  sutures,  and  some  large  veins  in  it  were  also  tied  with  silk.  The  pa- 
tient recovered  without  any  bad  symptoms,  the  temperature  never  rising  above 
37.5°  C.  The  cyst  was  quite  simple,  and  was  lined  with  cylindrical  ciliated  epi- 
thelium. Xo  muscular  fibres  were  found  in  its  wall.  The  Fallopian  tube  was 
stretched  over  the  cyst- wall,  and  extended  to  a  length  of  25  cm.  (9f  inches). 
Both  ovaries  were  felt  to  be  intact  after  the  cyst  had  been  removed. 

The  author  reviews  the  various  signs  Avhich  are  given  as  distinctive  of  cysts  of 
broad  ligament — namely,  that  they  occur  In  young  women  whose  general  health 
is  little  affected,  contain  a  watery  fluid  of  a  specific  gravity  less  than  1005,  free 
from  paralbumen  or  mucin,  that  the  epithelial  lining  is  ciliated  in  parts,  that  the 
cyst- wall  contains  Involuntary  muscular  fibres.  Is  often  very  thick,  and  is  sejia- 
rable  into  two  lavers.     He  believes  that  none  of  these  are  absolutely  distinctive 
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•  liirin}*  lilV,  iilthoii^li  tlu-v  an-  ;rcnri;illy  tnic,  iiiul  conxidci'^  lli:i(  the  ili.itinii'^is 
cannnl  !>«•  mail*'  nli-inluli',  r.\cc])t  liy  t'ci'rm;^  Imtli  ovjirifs  tn  In-  fit"  nofiiial  si/r. 
!»1>i'r  tlu>  fiiiplx  inj:  (if  tlu-  i-yj^t.  lie  lins  liimscir  ("oninl.  in  soiiu"  cases  of  liilliiiilc 
(liiiuiiosis,  tlu-  lliii<I  •>!"  a  true  oxariiiii  cyst  tt>  lie  jioni-  In  allinincn.  ami  (jnilc  iVir 
tVxni  |iaralliUMicn,  and  i>n  tlic  ntlicr  liaml  lia<.  in  tun  cases,  t'oiind  iiarallninirn 
|ii-cscMt  in  ascitic  lluid.  In  cnnlinnation  nt"  tlii'^.  lie  i|iii>les  die  ex|ierience  nf 
^\"cst|lhalen  and  I  [cine.  lie  |i(iints  ont  lliat  the  (ipiniim  of  Mr.  .Spencer  Wells 
Mud  Pr.  Ilanttx'k,  that  cysts  of  the  lin»:nl  liu'inncnt  nevt-r  (ill  a^ri'iii  .•if'ter  tappin;;, 
i>i  i\iit  t'lillv  conlinned  liv  experience,  as  slmwn  in  the  case  rec<i!-(ie(|  ,M(ire(t\er, 
Ih-.  Chai-les  CIjiv,  out  < it"  forty  cases  in  >vhich  the  lliiid  riinn\i(l  was  thin  and 
wateiv.  nlisi-rvcd  a  reiillinii  in  six  ;  Dr.  Keith  has  <'xtii'pated  a  cyst  of  this  kind 
which  had  relilled  live  times,  and  S|iie>rellierLr  has  also  rcnmvi-d  one  !ift<'r  i-epcaled 
lappiiii^.  Tin-  nature  of  the  llnid  will  jrcner.dly  cstalilish  a  c<irre(t  dia;rii()sis,  and 
Kocherlo.  who  <'ousiders  that  such  cysts  should  always  lie  extirpated,  has  siic- 
eesst'iillv  n-inovt'd  two,  liy  enucleatiiifr  theui  from  their  jiei-itoneal  investment. 
haNiuL'  ]>rcviousl\'  maile  a  riirht  diajruosis.  Hut  in  one  c;ise  ot"  cyst  of"  the  lirn;id 
li«rament  exactly  dcscrilied  liy  Spietfclliei'ir  ( .l/'7/jr  /»/•  (•ipiiil:.  i.  s. -1H2),  \\  hiiji 
had  a  thick  wall  of  two  layers,  contaiiiinir  involuntary  muscid.ir  (ilires  and  lined 
l(v  cili.Mti'd  epithelium,  the  fluid  confaineil  resemhliMl  that  of  an  ovarian  cyst,  .ind 
contained  parallmmiMi  and  choh'sterine.  As  to  the  source  of  cysts  of  the  jjioad 
li_'anient.  the  author  reiriirds  the  (|uestion  as  unseltK'd  .as  yet,  whether  tliey  oriifi- 
nate  iVom  the  |iarovariuni,  or,  as  maiutaineil  by  Waldeycr,  froiu  a  remnant  of  1  lie 
Wolllian  lioily.  —  Ohstetrirul  Journal  of  Great  Jirilatii,  April,  1877. 

'J'lirrc  hunilreil  aihlitional  C'durs  of  Orariofonu/ :  vith  JUiiiarks  on  Draiiuif/r 
of  l/ic  J'trttoneal  Cavilij. 
Mr.  T.  SrKNCKii  AVki.i.s,  at  a  late  meeting  of  the  Iloyal  Medical  and 
Chirurifiial  Society  {British  Medical  Journal,  ^larch  .'{.  187  7)  read  a  paper 
■with  the  above  title.  He  liad  aiTanjred  in  a  table,  similar  in  form  to  those  in 
■which  he  had  brought  fne  hundix'd  causes  of  ovariotomy  before  the  .Society  be- 
tween 18.")0  and  1S72,  three  hundred  atlditional  eases,  representing  the  •whole 
of  his  practice,  from  the  five  hundredth  to  the  eight  hundredth  ease  ;  distin- 
guishing the  eases  peHonned  in  the  Samaritan  Hospital  from  those  in  private 
houses  and  in  nursing  institutions.  The  mortality  in  the  sixth  series  of  one 
hundred  eases  was  twenty-eight ;  in  the  seventh  and  eighth,  twenty-four.  This 
very  nearly  coiTesponded  witli  the  general  mortality  in  the  five  hundred  cases 
previously  reported.  But  the  autlior  believed  that  the  latter  series  comprised 
many  more  operations,  in  pro])ortion,  jierformed  under  very  unfavourable  or 
almost  hopeless  conditions,  in  many  cases,  where  formerly  he  thought  it  right 
to  ])Ut  so  very  unfavourable  a  prognosis  before  a  patient  and  her  advisers  that  they 
probably  did  not  desire  or  approve  of  operation,  he  had  latterly  been  encouraged 
by  recoveries  in  some  eases  apparently  almost  hoj)eless  to  express  a  more  hopeful 
opinion  ;  and,  although  in  some  eases  very  unexpected  re<~overies  had  been  re- 
corded, the  result  had  often  been  what  was  feared,  and  the  influence  upon  the 
numl)er  of  deaths  in  proportion  to  the  recoveries  was  (piite  appreciable.  The 
author  then  di.scussed  the  influence  of  drainage  of  the  peritoneal  cavity — this  most 
important  of  recent  modifications  of  operative  proeedui-e — uj)on  the  results.  He 
traced  the  history  of  the  practice  from  the  early  days  of  ovariotomy,  when  drain- 
age by  the  ligature  securing  the  pedicle  was  the  rule  of  practice,  to  its  disuse  when 
the  extraperitoneal  treatment  of  the  pediele  and  the  intniperitoneal  method  by 
ligature  or  cautery  were  very  generally  adopted.  He  considered  the  occasional 
use  of  jmncture  and  drainage,  with  or  without  simple  or  antisejitic  injections,  when 
called  for  after  operation,  to  be  no  foundation  for  recent  recommendations,  to  pre- 
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pare  at  the  time  of  operation  for  drainage  or  injection  in  eAerj-  case.  Of  the  three 
hundred  cases  now  brought  before  tlie  Society,  he  had  only  made  provision  for 
dniinage  at  the  time  of  tlie  operation  in  eiglit ;  and  in  only  eleven  other  cases  did 
iluid  afterwards  escape  by  opening  of  some  portion  of  the  wound,  or  by  vaginal 
puncture.  In  some  few  of  the  fatal  eases,  he  thought  either  pnmary  or  secondar)' 
drainage  might  have  been  useful ;  but  he  believed  drainage  should  not  be  a  gene- 
ral practice  in  ovariotomy,  but  should  be  i-eserved  for  the  exceptional  cases  where 
collections  of  blood  or  serum  might  be  expected  to  follow  the  operation.  Mr. 
AVells  then  described  the  different  modes  of  draining,  and  of  using  simple  or  anti- 
septic injections,  reserving  for  another  communication  the  important  question  of 
the  more  complete  adoption  of  antiseptic  precautions  before,  during,  and  after 
ovariotomy. 

^Ir.  Bkyaxt  had  used  drainage  in  five  eases  ;  in  four  the  result  was  good,  and 
in  three  of  them  he  had  no  doubt  that  it  was  due  to  the  use  of  the  drainage-tube. 
There  were  in  the  three  cases  extensive  adhesions,  the  removal  of  which  was  fol- 
lowed by  much  redness  of  the  peritoneum  and  considerable  oozing  of  blood.  He 
had  used  a  glass  tube  in  tliree  of  the  cases,  and  a  hardened  India-rubber  tube  in 
the  other. 

Mr.  Thomas  Smith  said  that  he  could  ask  Mr.  "Wells  a  number  of  questions, 
but  would  confine  himself  to  a  few.  It  wa.s  possible  that  certain  statistical  results 
might  be  obtained  at  the  expense  of  the  sacrifice  of  the  IIacs  of  those  affected ; 
any  such  statistics  as  those  of  Mr.  Wells  might  lead  more  timid  operators  to  refuse 
bad  cases,  and  attempt  to  obtain  favourable  tables  of  statistics — an  endeavour 
which  he  deprecated.  On  the  other  hand,  the  earlier  ovariotomy  statistics  of  the 
Samaritan  Hospital  had  been  compared  T\'ith  those  of  the  large  hospitals,  to  show 
that,  while  in  the  former  the  mortality  had  been  21  per  cent.,  in  the  latter  it  was 
7G  per  cent.  But  the  success  in  the  general  hospitals  was  not  so  gi-eat  then  as 
now ;  and,  further,  there  were  two  ways  of  estimating  the  fatal  results  of  ovari- 
otomy. In  the  genei-al  hospitals,  all  the  deaths  were  put  down  as  fatal  eases  of 
ovariotomy — there  being  included  under  this  head  three  classes:  1,  completed 
ovariotomy  ;  2,  cases  where  the  operation  was  proceedetl  with  to  a  certain  extent 
but  not  complete ;  3,  eases  where  only  an  exploratory  excision  was  made.  The 
statistics  of  the  Samaritan  Hospital  included  only  cases  of  completed  ovariotomy. 
He  thought  that  the  rate  of  mortality  would  be  much  increased  by  taking  into 
account  the  incompleted  operations  and  exploratory'  incisions.  Again,  the  expe- 
rience of  one  most  skilled  in  the  operation  was  compared  with  that  of  various  men, 
some  well  qualified  to  perform  It.  and  others  as  discpiallfied.  There  were  some 
things  which  the  general  hospitals  could  do,  and  some  which  they  could  not.  They 
could,  no  doubt,  obtain  as  good  sanitary  conditions  as  at  the  Samaritan  Hospital ; 
but  they  could  not  obtain  such  good  nursing  and  medical  supervision.  The  suc- 
cess of  the  Samaritan  Hospital  was  a  personal  snecess  ;  it  depended  on  experience, 
on  a  sound  and  quick  exercise  of  judgment,  on  the  possession  of  resources  to  meet 
emergencies  and  of  courage  to  face  dangei-s ;  and  with  these  thei-e  was  a  modesty 
which  did  not  seek  to  make  success  in  ovariotomy  an  occasion  of  public  display. 
To  these  qualities  Mr.  Wells  owed  his  success ;  and  he  had  probably  done  more 
to  diminish  suffering  than  any  other  man.  He  would  ask  whether  Mr.  Wells 
introduced  the  drainage-tube  because  much  fluid  was  present  or  because  much  was 
expected ;  and  how  he  would  deal  with  a  cyst  behind  the  broad  ligament. 

Mr.  HuLKE  said  that  some  years  ago  several  cases  of  ovariotomy  were  performed 
in  the  ^liddlesex  Hospital,  the  patients  being  placed  in  the  general  wards  ;  and  all, 
he  believeil  wei^e  fatal.  Since  the  patients  operated  on  had  been  placed  in  a  spe- 
cial ward,  the  mortality-  had  been  much  less  ;  he  had  had  four  recoveries  out  of  six. 
oi^erations. 
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|)r.  CiiAJi.v  Hi  win  <«in;_'r;itiil:it<(l  Mr.  W Clls  mi  tin-  siicctss  wliidi  lie  li;iil 
ohUiiiidl.  lie  li.'ul  liiiiiscit' <luiit>  iilidut  tNvciitv-li\'c  ('(ini|il('t('<|  ()|icr:iti()iis  ;  l)tit  liis 
rt'siilts,  tliiMi'.'li  s:itisl"iut(tr\ .  were  less  so  tliiiii  tl\osi'  of  Mr.  Wells.  IIi'  tlidiif^ht 
tliJit  Mr.  \\ Clls  \v;is  cnrri'ct  in  ntlrilnitiiiLr  llii'  (•<>iu])!irati\clv  liij^li  iii()rt^ilil\'  in  liis 
last  tln-fi"  liiniilrcil  cast's  tn  tlu'  laiin'  [uoiiorlion  ot'hatl  cases  sent  to  him.  \\itli 
rci^anl  to  the  n»ana;.r«'n»ent  ol"  the  ]ie<licle.  he  was  in  I'avour  of  lirinirinj^  it  ontsiih- 
the  woiinil.  Any  room  that  mij^ht  e.xist  tor  im])ruvi'nient  of  the  operation  lay  in 
the  treatn\ent  ot"  the  pedicle. 

Sir  ,f.\MKS  I'.VCKT  .saiil  that  it  was  most  trratifyin^  to  him  that  on  the  last  occa- 
sion of  his  presi(lin<r  at  nn  ordinary  mcetin;f  of  the  Society,  such  a  i)aper  as  that 
ot'  Mr.  ^^  I'lls  should  have  lii-en  read.  He  re^jardi-d  ovariotomy,  as  ])raetised  l»y 
^Ir.  Wells,  as  one  of  the  jrreatest  achievements  of  modern  surjrery  ;  it  must  lie 
mi'asin-ed  not  only  hy  Mr.  Wells's  own  success,  l)ut  by  the  irreatly  increased  suc- 
<-ess  of  all  other  surgeons.  The  improvement  in  ovariotomy  had  made  sur^ri'ons 
nuicli  wiser  than  they  previously  were  on  all  matters  relatiufr  to  peritoneal  sur- 
gery ;  and  not  only  so,  but  the  inlluence  for  jjood  had  been  e.xtended  to  sur<i;ery 
in  ireiu-ral. 

Mr.  SpKNCKK  Wki.i.s,  in  rejtly,  said  it  tlid  not  follow  that,  because  a  ;.'reat 
deal  of  lluid  escapetl  wdieu  a  tube  was  used,  as  much  fluid  would  collect  if  a  tube 
had  not  been  used.  It  wa.s  ([uite  possible  that  the  presence  of  a  tube  niijfht  lead  to 
the  .accretion  of  the  fluid  which  escaped,  or  at  least  increase  secretion.  He  should 
not  use  a  tube  simjily  because  ascites  had  been  present,  or  ovarian  flui<l  had  been 
free  in  the  peritoneal  cavity.  He  should  restrict  its  use  to  cases  where  the  jM-rito- 
neal  cavity  could  not  be  completely  cleansed,  or  where  some  bleeding  might  be 
feared  after  closure  of  the  abdominal  wall.  If  Hnid  collected  some  days  after  the 
operation,  and  formed  a  swelling  between  the  uterus  and  the  rectum,  it  could 
easily  be  remove<l  by  a  trocar  introduci-d  through  the  vaginal  wall.  In  cases  of 
mesenteric  cy.sts.  or  cysts  of  the  broad  ligament,  the  treatment  by  enucleation  or 
drainage  must  be  decided  by  the  jieculiarities  of  each  case.  The  publication  of 
medical  details,  in  thii  annual  reports  of  hospitals  circidated  to  the  public,  was 
open  to  very  grave  objection,  and  Mr.  ^\'ells  had  opposed  the  use  of  such 
details  in  the  reports  of  the  Samaritan  Hospital ;  but  he  did  believe  that  they  had 
been  of  great  use  in  stimulating  the  surgeons  of  general  hospitals  to  a  generous 
rivalry :  and  in  proving  that,  if  they  did  not  wish  to  be  outflone  by  smaller 
institutions,  they  must  pay  equal  attention  to  the  sanitary  condition  of  the  wards, 
to  the  mirsing  of  the  patients,  and  to  all  the  details  of  management  which 
could  intlnence  results.  The  success  in  the  Samaritan  Hospital  coidd  not  be 
now.  as  it  might  have  been  before  perhaps,  what  Mr.  Smith  called  a  "per- 
sonal success;"  for,  out  of  the  fifty-five  operations  performed  in  187G,  his  col- 
leagues. Mr.  Thornton  and  Dr.  Bantock,  had  contributed  fourteen  recoveries 
and  only  one  death  ;  whereas,  of  his  own  forty  cases  in  the  year,  four  had  died. 
The  practice  of  gi-ouping  together  cases  of  completed  ovariotomy  with  cases  of 
incompli'ted  operations,  or  of  mere  exploratory  incisions,  could  not  be  justified. 
It  would  be  absurd  to  say  that  a  patient  who  recovered  for  a  time  after  an  incision 
in  the  abdominal  wall  and  the  escape  of  some  fluid  from  the  peritoneum,  was  a 
successful  case  of  ovariotomy — no  ovarian  tumour  having  lieen  removed,  or  perhaps 
existed.  And,  whether  the  result  in  statistical  tables  was  favourable  or  the  reverse, 
an  incomplete  operation  should  Ix'  recorded  in  a  separate  list,  and  should  not  be 
allowed  to  lead  to  false  estimates  of  the  mortality  of  ovariotomy  when  completed. 
The  important  question  of  antiseptics  in  this  operation  must  be  left  for  further 
observation.  '^^r.  Wells,  on  completing  his  eight  hundredth  operation,  had 
almost  decided  to  try  one  hundred  cases  in  succession  with  every  antiseptic  pre- 
caution ;  and  if  he  had  done  so,  and  had  attained  the  same  result  as  he  had  done 
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Avitliout  any  altL-ration  in  his  former  practice,  the  conclusion  ivould  haA'c  been  quite 
startlinur ;  for  he  liad  done  twenty-seven  cases  since  the  eight  hundredth,  and  so 
far  not  one  had  died.  If  tliis  liad  hai)])ened  under  antiseptics,  it  would  have  been 
almost  impossible  to  resist  the  conclusion  that  it  was  something  more  than  a  coin- 
cidence. Air.  AVells  thanked  the  So«jiety  for  tlie  manner  in  which  his  paper  had 
l)een  received,  antl  especially  thanked  Sir  James  Paget  for  his  very  kind  remarks, 
which  would  more  than  re2)ay  any  surgeon  for  years  of  hard  Avork. 

On  Twenty-five  Cases  of  Ovariotomy,  with  some  Remarks  on  the  Causes  ami 
Treatment  of  the  Fever  so  frequently  following  the  Operation. 
At  a  late  meeting  of  the  Royal  Medical  and  Chuairgical  Society,  Air.  J.  Kxoav.s- 
LEY  Thorntox  read  {Lancet.  June  2,  187G)  a  paper  with  this  title  referring  to 
the  smallness  of  the  table  of  cases  as  compared  with  the  one  lately  given  to  the 
Society  by  Mr.  Spencer  Wells,  the  author  said  it  was  nevertheless  impossible  to 
deal  with  all  the  features  of  interest  in  the  individual  cases.  For  many  of  the 
cases  he  was  indebted  to  Air.  Wells,  and  to  the  fact  that  he  had  assisted  Mr. 
Wells  in  the  greater  number  of  the  300  cases  he  was  indebted  for  much  of  the 
knowledge  which  had  enabled  him  to  attain  fair  success.  The  author  then  drew 
attention  to  the  fever  so  frequently  following  ovariotomy — defining  fever  as  any 
temperature  between  100^  and  103°  F. ;  above  this,  high  fever.  He  believed 
there  was  a  simple  fever  distinct  from  that  caused  by  peritonitis  or  septica-mia, 
but  liable  to  lead  to  serious  lesions  in  important  organs  if  not  checked.  At- 
tributing this  form  of  fever  chiefly  to  the  sudden  increase  in  the  volume  of  blood 
circulating  in  the  body  after  the  removal  of  the  large  circulating  area  contained 
in  the  tumour,  he  pointed  to  the  various  organs  which  might  suifcr.  drawing  espe- 
cial attention  to  the  brain  as  receiving  a  large  blood-suj)ply.  The  ti-eatment  of 
this  form  of  fever  must  be  especially  directed  to  the  control  of  the  circulation  and 
lowering  of  temperature.  The  readiest  means  of  effecting  this  object  was  by  the 
ajjplication  of  dry  cold  to  the  head.  Briefly  sketching  the  history  of  the  use  of 
coiled  tubing  conveying  iced  water,  he  showed  how  he  was  led  to  the  use  of  the  ice- 
water  cap  for  the  fever  after  ovariotomy.  A\'hile  giving  due  praise  to  the  use  of 
bloodletting  and  aconite,  he  believed  if  the  ice-water  cap  was  used  early  and  efti- 
ciently  they  could  be  dispensed  with.  The  author  then  referred  to  the  differential 
diagnosis  of  this  simple  fever  and  the  fever  accompanying  peritonitis  or  septicaemia, 
(hawing  especial  attention  to  the  tranquil  expression  of  the  patient  with  the  former. 
He  then  referred  to  some  of  the  cases  in  the  table  to  illustrate  the  use  of  the  ice- 
water  cap  (of  which  an  engi-aving  accompanied  the  paper),  remarking  that  they 
were  none  of  them  quite  tyi:)ical  of  the  condition  he  had  described,  because,  having 
had  considerable  experience  in  the  after-treatment  of  cases  of  ovariotomy  before 
he  operated  himself,  he  always  put  on  the  cap  early,  "prevention  being  better  than 
cure."  In  conclusion  he  gave  a  short  analysis  of  the  cases  in  the  table,  alluding 
especially  to  the  large  proportion  of  complicated  cases  and  double  opemtions,  in 
spite  of  which  the  mortality  was  only  28  per  cent.  Some  of  the  cases  were 
almost  hopeless  from  the  nature  of  the  adhesions  and  the  state  of  the  patient,  but 
he  thought  right  to  give  them  the  last  chance  of  life. 

Mr.  Spexcek  Wells  asked  for  the  experience  of  other  surgeons  with  regard 
to  the  efiect  of  the  application  of  ice  to  the  head  in  other  cases  of  traumatic  fever. 
It  was  now  systematically  employed  at  the  Samaritan  Hospital,  and  he  was  led 
to  its  employment  by  the  fact  that  much  of  the  danger  of  ovariotomy  was  due  to 
fever  rather  than  to  peritonitis.  He  at  first  used  the  wet  pack,  a  method  which 
had  the  great  disadvantage  of  disturbing  the  patient ;  then,  on  Dr.  Richardson's 
suggestion,  he  employed  applications  of  ice  to  the  neck,  by  a  sort  of  collar  con- 
taining ice.     Then  Mr.  Thornton  suggested  the  adaptation  of  the  India-rubber 
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mil  ill  till-  fnnii  of  :i  <m|);  :iiii1  .Mr.  \\  ill-;  \v;is  ci'rl.-iiii  lliis  nu'llmd  iiii(|iii>linn;il)ly 
K'.-isi'iird  tin-  iimrtjilitv  .liter  KViiriotiuiiv.  One  nliji'ctioii  to  its  iisi'  in  ])ri\.it<' 
practii-v  lav  in  tlif  (|ii!intily  of"  '\rv  it  n'(|iiin'(l,  niid  tiic  constiint  jittriitiDii  on  tin- 
part  ol"  tlu'  iiiirsi'.  Anotlicr.  and  more  ccononiical,  nictliod  w.is  llic  nsc  ot'  a  sort 
ol"  licliiict  contaiiiiiij:  i«'t'. 

.sir  JosKi'ii  l'\\YUi:K  coiisitli-ri'd  the  invi'iilion  to  lie  a  most  valnalilc  one.  and 
itoiiit*'*!  out  its  <rri'nt  utility  in  (•.•iscs  ot"  ardent  ("evei-,  and  ot'  insolalion.  In  sneii 
rases  tlu*  use  of'  e»)ld  allusion  and  liladdei's  containiii;^'  ire  would  Ik-  superseded  liy 
this  new  a|i]iliaiiee. 

|)r.  Ili;v\vo(ii)  .S.MiTii  afjreed  with  Mr.  Thornton  that  the  level-  was  m'ner.illy 
more  marki-d  in  youii^  suliji-els,  and  where  tin-  ov.arian  cyst  was  freely  su]i|)ii('d 
with  i)lood.  Ill' h;id  himsell' iisi-d  the  ii'i'-caj)  with  jrreat  lieiielit,  and  tiiou^ht  tliat 
vi'nesiftion,  when  performed  at  the  j)roper  ]ieriod,  was  of  jricat  value  in  lowerinj; 
the  rate  of  the  pulsi'.  Jitit  it  should  he  j)erforim'd  only  when  it  w;is  clearly  inrli- 
eated.  lie  iiuiuiied  as  to  the  iiiDifits  ojurdudi  of  the  ajiplieatiou  of  ice.  lie  iiad 
known  such  ai)plication  to  the  sacrum  to  have  the  effect  of  increasin^r  I  lie  uuii- 
strual  flow,  as  if  it  acte<l  dinrtly  uj)on  the  nerve-ceiitn'  coiitiolliii;.'  the  hlood-supply 
to  till'  uterus;  ami  he  had  also  seen  profuse  uterine  lieinorrhaL'c  checked  l)y  lutt 
!i]iplie;itions  to  thi-  re^iiMi.  He  referred  to  the  tincture  of  veratiuui  \  iriile  as  Ijc- 
iuLT  etiu.dly  useful  with  aconite  in  lowerinjf  the  pulsi'. 

Dr.  (  ii.VKi.KS  West  sai<l  that  the  great  value  of  the  paper  lay  in  the  su<rjres- 
tions  it  contained  as  to  other  matters  beyond  that  simjily  of  ovariotomy.  Thus 
it  raist'd  the  <|uestion  of  fever  ^er  se  ;  and  the  distinctions  between  simjile  fever 
aiul  fever  complicated  with  septiciomia,  jjeritonitis,  etc.,  were  dearly  laid  down. 
One  of  the  tendencies  of  the  jM-esent  cultivation  of  high  scientific  knowledge  was 
to  neglect  those  signs  of  the  broad  diflerences  in  fevers  which  gave  medicine  so 
high  a  position  in  the  days  of  Sydenham.  He  agreed  with  Sir  Jo.seph  Fayrer  as 
to  the  great  value  of  the  ice- water  cap  in  insolation,  which  was  not  unconimou  in 
children  even  in  this  country. 

Mr.  KxowsLKY  Tiiou.NTON  said  that  he  claimed  no  originality  for  the  eaj). 
The  use  of  a  coil  to  transmit  iced  water  for  the  purpose  of  reduction  of  body- 
heat  had  been  advocated  by  Dr.  Roberts,  of  Manchester,  and  the  caj)  was  in  the 
tii-st  instance  devist'd  by  a  workman  at  Edinburgh.  As  a  rule,  three  or  four 
(lays  sufficed  to  irduce  the  temjierature,  and  he  thought  that  the  tendency  to 
sickness  w;is  as  certainly  controlled  by  the  cap  .as  by  the  application  of  ice  to  the 
neck.  He  agreed  with  Dr.  Routh,  that  bleeding  was  eontraindicated  in  se])ti- 
ciemia,  and  with  Dr.  H.  Smith,  that  it  was  only  usefully  employed  at  a  certain 
time.  He  admitted  that  aconite  was  useful  in  ciises  which  were  not  exam])les 
of  septicipmia  ;  and  as  to  the  method  of  ice  employment,  he  liad  followed  ^Ir. 
AN'ells's  practice.  He  agreed  as  to  the  influence  of  the  nervous  system  in  excit- 
ing and  maintaining  the  febrile  state,  and  thought  that  quiet  was  of  i)aramount 
importance  to  the  patients.  The  cjuestion  as  to  the  coinparatiA'C  utility  of  the 
elamp  and  the  ligature  in  securing  the  pedicle  was  not  }et  ripe  for  decision.  In 
the  present  series  of  cases  many  were  examples  of  double  ovariotomy,  and  in 
some  the  ligatures  had  been  used  for  one  pedicle,  and  the  clainj)  iVjr  tlu'  other. 


1877.]  287 


AMERICAN   INTELLIGENCE. 


ORIGINAL  COMMUNICATIONS. 

Imperforate  Anus ;  the  Rectum  opening  into  the  Vulva ;  successful 
Operation.     By  W.  N.  McCoy,  M.D.,  of  JefFersonville,  Indiana. 

In  July,  187.J,  Mrs.  B consulted   me  in  regard  to   her  daughter, 

aged  six  years,  having  an  imperforate  anus,  the  feces  discharging  involun- 
tarily through  tlie  vulva.  The  mother  has  given  birth  to  nine  children, 
all  delivered  at  full  term,  and,  with  the  one  exception,  perfectly  developed. 
The  mother  had  never  met  with  an  accident,  nor  was  there  anything  un- 
usual with  any  of  her  pregnancies. 

The  malformation  was  discovered  soon  after  birth,  and  the  physician's 
attention  called  to  it,  but  as  the  rectum  had  been  freely  evacuated,  and 
there  was  no  symptom  of  bowel  obstruction,  an  operation  was  postponed 
from  time  to  time  until  the  parents  changed  their  residence  from  Southern 
Kentucky  to  this  city. 

On  examination  there  was  no  indication  of  an  anus  ;  the  integument 
being  continuous  from  side  to  side.  Drawing  downward  the  posterior  com- 
missure, the  recto-vulvar  opening  was  found  large  enough  to  admit  a  No. 
12  sound.  A  strong  probe,  bent,  was  introduced  through  this  opening, 
the  point  passed  downward  into  the  pouch  of  the  rectum,  and  by  pressure 
could  be  distinctly  felt  through  the  perineal  wall. 

On  considering  the  nature  of  the  case  I  proposed  establishing  an  arti- 
ficial anus  at  the  normal  point,  and,  if  successful,  afterward  to  close  the 
vulvar  opening.  Dr.  F.  A.  Seymour,  Avhose  counsel  I  sought,  fully  con- 
curred in  my  views,  and  with  his  assistance  I  operated  August  od,  1875. 
The  child  being  anaesthetized,  a  No.  12  flexible  sound  with  the  proper 
curve  was  passed  through  the  recto-vulvar  opening  into  the  pouch  below. 
The  sound  being  firmly  pressed  on  the  perineum  served  as  a  guide  to  the 
incision.  The  latter  was  made  an  inch  long  in  the  raphe  midway  between 
the  commissure  of  the  vagina  and  the  point  of  the  coccyx.  Dividing  the 
tissues  to  the  depth  of  half  an  inch,  I  opened  into  the  cavity  of  the  pelvis. 
Introducing  the  finger  about  half  an  inch  further,  I  could  distinctly  feel 
the  rectal  pouch,  which  was  somewhat  conical  in  shape  and  slightly 
movable.  Pressure  being  made  downward  and  forward  with  the  sound, 
at  the  same  time  with  traction  by  the  finger  from  behind,  the  intestine 
was  brought  within  the  incision,  where  it  was  firmly  held  by  the  sound 
until  opened  to  the  full  extent  of  the  incision.  But  before  completing  the 
division,  to  prevent  retraction,  the  edges  of  the  intestine  were  secured  to 
the  skin  and  superficial  integument,  three  silver  sutures  being  inserted. 
Six  sutures  in  all  were  used,  completing  the  operation. 

Not  more  than  two  ounces  of  blood  were  lost,  although  the  operation 
was  somewhat  retarded  by  the  frequent  discharge  of  feces. 

To  prevent  the  closure  of  the  artificial  opening  and  overcome  excessive 
contraction,  a  trouble  always  experienced  in  such  cases,  bougies  of  slippery- 
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elm  li;irk  two  iiiflics  loiifj  aiul  li;ilt'  ;m  inch  in  tliimich  r  were  iiiscrlcd 
•  •aril  (lay  liir  six  days,  mid  rclaiiii-d  in  [Koiiioii,  liciii^  iciuovt'd  only  to  pt  r- 
iiiil  inifi-lions  and  cvaciiulioiis. 

I'lic  <liscliar^('s  rnmi  the  arlilicial  t»|it'nin;:;  tVom  llir  liist  were  verv 
liinil«'tl  ;  tlin-i'-limrllis  at  least  pa^ssiii;;  by  tlic  viil\;ir  (nillrl.  Tlif  licalin^j 
was  pcrt't'ctt'd  tin  tlif  sixth  day.  wh<'ii  the  hu^t  sutures  were  removed. 

'I'he  hou^ries  were  oeeasionallv  iiitro<hieed  and  retained  lor  ii  day  or  so 
at  a  time  till  the  lirst  ol'  Se|iteml)er,  wiieii  it  hecame  impossihle  lo  iiilro- 
diiee  them,  so  paiiit'ul  was  it  to  the  ehild.  On  examination  I  loiind  I  lie 
oriliee  so  lirndy  closed  that  it  was  with  ditlieulty  a  Xo.  10  sound  eonhl  l)e 
introdneed.  There  was  now  almost  no  ilisehaf^e  of  Icees  ihroujih  th<' 
periiH-al  openiiiL'.  I  wjus  satisfied  that  there  was  some  obstruction  above, 
which  prevented  the  ilescent  ol"  the  feces  to  the  artilicial  oriliee,  and  <ra.ve 
it  direction  toward  the  recto-vulvar.  J  deteiMiiimd  to  eiilai';:e  tlie  open- 
inir.  overcome  it'  jiossible  any  obstruction  i'ound,  and  then  introduce  a 
n'ctal  tid)e  ;  the  tube  to  bo  kept  in  position  until  the  parts  should  be 
healed  anil  the  tendency  to  extreme  contraction  overcome.  The  second 
operation  was  periormed,  with  the  assistance  of  Dr.  Seymour,  September 
lUh,  187'). 

The  child  was  brou;_^lit  sullicicntlv  und<'r  the  influence  of  chlorolorui. 
ami  the  perineal  openinir  w:us  enhirged  in  the  mesial  line  posteriorly  three- 
fourths  of  an  inch.  Pjissinj;  the  finjzer  into  the  rectum  an  obstruction  was 
discovered  on  a  line  with  the  lower  marjrin  of  the  recto-vulvar  opening:-, 
consisting  of  a  fold  of  intestinal  wall,  which,  haviiig  loo])ed  (hnvnward, 
was  drawn  tightly  across  the  canal,  forming  a  kind  of  valvular  arrange- 
ment, giving  the  feces  direction  toward  the  abnormal  outlet. 

The  obstruction  was  posterior,  and  occupied  about  three-fourths  of  the 
cali!)re  of  the  rectum.  By  steady  backward  |)ressure  with  the  finger,  this 
constriction  gave  way  and  the  tube  was  passed  into  position  without  diffi- 
culty, where  it  was  retained  continuously  for  eight  weeks,  affording  a 
complete  passage-way  for  the  feces,  none  passing  by  way  of  the  vulvar 
opening.  The  bowel  was  injected  with  warm  water  before  each  evacua- 
tion, and  the  tube  kept  clear.  During  the  first  four  weeks  of  the  retention 
of  the  tube,  the  recto-vuhar  opening  was  completely  closed  by  grainilation, 
after  three  successive  cauterizations  with  nitrate  of  silver,  the  child  being 
kept  in  the  recumbent  position. 

The  tube  came  out  accidently  at  the  en<l  of  eight  weeks,  but  was  never 
replaced,  jis  the  evacuations  were  free,  ea,sy,  and  at  proper  intervals.  The 
power  of  retention  is  pcnfect. 

The  tube  used  was  made  of  block-tin  hammered  to  a  sheet.  Its  length 
was  two  and  a  half  inches,  so  that  when  inserted  the  inner  end  extended 
well  into  the  bowel,  thus  intercejjting  tlie  feces  before  they  could  reach 
the  abnormal  outlet.  Its  diameter  was  about  five-eighths  of  an  inch. 
Attached  to  the  lower  or  outer  extremity  was  a  flange,  oblong  from  be- 
fore backward,  at  either  end  of  which  was  a  fenestrum,  through  which 
when  the  tube  was  in  situ,  tapes  were  passed  and  secun^d  to  an  abdominal 
bandage  ;  there  being  two  tapes  in  front  to  pass  on  either  side  of  the  geni- 
talia, and  one  tape  behind. 

MenstrKCition  by  the  Pedicle,  after  Orariotoniy.  By  Waltek  F. 
Atj.ee,  M.D.,  of  Philadelphia. 

In  a  number  of  medical  jjcriodicals  an  account  of  menstruation  by  the 
pedicle  in  a  case  of  ovariotomy  has  been  recently  recorded  as  a  pheno- 
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raenon  most  remarkable  and  extraordinary.  Tlie  account  was  published 
first  in  the  Annales  de  Gynecohgie. 

This  menstruation  by  the  jiedicle  has  taken  place  to  my  knowledge 
several  times  after  ovariotomy  in  the  practice  of  my  father,  Dr.  John  L. 
Atlee,  of  Lancaster,  Penna.  The  following  extract  fix)m  a  letter  will  be 
found  jjarticularly  interesting  in  this  connection.  It  was  addressed  to  me 
on  the  lOtli  of  May  of  this  year,  by  a  lady  of  Morristowji,  N.  J.,  ujwn 
whom  I  performed  ovariotomy  in  June,  1875.  The  [pedicle  Mas  very 
short,  so  short,  indeed,  thiit  the  clamp  seemed  to  touch  the  left  horn  of  the 
womb. 

"  I  shall  try  and  write  you  ivs  plainly  as  I  can  just  how  I  have  been 
since  the  openition.  One  small  place  about  the  centre  of  the  scar,  left  by 
the  clamp,  has  never  entii^ely  headed ;  for  some  months,  except  when  dis- 
cliarging,  the  exact  sjwt  was  not  pei'ceptible  without  the  closest  scrutiny. 
Since  then  it  has  assumed  the  appearance  of  a  pimple,  which  has  increased 
in  size,  and  always  has  a  briglit-red  colour,  and,  just  before  it  breaks,  a 
purplish-red  appearance.  The  discharge  always  occurs  at  the  time  of  my 
monthly  sickness — sometimes  commencing  the  day  previous — discharging 
only  a  few  drops  at  a  time,  followed  by  blood  in  the  same  manner,  only 
there  is  more  of  tlie  blood.  The  discharge  is  thin,  clear,  and  watery — 
almost  sparkling — looks  as  though  it  might  be  sticky,  but  never  has  had 
any  appearance  of  corruption.  I  should  think  the  discharge  each  time 
would  amount  to  about  a  half-teaspoonful,  and  about  double  the  amount  of 
blood.  Latterly  it  has  broken  at  other  times,  then  only  the  clear  liquid ; 
but  has  never  failed  to  break  at  the  time  of  vnj  sickness  since  I  liad  the 
operation." 

Paper  Splints.     By  M.  R.  Speaee,  M.D.,  of  Rochester,  New  York. 

For  a  number  of  yeai-s  I  have  been  using  a  fixed  splint  of  my  own 
design  for  fracture  of  the  lower  extremity  and  sprains  of  the  ankle-joint. 
For  tlie  purpose  I  employ  strong  manilla-paper  and  book-binders'  starch, 
which  consists  of  flour  and  water  boiled  to  the  consistency  of  jelly.  I  first 
prepare  my  paper  by  cutting  it  into  stri|)s  long  enough  to  encircle  the  limb 
at  its  greatest  circumference,  and  varying  from  Jialf  an  inch  to  an  inch  and 
a  quarter  in  width.  Having  aii  assistant  with  the  starch  and  a  brush 
ready,  I  apply  a  flannel  roller  as  far  as  I  wish  the  splint  to  extend ;  then 
smear  this  with  the  starch,  apply  the  strips  of  jmper — after  starching — the 
same  as  a  many-tailed  bandage,  brush  this  over  with  stjtreh  again,  and 
apply  auotlier  layer  as  before,  until  I  get  the  required  thickness,  which  is 
usually  six  or  seven  layers,  according  to  the  firmness  of  the  paper  used. 
The  whole  process  wiU  occupy  about  fifteen  minutes. 

When  this  is  dry,  which  will  take  two  or  three  hours  by  the  aid  of  hot 
bricks  or  sand-bags  on  each  side  of  the  splint,  it  is  very  light  and  com- 
fortable, fitting  as  nicely  as  a  stocking,  and  is  as  firm  as  tlie  same  thickness 
No.  CXLVII -Jlly  1877.     "       19 
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(if  \V(i()(l.       Or.  .1.   \\  .  W  liillicck,  wild  li;is  ii.-cd  lliis  (Ircssiiiji-,  drcliircs  il  to 
111-  t';ir  siiitfi-ior  to  pla-tci-  of  l';iris  or  (he  iilil-tlisliioiu'tl  slan-h  l);iii(l!ij:i'. 

^Off  (III  tlir  I'sr  iif'  /■'/■(/I)/  In  Vrvtlii'dl  l/ciiiorr/iui/e.  By  CJi:o.  IIai,- 
srr.i>  l?<.vi.A\i..  .M.  A..  M.D. 

Few  aiuitdiiiiral  striu'tiins  ;in'  iiioiv  dclicjUc  tliiiii  tlu'  iiiulc  uretlini ;  I'cw 
iiuiiiliniiics  an- more  liij;lily  orjriiiii/.c'tl  in  their  jiliysiologicjd  iu'tioii  or  more 
suscoptibU'  to  pjithologii'iil  lu'ocess.  Kcivction,  tliercl'ore,  follows  with  tlie 
utmost  fju'ility  ;  indcotl,  the  sensitiveness  is  so  extreme  in  certain  eases 
reciuiring  antiiihlo<:;istie  treatment  that  the  mildest  injection  is  at  times 
productive  of"  urethral  hemorrhage.  Several  patients  ol"  this  class  have 
fallen  to  my  charge  with  whom  all  injections  had  to  be  abandoned  and  cold 
compresses  or  the  ice  pack  resorted  to.  These  usually  alford  relief,  unless 
the  hemorrhage  having  continued  some  time  has  become  aggravated. 

The  following  note  shows  the  value  of  ergot  under  such  circumstances  : — 

1).  AV.,  coloured,  aged  21,  of  nervo-sanguineous  temperament,  by  occu- 
pation an  hostler,  called  on  me  Nov.  ^22,  \^7C>  ;  sufl'ering  irom  gonorrlxea. 
Ordered  to  be  taken  per  orem  :  R.  Potas.  brom.  5j  ;  tinct.  anodyn.  sinipl. 
gtt.  XX  ;  acpue  dest.  lauro  cerasi,  o^^  ?  acjUix;  dest.  simpl.  5ijss.  M.  S.  A 
teaspoonful  hourly.  To  use  as  an  injection  :  R.  Acet.  i)lumbi,  '^ss  ;  acpia; 
destil.  5iij.  M.     S.  Thrice  daily. 

Dec.  1th.  Patient  called  again  complaining  of  pain  caused  by  injection, 
and  exhibiting  a  few  drops  of  blood  at  the  meatus  urinarius.  Discon- 
tinued the  above,  and  instead  employed:  R.  Sulpli.  morph.  grs.  ij  ;  sub. 
nit.  bismuth.,  3ij  ;  aqute  destil.  ^iv.  M.     S.  Inject  thrice  daily. 

\'2th.  Seemed  better. 

Jail.  3d.  He  came  to  me  with  a  copious  discharge  of  blood  Avhich,  ac- 
cording to  his  statement,  had  continued  for  some  time  without  interrup- 
tion. Last  night  it  had  droi)ped  incessantly  until  the  morning.  Upon 
examination  found  blood  of  a  medium  briglit-red  colour  dropping  rapidly 
from  the  urethra.  Patient  had  not  slept  at  all  on  account  of  a  constant 
desire  to  urinate,  and  urinating  a  little  at  each  attempt.  This  stranginy 
had  been  brouglit  about  by  the  active  habits  his  vocation  entail(Ml,  and  a 
free  use  of  gin  notwithstanding  my  advice  to  the  contrary.  His  physician, 
he  would  reply,  had  told  him  that  "  gin  was  good  for  it."  To  demonstrate 
the  fallacy  of  this  idea,  which  obtains  universal  belief  among  the  lower 
classes,  it  is  only  necessary  to  mention  the  tendency  to  kidney  irritation, 
and  the  acrid  state  of  the  urine  burning  and  cutting  the  passages,  when 
our  chief  object  should  be  to  prevent  these  very  symptoms.  The  patient's 
general  condition  was  aiuemic,  althougli  his  pulse  was  strong,  and  not  very 
rapid,  owing  to  .alcoholism.  Advised  him  to  n^turn  home  and  ap])ly  cold 
compresses.  Visited  him  one  hour  later,  and  found  him  still  unrelieved. 
Prescribed:  R.  Fd.  ext.  ergot,  ^j.  S.  Take  15  drops  every  2  hours,  and 
rest  in  bed. 

oth.  Saw  D.  "W.  out,  and  attending  to  his  duties  ;  said  he  had  not  felt 
so  well  for  weeks,  having  taken  in  all  six  doses  of  the  ergot.  Medicine 
stopped. 

Stk.  Had  a  slight  return  of  the  bloody  discharge  in  the  morning,  w^hich 
the  ergot  again  checked,  this  time  permanently.  Saw  this  man  for  the 
last  time  March  7th,  cured. 
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The  cliemico-pliYsiolojrical  action  of  secale  cornntum  upon  the  capilla- 
ries of  the  urethra  is  analogous  to  tliat  upon  the  arterioles  of  the  uterus. 
If  the  above  somewhat  perj)lexing  case  will  serve  as  a  guide  to  the  arrest 
of  obstinate  urethral  hemorrhajre  the  author's  aim  will  have  been  reached. 


DOMESTIC  su:mmary. 

Successful  Case  of  Laparotowy  for  Intussusception. 

Dr.  H.  B.  Sands,  Professor  of  Anatomy  in  the  College  of  Physicians  and  Sur- 
geons, New  York,  reports  (^Neio  York  Medical  Journal,  June,  187  7)  the  following 
case  of  intussusception  successfully  operated  upon  by  abdominal  section: — 

INIary  L.,  aged  six  months,  on  the  morning  of  March  11,  1877,  while  nursing, 
was  suddenly  attacked  with  tenesmus  and  abdominal  pain ;  soon  after  vomiting 
set  in,  and  occun-ed  whenever  the  child  was  fed.  Tlie  straining  became  more 
violent,  and  was  attended  with  escape  of  bloodv  mucus.  Xo  feculent  matter  was 
l»assed.  Diu-lng  the  afternoon  the  symptoms  became  aggravated,  and  Dr.  Sands 
was  called  in.  He  found  the  patient  in  gi-eat  pain,  and  in  a  condition  approach- 
ing collapse;  the  pulse  extremely  rapid;  muscular  debility  marked,  and  tenesmus 
severe  and  frequent.  On  flexing  the  thighs  and  relaxing  the  abdominal  muscles, 
an  elongated  tumour  could  be  felt,  extending  in  a  straight  line  from  the  left  iliac 
region  to  the  left  hypochondrium.  The  upper  part  of  this  tumour  was  movable, 
and  could  be  pushed  a  little  beyond  the  median  line.  It  was  tolerably  firm  and 
inelastic,  tender  on  pressure,  and  dull  on  percussion.  The  abdomen  was  not 
tympanitic,  and  the  detection  of  the  tumour  was  quite  easy.  On  inserting  tlie 
finger  into  the  rectum,  the  invaginated  intestine  was  at  once  discovered,  reaching 
down  nearly  to  the  anus,  and  forming  a  mass  that  filled  the  rectum  com2:>letely. 
The  lower  orifice  of  the  intussuscepted  gut  could  be  distinguished  as  a  depression, 
situated  somewhat  laterally;  and  the  finger,  as  high  as  it  could  reach,  passed 
freely  between  the  mucous  membrane  of  the  rectum  and  the  invagination. 
Furthermore,  by  conjoined  manipulation,  with  the  finger  of  one  hand  in  the 
rectum  and  with  the  other  hand  upon  the  abdomen,  the  continuity  of  the  rectal 
and  the  abdominal  tumour  could  be  distinctly  appreciated. 

Dr.  Sands  used  the  ordinai-y  methods  of  reducing  the  invaginated  intestine,  as 
long  as  he  deemed  it  prudent,  with  only  partial  success.  The  abdominal  tumour 
had  so  far  disappeared  that  it  could  no  longer  be  discovered  by  palpation,  nor 
could  the  invaginated  gut  now  be  found  in  the  rectum,  yet,  as  he  could  distinctly 
make  out  the  presence  of  a  small,  firm,  and  movable  swelling  at  the  level  of  the 
umbilicus,  he  felt  sure  that  a  certain  portion  of  intestine  was  yet  unreduced. 
Convinced  that  the  case  ought  not  to  be  left  to  nature,  nor  treated  with  medicine, 
lie  determined  to  perform  laparotomy. 

Dr.  Sands  opened  the  abdomen  by  an  incision  about  two  inches  in  length,  ex- 
tending downward  from  a  point  just  below  the  umbilicus.  By  introducing  two 
fingers  through  the  wound,  he  was  able  to  make  the  necessary  exploration,  and  at 
the  same  time  to  prevent  the  escape  of  the  small  intestine.  After  a  little  delay, 
a  tumour  was  discovered  in  the  right  iliac  fossa,  which  afterward  proved  to  be  the 
intussuscepted  mass.  Finding  it  impossible  to  examine  this  satisfactorily  without 
withdrawing  it  from  the  aijdomen,  he  did  so,  after  having  necessarily  permitted 
the  escape  of  a  large  proportion  of  the  small  intestine.  It  was  then  apparent  that 
the  intussusception  was  of  that  variety  which  Brinton  has  called  ileo-ca.'cal,  and 
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that  till-  invajr'matioii  Imd  lici-ii  jrrc-atly  rt'diiccd  in  size  In  tin'  iiicllinds  of  iiillntioii 
and  iiijt'i'tioii.  Wliat  n-inaiiu'd,  and  constitiiti-tl  tlii'  iniu-<s  cxposi'd  by  ditiscclion, 
was  an  intussnsccption  dl' till- cu'cnni  and  Icrininal  |i(irlion  of  tin-  ileum  into  tlie 
couinu-ni'i-nu'nt  of  till- asct-ndinfT  rolon.  The  ina<s  \v;i^  .diimt  an  incli  and  a  lialf 
in  liMijrth,  and  tlic  invi-i-sion  and  s\vi'llin<;  of  tin.-  caciini  appeared  to  liave  pro- 
duee«l  complete  obstnietion  of  the  ileo-eu-cal  valve.  Altlioii<,di  the  intussiiseepted 
part  was  short,  he  found  considerable  dillieulty  in  extriealinM;  it,  on  account  of 
tlie  rij:i<lity  and  swcllin{»  of  the  intestinal  coats,  which  were  dark-coloured  and 
irchyniotic.  Disinvairination  was  elVected  luaiidy  by  pullinji  the  outer  or  «'n- 
sheatiiiu;X  layer  of  tiie  intestine  downward,  ami  by  8(jueezin;f  tlie  lower  end  of 
the  intussusce]ited  liut.  Sonu-  force  had  to  bi-  eniployj'd  at  this  sta^e  of  the 
o])eration,  and  it  was  feared  that  the  intestine  might  be  ruptured  in  the  attemiil 
to  reduce  it ;  but,  with  caution  and  perseverance,  the  parts  were  gradually  un- 
folded, until  (inally  tlie  vermiform  ajipendix  was  extrudecl,  and  the  normal  rela- 
tions were  fully  re-established.  The  ileo-c:ecal  valve,  as  felt  thi'ough  the  intestinal 
walls,  appeared  somewhat  thickeneil,  and  at  first  was  thought  to  be  the  seat  of  a 
])oly]>oi<l  growth;  but  this  impri'ssion  was  jirobably  erroneous.  There  were  no 
adhesions  or  signs  of  general  peritonitis,  and  the  thickening  and  ecchymosis  of 
tJie  intestinal  walls  were  limited  to  the  intussnscei)ted  j)arts.  The  mass  of  large 
and  small  intestine  that  now  lay  outside  the  abdomen  was  gradually  returned,  and 
tlie  wound  closed  with  five  silver  sutures,  endmicing  the  peritoneum.  Additional 
supi)ort  was  afibrded  by  the  use  of  adhesive  plaster  and  a  llaiuicl  bandage.  The 
replacement  of  the  small  intestine  was  a  diflicnlt  step  in  the  operation,  but  was 
accomplished  without  resorting  to  undue  violence. 

The  subse(pu'nt  jirogress  of  the  case  was  highly  satisfactory.  Tain,  vomiting, 
tenesmus,  and  the  discharge  of  bloody  mucus,  ceased  immediately  after  the  ope- 
ration, and  did  not  recur.  During  the  first  twenty-four  hours  there  was  slight 
nausea,  probably  due  to  ether.  The  bowels  moved  naturally  on  the  second  day. 
The  shock  following  the  operation  was  not  severe,  but  the  infant  was  too  weak  to 
nurse  before  the  fourth  day.  ^leanwliile  it  was  fed  regularly,  and  took  occasionally 
a  drop  of  laudanum,  or  a  little  brand}'  and  water.  Be}ond  this,  no  medicine  was 
given.  On  the  fifth  day  two  of  the  silver  sutures  were  removed ;  but  as  the 
wound  was  not  firmly  united,  the  rest  were  allowed  to  remain,  and  were  not  all 
removed  until  the  fourteenth  day.  At  the  first  dressing  the  child  struggled  vio- 
lently, and  some  gaping  took  place  of  the  central  portion  of  the  wound.  This 
occuiTcnce,  It  was  feared,  would  prove  unfortunate,  but  no  harm  resulted,  and 
recovery  took  place  without  the  slightest  symptom  of  peritonitis.  At  the  jiresent 
date  the  child  is  in  excellent  health,  and  the  cicatrix  is  (piite  firm. 

Before  endeavouring  to  estimate  the  value  of  abdominal  section  in  cases  of 
intussusception,  Dr.  Sands  considers  what  reasonable  hopes  of  success  are  atibrdcd 
by  milder  and  safer  means,  and  concludes  by  assuming  that  the  following  facts 
arc  well  established:  — 

Intussusception  is  a  dlsciise  which,  if  left  to  its  natural  course,  terminates  fatally 
in  a  large  majority  of  cases.  In  infants  the  mortality  is  especially  high,  being,  so 
far  as  statistics  Inform  us,  not  less  than  eighty-six  per  cent.'  of  the  entire  number, 
whether  subjected  to  treatment  or  not.  In  a  small  minority  of  cases  the  patients 
recover  after  sloughing  of  the  intussusccptcd  part,  although  recovery  Is  rarely 
permanent  and  complete.  Medicine  has  little  or  no  effect  upon  the  disease. 
Replacement  by  the  introduction  of  a  sound,  by  Inflation,  or  by  injection,  can  be 
effected  in  a  certain  number  of  cases  in  which  the  obstruction  is  seated  In  the 
large  Intestine,  but  In  a  considerable  number  it  will  be  found  impracticable. 

In  considering  the  applicability  of  abdominal  section  to  the  various  forms  of 


'  Leichtcnstern,  Viertelj  dirs.  f.  d.  Prak.  Hcilk.,  Bd.  cxxi.  p.  17. 
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inttifisusccptioii,  Dr.  Sands  is  disposed  to  maintain  that,  unless  future  experience 
shall  prove  that  the  danger  of  the  operation  itself  is  unwairantable,  it  would  seem 
to  be  indicated,  provided  other  expedients  had  failed: 

1.  In  cases  of  chronic  intussusception,  in  which  there  is  reason  to  believe  that 
the  condition  is  one  of  simple  invagination,  unaccompanied  by  adhesion  or  other 
structural  changes  that  would  prevent  reduction.  In  such  cases,  as  Mr.  Hutchin- 
son has  justly  observed,  the  tendency  to  spontaneous  cure  by  gangrene  is  very 
slight,  while  in  the  absence  of  inflammation  the  operation  may  be  undertaken 
with  the  least  possible  risk.  Should  it  be  neglected,  the  patient  will  probaljly 
die  either  from  pain  and  exhaustion,  or  in  consecjuence  of  the  supervention  of  the 
acute  or  inflammatory  stage. 

2.  In  acute  cases,  whether  primary  or  secondary,  if  seen  soon  after  the  com- 
mencement of  the  attack.  At  what  precise  period  the  surgeon  ought  to  refuse  to 
jii'i-form  an  operation  it  is  at  piesent  impossible  to  determine,  but  there  can  be  no 
doubt  that,  the  earlier  the  operation  is  done,  the  gi-eater  will  be  the  chances  of 
success.  On  the  other  hand,  Avhen  the  strangulation  is  tight,  the  parts  speedily 
become  so  altered  by  swelling,  adhesion,  and  softening,  that  no  amount  of  force 
short  of  that  capable  of  causing  rupture  will  suffice  to  liberate  them.  A  case  is 
recorded  by  Messrs.  Fagge  and  Howse'  in  which  death  had  occurred  within  two 
days  from  the  commencement  of  the  disease,  and  in  which,  at  the  autopsy,  it  was 
found  impossible  to  replace  the  whole  of  the  invaginated  bowel;  and  in  the  table 
a  mimber  of  cases  will  be  found,  in  which,  at  operations  performed  from  three  to 
five  days  from  the  beginning  of  the  disease,  reduction  was  ascertained  to  be  either 
difficult  or  impossible.  ]My  own  case  is  the  only  one  that  I  know  of  wherein,  in 
an  intussusception  primarily  acute,  an  operation  has  been  performed  at  a  period 
earlier  than  three  days  from  the  first  appearance  of  symptoms.  In  this,  just 
eighteen  hours  had  elapsed,  and  I  should  infer,  from  the  behaviour  of  the  inva- 
gination when  it  was  under  examinatioH,  that  the  delay  of  a  few  hours  more 
might  have  rendered  reduction  impossible. 

3.  There  remain  a  considerable  number  of  cases  that  cannot  be  included  in 
either  of  the  preceding  categories,  but  in  which  an  operation  might  possibly  be 
indicated.  Besides  the  well-marked  acute  and  chronic  forms  of  the  disease, 
others  are  sometimes  met  with,  varying  considerably  in  severity,  according  to  the 
danger  of  sti-angulation  present,  and  in  which  the  in-egular  succession  and  alterna- 
tion of  symptoms  makes  the  interpretation  of  the  latter  more  or  less  difficult  and 
uncertain.  The  surgeon  fears  that  whatever  course  of  treatment  he  may  adopt 
will  prove  a  failure ;  but  although  in  such  cases  active  interference  must  always 
be  hazardous,  it  will  be  plainly  his  duty  to  estimate,  as  accurately  as  he  can,  the 
pathological  condition  of  the  imprisoned  intestine,  and  to  resort  to  abdominal 
section,  even  at  a  comparatively  late  period,  provided  the  patient's  strength  is  not 
too  much  reduced,  and  there  appears  to  be  no  probability  of  a  spontaneous  separa- 
tion of  the  affected  part.  But  further  data  must  be  procured  before  a  definite 
nde  can  be  framed  respecting  this  class  of  cases ;  and  I  think  it  extremely  doubt- 
ful whether  enough  success  will  ever  be  obtained  to  warrant  the  frequent  emploj'- 
ment  of  the  knife. 

Dr.  Sands  tabulates  the  records  of  twenty-one  cases  of  laparotomy  for  intus- 
susception, eight  of  which  have  occuiTcd  since  Dr.  Ashhui-st  published  in  the 
number  of  this  Journal  for  July,  1874,  p.  48,  his  elaborate  statistical  paper  on  this 
subject. 

Of  twenty  cases  in  which  the  result  of  the  operation  is  given,  seven  recovered 
and  thuteen  proved  fatal,  thus  showing  a  mortality  of  sixty-five  per  cent.     So 

'  MeJico-Cbirurgical  Ti;insnctions,  vol.  lix.  p.  94. 
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I'lir,  till'  rij:iiiTS  Mpiii-ar  to  justil'v  tlif  ojk  riition.  us  tlu'  iiiortiility  is  less  tluiii  tliat 
ot'  nil  rasrs  tjikt-n  tt);;«'tlKT.  wliicli,  iicconliiij:  In  Lticlilriistcrii,  is  scvciity-tliri'i' 
|HT  ci'Ht.  Hut  tliis  roiijih  coiuiiiirisou  of  (iL'nrcs,  it"  not  a  uiisaiiplicatioii  ofsfatis- 
tii'S.  is  n-ally  ot'  HttU'  value;  and  a  ninrh  iiion'  iliscriniinatiiif;  aiialysis  must  Ik' 
iustitutnl  lii'tbri'  wi"  can  maki*   any  usct'nl   applicatinn   ol"  tlic  I'acts  to  iixlividual 

fJLSl'S. 

Out  ot'  twi'iity  cases,  tlie  inorfaiily  of  tlio  operation  in  tlic  (liircrciit  forms  of 
intussusception  is  shown  as  follows:  intussuseeiition  involvini.'  flic  small  intestine, 
1  re<'overeil ;  (»  died.  Jnvolvin;;  the  larj;e  intestine,  1  recovered;  10  died.  Seat 
not  luentioned,  '2  recovered,  and  H  died. 

The  rarity  of  operations  for  the  relief  of  intiissnsce])lion  of  the  small  intestin*-  is 
douhtle.ss  due  to  the  relative  infre(|ueiicy  of  tlu-  disease,  the  tendency  to  recovir 
l)v  slouirhiuif,  and  tlu'  dilliciilty  of  makiiifi  an  exact  diajruosis. 

The  ajiparent  intliience  of  a^e  njion  the  success  of  the  ojicration  is  shown  l»y 
the  following :  Of  12  cases  of  two  years  old  or  under,  3  recovered  and  !)  <lied. 
Of  7  cases  sixteen  years  old  or  over,  4  recovered  and  .{  died.  The  operation  in 
infants  is  thus  placed  in  a  very  unfavourable  light,  tlic  mortality  being  no  less 
than  TT)  percent.,  while  in  adults  it  is  43  per  cent,  lint  Dr.  .Sands  exposes  the 
fallacy  of  these  figures  by  comparing  the  cases  with  i-eference  to  the  state  of  tlie 
invaginatcd  parts,  and,  ius  an  inflication  of  their  condition,  he  classifies  them 
into :  first,  those  in  which  reduction  was  easy ;  and,  second,  those  in  which 
it  was  ditlicult  or  impossible.  Thi^  nineteen  cases  available  for  this  comjiarison 
show  a  mortality  of  14  per  cent,  in  7  cases  in  which  reduction  was  easy,  and  of 
i)l  per  cent,  in  12  cases  in  which  it  w;us  diflicult  or  impossible. 

From  the  study  of  these  figures  Dr.  Sands  concludes  that  the  mortality  of 
abdominal  section  is  probably  tletermiued  nmch  more  by  the  condition  of  the 
intestine  than  by  the  age  of  the  patient.  For  he  finds — taking  all  ca,ses  together — 
the  mortality  of  the  operation  to  be  14.per  cent,  in  the  easy,  and  91  per  cent,  in 
the  dillicult  cases ;  while  in  infants  we  obtain  a  mortality  in  easy  cases  of  2.5  per 
cent.,  and  in  difficult"  ones  of  100  per  cent.  This  would  encourage  us  to  hopt; 
that  in  infancy  the  operation  may  not  prove  to  be  contraindicated,  and  that  even 
if  the  success  attending  its  performance  falls  somewhat  below  that  obtained 
among  adults,  it  may  yet  be  quite  enough  to  justify  the  surgeon  in  having  re- 
course to  it  under  certain  circumstances.  Furthermore,  we  must  remember  that 
in  infancy  the  chances  of  spontaneous  recovery  are  almost  nothing,  and  that, 
conse(|uently,  when  the  usual  methods  of  replacement  have  been  fairly  tried  and 
jiroved  unavailing,  the  child  must  cither  be  abandoned  to  its  fate,  or  submit  to 
the  risks  of  an  operation.  Nevertheless,  Dr.  Sands  Is  far  from  advocating  its 
performance  in  every  case  in  which  other  means  have  failed,  and  he  believes  that 
much  discrimination  will  be  necessary  to  prevent  the  operation  from  being  brought 
into  disrei)ute. 

"Whenever  the  patient  is  not  seen  until  late  in  the  disease,  the  question  will,  of 
course,  arise  whether  reduction  should  be  attempted  by  any  mechanical  means,  or 
whether,  on  the  whole,  it  will  not  be  safer  to  abstain  trom  all  active  interference, 
and  trust  to  the  chances  of  spontaneous  cure  by  sloughing.  When  firm  adhe- 
sions have  formed,  or  gangrene  is  in  progress,  an  attempt  to  eflfect  reduction  by 
distending  the  intestine  would  be  likely  to  precipitate  a  fatal  result  by  causing 
rupture.  As  to  the  plan  of  operating  at  all  hazards,  and  cutting  away,  if  neces- 
siry,  the  intussuscepted  parts,  Dr.  Sands  thinks  it  must  be  looked  upon  as  a 
desperate  expedient,  whicli  hius  obtained  no  sanction  fronx  past  experience. 

The  following  are  the  conclusions  which  Dr.  Sands  has  reached: — 

1,  The  success  which  has  alreaily  been  ol>tained  in  the  operation  of  abdominal 
section  for  intussuscei»tIon  is  sufficient  to  justify  its  repetition,  when  other  means 
have  j)roved  unavailing. 
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2.  There  is  reason  to  believe  that  in  intussusception,  as  in  straiifnilated  hernia, 
the  great  danger  lies  in  delay,  and  tliat,  in  acute  cases,  the  operation,  to  be  suc- 
cessful, must  be  performed  at  a  very  early  period,  proljably  within  twenty-four 
Iiours  from  the  invasion  of  the  disease. 

3.  In  chronic  cases,  the  operation  is  indicated  when  other  means  have  failed, 
and  there  is  reason  to  think  that  the  invagination  is  still  reducible. 

4.  It  has  been  proved,  by  the  case  herewith  related,  that  the  operation  may 
succeed  in  acute  cases,  if  performed  during  the  first  eighteen  hours. 

5.  The  greater  fatality  of  the  operation  in  infants  has  been  shown  to  be  rather 
apparent  than  real,  and  it  remains  to  be  proved  whether,  in  them,  the  perfonn- 
auce  of  abdominal  section  for  intussusception  may  not  yield  gi-atifying  results. 

G.  In  infancy  the  operation  is  the  more  justifiable,  because  during  that  period 
there  is  hardly  any  tendency  toward  spontaneous  recovery  after  sloughing  of  the 
intestine. 

Exchion  of  Rectum  for  Cancer. 

Dr.  Briddox  reports  (^Med.  Record,  Jan.  6,  IS 7 7)  the  following  case,  in  which 
this  operation  was  successfully  pei-tbrnied  : — 

Eliza  W.,  aged  forty-five,  mulatto,  had  a  slightly  prominent,  somewhat  nodular 
growth  surrounding  the  gut,  and  extending  above  the  internal  sphincter,  a])out 
two  and  a  half  inches.  The  rectum  wa^  freely  movable,  showing  that  the  sur- 
rounding connective  tissue  was  uninvolved. 

The  operation  was  performed  November  20th,  187G.  With  the  object  of  pre- 
serving the  external  sphincter,  the  anal  perineum  was  split  up  by  an  incision, 
reaching  from  immediately  behind  the  fourchette  to  the  point  of  the  coccyx  ;  the 
anterior  and  posterior  divisions  of  this  incision  were  united  by  carrying  the  knife 
along  the  mucous  membrane  about  one-quarter  inch  above  anal  aperture ;  loops 
were  then  passed  through  the  skin-flaps  'on  either  side  and  through  the  end  of 
the  gut ;  the  insertions  of  the  levator  were  divided  b}'  the  knife,  which  was  then 
laid  aside,  and  the  deeper  connections  were  severed  by  the  fingers,  aided  by  the 
hanflle  of  the  scalpel  and  the  blunt-pointed  scissors.  This  separation  was  tedious 
and  diflicult ;  it  was  easy  to  separate  the  wall  of  the  vagina  from  that  of  the  rec- 
tum as  high  as  the  point  where  the  peritoneum  is  reflected  from  one  to  the  other ; 
but  the  posterior  connections  high  up  in  the  concavity  of  the  sacrum  were  un- 
yielding, and  it  was  only  after  considerable  traction  that  the  sound  intestine  at 
that  point  could  be  brought  down  level  with  the  perineum ;  as  soon  as  this 
was  accomplished,  the  gut  was  partially  divided  in  front  and  attached  by  suture 
to  the  sun'oundlng  skin ;  the  further  division  was  made  little  at  a  time,  securing 
bleeding  vessels  and  the  gut  to  the  adjacent  skin,  until  the  whole  was  fixed  in 
position  by  nearly  a  dozen  sutures. 

The  free  surface  of  the  growth  was  somewhat  nodular,  grayish-pink  in  colour, 
with  points  of  ulceration,  and  slight  hemorrhages  here  and  there.  •  Upon  section 
the  morbid  process  was  found  to  involve  chiefly  the  mucous  membrane,  which 
was  much  thickened  and  of  purplish  colour.  The  muscular  coat  was  considerably 
liypertrophied,  particularly  posteriorly ;  the  connective  tissue  surrounding  the 
rectum  was  pertectly  normal  In  appearance.  In  it  wa-s  found  the  enlarged  lym- 
phatic gland  preA'Iously  felt  upon  rectal  examination.  This  gland  was  the  size  of 
a  large  pea,  and  yellowish- white  in  colour,  and  upon  section  was  found  to  be  in  a 
state  of  cheesy  degeneration.  A  microscopic  examination  revealed  a  predomi- 
nance of  cylindrical  epithelium,  with  a  marked  tendency  to  the  formation  of 
tubuli.  The  connective  tissue  was  considerably  Infiltrated  with  small  round  cells. 
The  lymphatic  gland  contained  chiefly  fatty  detritus  and  tablet  of  cholesterlne. 


2i)(»  A  M  i:  i;  I  (  A  N    In  r  k  i.  i,  i  <;  i:  x  v.  v. .  ['^  >'' V 

Aimtlicr  CISC  mIucIi  r»Tcii(lv  occiiT-nil  In  (lie  iinicficc  of  Dr.  F*.  ,1 .  Li;\  is, 
Siir^'roM  to  (he  ri-niisvlviiniii  H<>s[ti(;tl,  is  n|i((rt(il  liy  l>r.  .1.  H.  ItoUcrts  ( .It  r//(V(  .s• 
fl/"f7l/^.  Siirf/rr//,  Vv\k  1s7  7). 

Tlu-  |Kitiint  was  a  iiiaii  sixty  years  f)l'  ajrc,  wlio  hiul  syiiipfnnis  of  r<'c(a!  tivnilil*' 
for  alidiit  one  yt'ar.  Di^rital  cNaiiiiiiatidii  sliowcil  tliat  tlicrc  was  a  nndiilafcd  mass 
oc(Mi|iyiiij^  (lie  anterior  part  ol"  the  rectal  wall,  and  cxteiKlinjr  about  two  and  a 
iialt"  indies  up  the  howtl.  TIk-  o[H'ration  was  done  as  follows:  Alter  a  iarjri' 
l>oujiie  had  Iteen  introduced  into  the  bladder  to  serve  as  a  {jiiide  to  the  ])Osition 
of,  and  also  to  sti'iwly  the  urethra,  an  incision  was  made  I'ronj  iJie  b}is<'  of  th(< 
scrotum  to  the  ooeeyx,  eneiirlin;;  both  sides  of  the  anal  ajjerture.  The  hnu<\ 
of  the  operator  was  then  introtluced  behind  the  rectum  into  the  hollow  of  the 
8acnnu,  by  which  means  the  bowel  was  torn  loose  from  its  posterior  at(a<hmciits. 
After  this  was  done.  Dr.  Le\  is,  by  means  of  his  (injri>i-  anfl  the  scrnitcrJ  sr'issors, 
broke  <lown  the  attachment  ot"  (he  \  iscus  aioinwl  tf)  the  front.  'I'he  eanceroiis 
portion  was  then  earet"ully  <Iisset'te<l  from  the  j)rostate  <rland  and  b)wer  j>art  of  th<^ 
bladiler.  The  vessels  were  lifT-iteil  as  soon  as  tlivide<l,  and  double  sutures  passed 
throuirh  the  skin  into  the  rectum  above  the  ])roposed  line  of  exr-ision.  1'hose 
were  not  fasten<'d,  but  l<'ft  in  j)osition  in  order  to  fjfivo  perfect  control  of  the  pai'ts. 
A\  hen  the  diseased  portion  had  been  thoroujrhly  Isolated,  the  pit  was-  drawn 
forcibly  downward  by  sei/.inff  the  tumour,  and  the  scissors  used  to  cut  throufrh 
the  walls  of  the  bowel.  About  two  and  a  half  inches  were  thus  exci.sed,  leaving; 
behiml  a  j)orfcctly  soft  and  smooth  mucous  surface.  The  sutures  were  then  shot- 
ted, and  a  fcv,'  extra  ones  applied  to  keep  tlic  giit  in  position,  irhich  was,  by  this 
means,  securely  stitched  to  the  surroundinjr  inteirumcnt. 

From  a  subse(|uent  report  of  the  ease,  wlilch  is  accompanied  by  an  excellent 
liistorical  ?-^,sv/w^  of  this  opcnitiou  by  Dr.  Kol)erts  (^Mctf.  and  Siirr/.  Hep.,  Jun(!  ',), 
1877),  we  learn  tliat  the  wound  suppu?-ated  fnn'ly,  witliout  any  burrowing^  of  pus, 
and  tliere  was  slitrht  tympanites  for  a  few  days,  but  the  pati<'iit  }iad  not  siiflicient 
pain  to  recpiire  more  than  an  oc-casional  opiate  at  ni<fht.  On  the  seventh  day  his 
bowtls  Avere  freely  opened  for  tlie  first  time  by  castor  oil,  and  by  tlic  tenth  (hvy 
all  tlie  sutures  were  removed.  These,  by  the  way,  in  many  iiisfamees  liad  pulled 
loose  long  before,  so  that  it  is  doubted  whether  mucli  is  gained  by  attaching  tlie  gut 
to  the  integument,  which,  at  le;ist,  has  tlu?  disadvantage  of  favouring  tlie  retention 
of  pus  in  the  isehio-rectiil  space.  Fifteen  days  after  the  operation  the  patient 
was  allowed  to  sit  up,  and  his  convalescence  was  secure. 

In  the  latter  part  of  ^lay  Dr.  Lev-is  operated  on  a  second  case  (/JtV/.).  The 
patient  vras  aged  fifty-two,  had  a  carcinomatous  tumour,  the  size  of  a  small  hen 
egg,  situated  at  the  right  side  of  the  bowel,  which  had  existed  about  three  months. 
An  incision  was  first  made  along  the  rig-ht  side  of  the  anus,  and  the  finger  intro- 
duced to  tear  up  the  attachments  all  around  the  lower  end  of  the  rectum.  The 
incision  was  then  extender!  around  the  anus  in  such  a  manner  as  to  encircle  it, 
and  the  operation  completed  in  very  much  the  same  manner  as  in  the  first  case. 
The  section  of'the  tube  removed  was  about  one  and  a  half  inches.  The  patient 
became  jaundiced,  and  died  on  the  fourth  day.  Tlie  autopsy  showed  a  slight 
pneumonic  patch  in  the  right  lung,  considcral)le  lymidi  and  pus  in  the  pelvic 
cavity,  and  general  peritonitis.  The  jaundict;  appeared  to  be  the  result  of  press- 
ure from  a  few  enlarged  glands,  probably  not  cancerous,  near  the  common  duct. 
There  was  no  wound  found  in  the  peritoneum,  the  lowest  point  of  which  was 
three-quarters  or  one  inch  above  the  end  of  the  excised  bowel. 

In  April  Last  Dr.  D.  Hayks  Agnew  {Phila.  Med.  Jvnes,  June  23,  1877) 
operated  at  the  Hospital  of  the  University  of  Pennsylvania  on  a  female  who  had 
an  epithelioma  occupying  the  lower  two  and  a  half  inches  of  the  rectum.  The 
patient  died  on  the  seventh  day. 
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77ie  Prnphi/Juctic  Treatment  of  Placenta  Prcevla. 

Dr.  T.  Gaili.ahd  Thomas  earnestly  advocates  (^Am.  Practitioner,  May, 
1877)  the  induction  of  premature  delivery  in  cases  of  placenta  jira-via.  He  says: 
Tliere  is  but  one  method  at  present  at  the  disposal  of  the  obstetrician  by  which 
tlu'  evils  attendant  upon  the  three  last  months  of  utero-gestation,  and  upon  labour 
thus  complicated  can  be  avoided.  It  is  the  induction  of  premature  delivery  after 
the  ]K'riod  of  viability  of  the  child.  By  this  procedure,  a  rational,  and  it  appears 
to  me  a  perfectly  warrantable,  means  of  avoidance  of  a  great  danger  is  offered 
to  us  ;  one  which  presents  in  itself  no  dangers  comparable  with  those  of  non- 
interference, and  one  which,  while  it  removes  the  absolute  hazards  attendant 
upon  delay,  relieves  that  wearing  anxiety  Avhich  harasses  patient,  friends,  and 
physician. 

Fortunately  this  condition  is  usually  announced  during  the  last  months  of  utero- 
gestation  by  premonitory  signs  of  reliable  character,  and  thus  we  may  empty  the 
uterus  before  the  vital  forces  of  both  mother  and  child  are  exhausted  by  hemor- 
rhages, the  results  of  re])eated  detacliments  of  the  placenta.  My  conviction  is 
that,  in  every  case  of  undoubted  placenta  prasvia,  in  which  the  flow  of  blood 
threatens,  by  its  amount  or  frequent  recurrence,  the  loss  of  mother  and  child, 
premature  delivery  should  be  induced.  What  objection  can  be  urged  against  it, 
other  tlian  that  a  child  of  less  than  nine  months  of  intra-uterine  life  does  not  have 
as  good  a  prospect  of  life  as  one  which  has  arrived  at  full  term  ?  In  the  case 
which  Ave  are  considering,  even  this  is  invalidated  by  the  fact  that  an  eight- 
mofuhs'  child  out  of  the  uterus,  and  depending  upon  pulmonary  respiration,  has  a 
decidedly  brighter  prospect  for  life  than  one  in  that  cavity  depending  for  aeration 
of  its  blood  upon  a  crippled  and  bleeding  placenta.  For  the  mother,  how  incom- 
parably greater  the  safety  which  attends  an  emptied  and  contracted  uterus  !  By 
inducing  delivery  during  the  ninth  month  of  pregnancy,  we  should  be  dealing 
with  a  woman  -who  is  not  exhausted  by  repeated  hemorrhages  ;  we  would  be  in 
attendance  at  the  moment  of  cervical  dilatation,  and,  consequently,  the  moment  of 
danger ;  and  we  woidd  be  able  by  hydrostatic  pressure  to  control  hemorrhage  in 
great  degree,  while  at  the  same  time  the  period  of  dilatation  of  the  cervix,  which 
constitutes  the  time  of  maximum  danger,  may  be  rapidly  accomplished.  Under 
these  circumstances,  in  the  words  of  Angus  McDonald,  "nothing  can  be  gained 
by  delay,  if  we  are  satisfied  that  the  bleeding  is  really  serious,  and  if  continued 
would  lead  to  great  risk  to  the  mother's  life  and  health." 

With  these  considerations  before  me,  and  with  a  certain  amount  of  experience 
to  sup])ort  them.  I  cannot  resist  the  conviction  that,  when  premature  delivery  be- 
comes the  recognized  and  univei-sal  practice  for  placenta  jira'via,  the  statistics  of 
the  present  day  will  be  replaced  by  others  of  a  far  more  satisfactory  kind. 

Upon  those  practitioners  who  have  used  Avith  satisfaction  the  tamjjon  until 
version  has  become  practicable,  and  who,  in  reliance  upon  these  excellent  and 
efficient  means,  set  their  faces  against  the  innovation  here  advocated,  I  Avould 
urge  a  thoughtful  consideration  of  the  statistics  of  placenta  ])r«via.  Acccptinij 
those  offered  us  by  Simpson,  Read,  and  Trask,  approximatively,  the  prognosis 
for  the  mother  is  about  as  grave  as  that  of  the  patients  submitted  to  the  capital 
operation  of  ovariotomy.  For  the  child  it  is  much  graver.  We  must,  therefore, 
either  regard  the  statistics  to  which  I  have  made  allusion  as  utterly  wortliless  and 
unreliable,  for  Avliich  conclusion  no  wairant  whatever  exists ;  or  we  must  admit 
that  the  claims  of  any  means  which  offers  immunity,  to  any  decided  degree,  from 
the  ordeal  of  so  dangerous  a  partiu'ition  and  labour,  should  be  most  carefully 
weighed  before  beinsr  thrown  aside. 
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New  niatriciilnfcs  nre  requireil  to  nttcnd  three  winter  courses  of  instruction  of 
five  inoiitlis  eacii,  conpi,>itiiig  of  grjuied  ilidactic  lectures,  clinical  lectures,  and  piiic- 
tical  work  iu  laboratories  aud  hospitals. 

cuRRicnLrrM. 

Firfl  Year.  —  Anatomy,  Histology,  Materia  Medica  and  Pharmacy,  General  Chemis- 
try, Physiology,  General  Pathology  and  Morbid  Anatomy; — Final  czaminalionn  in 
General  Ciiemistry,  and  Materia  Medica  and  Pharmacy. 

Seconii  Yciir. — Anatomy,  Topographical  Anatomy,  Medical  Chemistry,  I'hysiology, 
General  Pathology  and  >lorbid  .\natoniy,  Tlicrapeiitics,  Obstetrics,  Theory  and  Prac- 
tice of  Medicine,  Surgery,  Clinical  Medicine  and  Clinical  Surgery; — Final  examina- 
tions in  Anatomy,  Medical  Chemistry,  Physiology,  General  Pathology  and  Morbid 
Anatomy. 

Third  Year. — Topographical  .\natomy.  Theory  and  Practice  of  Medicine,  Surgery, 
Obstetrics,  Therapeutics,  Operative  Surgery,  Minor  Surgery  and  Bandaging,  Diseases 
of  Women  and  Children,  Didactic  GyniBCology ;  Bedside  inxtruction  in  Practical  Medi- 
cine and  Surger}' ;  Practical  Ophthalmology,  Otology,  Dermatology  ami  Electro- 
Therapeulics ;  Clinical  Metlicine  and  Surgery,  atnl  Special  Clinics  (Nervous  Diseases, 
Diseases  of  Skin,  Kye,  E;ir,  and  of  Women  and  Children):  —  Final  examinations  in 
Therapeutics,  Theory  and  Practice  of  Medicine,  Surgery,  and  Obstetrics. 

In  carrying  out  the  aliove  plan  advantage  will  be  taken  of  the  newl3'-furnished 
laboratories  of  the  University,  and  of  the  great  clinical  facilities  afforded  by  the 
University,  Philadelphia,  and  Pennsylvania  Hospitals. 

Students,  who  have  attended  one  course  in  a  regularf  medical  school,  will  be 
admitted  as  students  of  the  second  course  in  the  University,  after  having  satisfac- 
torily passed  an  examination  in  General  Chemistry  and  Materia  Medica  and  Phar- 
macj'.  Students  who  have  attended  two  courses  in  a  regular  medical  school,  will 
be  admitted  as  students  of  the  third  course  after  examination  in  General  and  Medi- 
cal Chemistry,  Materia  Medica  and  Pharmacy,  Anatomy,  and  Physiology. 

Graduates  of  other  regular  medical  schools  in  good  standing  will  be  admitted  as 
Students  of  the  third  course  in  this  institution  without  any  examination. 

In  the  Spring  months,  a  valuable  course  ou  numerous  practical  and  scientific  sub- 
jects by  a  large  corps  of  professors  and  lecturers  is  given  ;  and  the  laboratories  <  f 
Chemistry,  Pharmacy,  Histology,  Physiology,  and  Pathology  are  open  throughout 
these  months,  affording  a  valuable  post-graduate  course. 

The  Lectures  of  the  Wimer  Session  of  18("7-78  will  begin  on  the  first  Monday  (l.s/)  of 
October,  and  end  on  the  last  day  of  February. 

The  Preliminary  Course  will  begin  on  Monday,  Sept.  \Qlh. 

Fees,  in  advance.  —  1st  course  of  lectures,  including  matriculation  and  dissection, 
$155.  Dissecting  material  free.  2d  course  $140.  3d  course  $100.  Graduation 
fee,  $30. 

For  .-Vnnouncement  giving  full  particulars  address 

JAMES  TYSON,  :M.D.,  Secretary. 

P.  O   Box  2838  I'hiladelphia. 
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JEFFERSON   MEDICAL    COLLEGE—PHILADELPHIA. 

The  Fifty-third  Session  of  the  Jefferson  Medicnl  College  will  begin  on  Monday,  Octo- 
ber 1,  1S77,  and  will  continue  until  ]st  of  March,  1S78.  Preliminary  Lectures  will  beheld 
from  Monday,  3d  September. 

ritoiKssous. 

JosKpn  Pancoast,  M.D  ,  fieneral.  Descriptive,  and  Surgical  Anatomy  {Emeritus). 

Samuel  D.  (Jross,  M.D.,  LL.  P.,  D.C.L.  Oxon.,  Institutes  and  Practice  of  Surgery. 

Ellf.rslik  Wallace,  M.D..  Obstetrics  and  Diseases  of  Women  and  Children. 

JouN  B.  BiDDLE,  M.D..  Materia  Medica  and  General  Therapeutics. 

J.  AiTKKN  Mkigs,  M.D..  Institutes  of  Medicine  and  Medical  Jurisprudence. 

J.  M.  Da  Costa,  M.D.,  Practice  of  Medicine. 

^\'lLLlAM  H.  Pascoast.  M.D.,  General,  Descriptive,  and  Surgical  Anatomy. 

IloBEUT  E.  Rogers,  M.D  ,  Medical  Chemistry  and  Toxicology. 

Continuous  instruction  is  given  throughout  the  year  (with  the  exception  of  the  months 
of  July  and  August),  which  is  free  to  the  matriculates  of  the  Winter  Session.  The  fol- 
lowing special  subjects  are  taught  during  the  Preliminary  Course  in  September  : — 

Medical  Jurisprudence,  by  Professor  Meigs. 

Dermatology  and  Syphilitic  Diseases,  by  Dr.  F.  F.  Maury,  one  of  the  Surgeons  to  the 
Philadelphia  Hospital. 

Pathological  Anatomy,  by  Dr.  Longstreth,  Pathologist  to  the  Pennsylvania  Hospital. 

Operative  Surgerj'.  with  Operations  on  the  Cadaver,  by  Dr.  John  II.  Brlnton,  one  of 
the  Surgeons  to  the  Philadelphia  Hospital. 

Diseases  of  the  Urino-Genital  Organs,  by  Dr.  S.  W.  Gross,  one  of  the  Surgeons  to  the 
Philadelphia  Hospital. 

Ophthalmology  is  treated  both  clinically  and  didactically  during  the  entire  course,  by 
Dr.  William  Thomson,  one  of  the  Surgeons  to  the  Wills  Ophthalmic  Hospital. 

Laryngoscopy,  with  Di^eases  of  the  Throat,  by  Dr.  J.  Solis-Cohen. 

The  Demonstrator  ef  Surgery,  Dr.  J.  Ewing  Meigs,  delivers  a  distinct  course  of  De- 
monstrations of  Surgery,  with  illustrations  on  the  Cadaver,  during  the  entire  session. 

Practical  Chemistry  with  Qualitative  and  Quantitative  Analysis,  the  Examination  of 
Normal  and  Abnormal  Products,  and  Manipulation  by  the  student  himself,  is  taught  by 
the  Professor  of  Chemistry,  assisted  by  the  Demonstrator,  G.  M    Ward,  M.D. 

Demonstrative  Physiology  is  taught  in  the  Laboratory  by  the  Professor  of  Physiology, 
assisted  bj*  the  Demonstrator. 

Practical  Anatomy  and  Morbid  Anatomy.  For  the  study  of  Practical  Anatomy  a  full 
supply  of  material  is  furnished  free  of  charge.  The  anatomical  rooms  are  spacious  and 
provided  with  every  conveniejice,  and  not  only  are  subjects  for  dissection  to  be  had  with- 
out expense,  but  there  are  no  incidental  or  extra  charges  of  any  kind.  Demonstrator  of 
Anatomy,  T.  H.  Andrews,  M.D.  The  dissecting  ticket  (fee  $10)  is  good  for  one  year 
from  the  date  of  issue. 

TuE  New  Hospital  of  the  Jeffersom  Medical  College,  which  was  begun  in  No- 
vember, 1875,  is  now  completed  and  in  operation.  It  is  situated  immediately  west  of  the 
College,  fronting  on  Sansom  Street,  and  is  bounded  on  three  sides  by  streets,  and  by  .a 
wide  private  passage-way  on  the  fourth  side.  It  is  107  feet  square,  five  stories  in  height, 
and  is  designed  for  the  easy  accommodation  of  125  patients.  In  connection  with  the 
hospital  is  the  out-door  or  dispensary  department,  which  furnishes  much  valuable  m.iterial 
for  clinical  instruction.  The  amphitheatre,  provided  for  Clinical  Lectures,  is  probably  the 
largest  and  most  convenient  in  the  United  States,  and  will  seat  more  than  six  humlred 
students.  The  most  apjtroved  appliances  for  heating,  ventilation,  etc.,  have  been  pro- 
vided, and,  in  architectural  construction  and  all  desirable  conveniences,  this  hospital 
will  be  found  at  least  equal  to  any  American  clinical  hospital.  Daily  Clinical  Lectures 
are  given  at  the  hospital  through  the  entire  year  by  members  of  the  Faculty  and  by  the 
hospital  staff,  which  is  constituted  as  follows  : — 

Siirgfnttii :  Physicians: 

JOHX  H.  BKINTON,  M.'D.,  J    SOLIS-COHEX,  M.D., 

F    F.  M.\rKY,  .M  D  ,  JaMES  C    WILSoX,  M.D., 

S.   W.  GROSS,  Jf  D.,  JOH.V  B    ROBERTS.  M.D., 

R    J.   LEVIS,  .AI.l).  OLIVER  P.  REX.  M.D. 

Ophthiiliidr  Surgeon  :  Gi/nacologists  : 

WILLIAM  THO.MSON,  M  D.  F.   H    GEfCIIELL,  M  D., 

J    E\VK\G   MEaRS,  M.D. 
Anrtil  Surgeon  :  PtUhologiM  : 

L    TURN  BULL.  M  D.  .MORRIS  LONGSTRETH.  M.D 

A  Sum.mer  Course  of  Supplementary  Lectures  is  given,  beginning  18th  March,  1S78, 
and  extended  through  the  months  of  April,  May,  and  June.  There  is  no  additional 
charge  for  this  Course  to  matriculates  of  the  College,  except  a  registration  fee  of  five 
dollars;  non-matriculates  pay  thirty-five  dnllars  which  is,  however,  credited  on  the 
amount  of  fees  paid  for  the  ensuing  winter  course. 

For  a  Pull  Course       ...        ' *140 

Matriculation  Fee  (paid  once  only) 5 

Graduation  Fee 30 

Students,  who  have  attended  two  full  courses  on  Materia  Medica,  Institutes,  Anatomy, 
or  Chemistry,  may  be  examined  on  any  of  these  branches  at  the  end  of  their  second  course. 

The  Annual  Announcement  will  be  sent  on  application  to 
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JoH.N  H.  S.  .tArKiio<(,  M  D.,  I'rof  of  I'Hdiol    Aniit.  rii'.sloii,  Aii>cultHli"ii,  iiiiil    l,ai  yiig..ho.>|iy. 
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Kii*.N'''i«  .MiM«T,  M  !>.,   Ilorcpy  TrofeHsor   of  tlie  ricK 

Tli.'..ry  Hiul  I'rMrticf  of  .Mf.lirlno.  iTiio.iiak  1)m-|hht.  M  D.,  luslriictor  in  IllKlolngy. 

llK.v'Rl'   \V     Wll.i.i  AM.",  M.U.,   rrofoHBor  of   Opli-    bi>w.\iu>  S.  Wmip.  M.D..  I'rof.  o' (."bemlMtry 

tlialnioloiiy.  'hk.<(ky    II     A     Kkaci!.    M.I).,   A8Mii-tHUt    l)t>niuil- 

Davih  \V.  t'liKKVKR,   M.l),  I'rofeMnor  of   ClialrHl  siriilor  of  Aiiiil.iiny. 

Siirij.'ry.  I  Wili.ia.m   II.   Bakkr.   .M.  I)  ,  Inxlructor  Iu  Gyuse- 

.Iamkb  ('.  W'liiTK,  M.I)  ,  I'rof.  of  Di'rnialolocy.  cology. 

KoBKRT   T.   Ei)K»,   M.I).,   I'rofesKor    of     Mnteria  i  Wii.liax   U' Hili.-",  ML),  Iiislructor  iu  C'heiiilM- 

M.-.llca.  !  try. 

IIkxky  r.  BoUDiivH,  M.l).,  I'rof.  of  Phyiology. 

OTiiEU  ix.>;tiutctors. 

Gf.orue  M.  F.  Markof,  Instnict.>r  in  Miiterin  Medieu. 
FuANK  W.  Draper,  M.l).,  Lecturer  ou  Hygiene. 

TUB  FOI.I.OWI.Sd  UE.NTLE.MEN  WIl.T,  IIIVR  SPK'IAI.  CMMCAT.  IfJSTRt'CTIOS. 

Franpis  R.  OREKX.>r(!ii.  M.D  ,  and  Edward  \Vi.i.!i.E<W(iitrii.  M.D  ,  in  Syplillis. 

J.in.x  ()    tJRKE.v,  Ml),  and  ("i.ake.nce  J    Bi.ake.  M  I).,  in  Otology. 

Charles  1'.  I'i't.nam,  M  I)  ,  and  Jo.seph  1'.  Oliver,  .M.D.,  iu  Diseases  of  Children. 

Samuki.  G.  Wbbuek,  M.D.,  and  Jame.s  J.  Pl't.na.m,  M.D  ,  in  Di8ea^es  of  tlie  JJervous  .Syhlpm. 

Persons  who  hold  no  degree  in  arts  or  science  must  hereafter  pass  an  ernrninntinn  for  inlmisKion 
to  (his  School,  iu  Latin,  iu  the  eleineuls  of  PhysioH,  and  in  Eiiglisli.  French  or  German  will  he 
accepted  instead  .if  Lalin.  Tlie  admission  examination  will  be  held  June  '2S,  both  at  Boston  and 
at  Ciucinnaii ;  on  September  27,  at  Boston  only. 

Instruction  is  given  by  lecture.',  recitations,  clinical  leachin.g,  and  practical  exercises,  distributed 
throughout  the  academic  year.  The  year  begins  Sepiemter  27,  1S77,  and  ends  on  the  last  Wednes- 
day in  June,  1>>7».  It  is  divided  into  two  eijiial  terms,  either  of  which  is  more  than  ecjuivalent  to 
the  former  "Winter  Session,"  as  regards  the  amount  and  cbamcter  of  the  instrncti.'D.  The  course 
of  instruction  has  been  greatly  enlarged,  so  as  to  extend  over  three  years,  and  has  been  so  arranged 
as  to  carry  the  s-tudent  progressively  and  syatemalically  from  one  subject  to  another  in  a  jll^t 
and  natural  order.  In  the  subjects  of  anatomy,  histology,  clu'inistry,  and  pathological  anatomy, 
laboratory  work  is  largely  substituted  for,  or  added  to,  the  usual  methods  of  instruction. 

Instead  of  the  customary  oral  examination  for  the  degree  .)f  Doctor  of  Medicine,  held  at  the  end 
of  the  three  years'  periol^of  study,  a  series  of  written  examinalions  on  all  the  main  subjects  of 
medical  instruciion  has  been  distributed  through  the  wh.ile  three  years;  and  every  candidate  for 
the  degree  must  pass  a  satisfactory  examination  in  every  one  of  the  principal  departments  of 
medical  instruction  during  his  period  of  study. 

DIVISlOX  OF  STUDIES. 

Fur  the.  First  Tt(ir — .Anatomy,  Physiology,  and  General  Chemistry. 

F'lr  the  fiecund  Year — Medical  Chemistry,  Materia  Medica,  Pathological  Anatomy,  Clinical  Medi- 
cine, Surgery,  and  Clinical  Surgery. 

Fortht  Third  Tear  — Therapeutics,  Obstetrics,  Theory  and  Practice  of  Medicine,  Clinical  Medicine, 
Surgery,  and  Clinical  Surgery. 

Students  are  divided  into  three  classes,  according  to  their  time  of  study  and  proficiency.  Students 
■who  began  their  professional  studies  elsewhere  may  be  admilied  to  advanced  standing  ;  but  all 
persons  who  apply  for  admission  to  the  second  or  third  year's  class  must  pass  an  examination  iu 
the  branches  already  pursued  by  the  class  to  which  they  seek  admission.  Examinations  are  held 
iu  the  following  order:  — 

At  the  end  of  the  first  year — Anatomy,  Physiology,  and  General  Chemistry. 

End  of  second  year — Medical  Chemistry,  Materia  Medica,  and  Patb.ilogical  Anatomy. 
End  of  third  year — Therapeutics,  Obstetrics,  Theory  and  Practice  of  Medicine,  Clinical  Medicine, 
Surgery,  and  Clinical  Surgery. 

Examinations  are  also  held  before  the  opening  of  the  School, beginning  September  2-ltb. 

KEqL'iaEME:fTS  for  a  Dk«ree. — Every  candidate  must  be  twenty-one  years  of  age  ;  must  have 
studied  medicine  three  full  years,  have  spent  at  least  one  continuous  year  at  this  school,  have 
passed  the  re.iuired  examinations,  and  have  presented  a  thesis. 

CofRSE  FOR  GRADfATEs. — For  the  purpose  .)f  afifording  to  those  already  Graduates  of  Medicine 
additional  facilities  for  pursuing  clinical,  laboratory,  and  other  studies,  in  such  subjects  as  may 
specially  interest  them,  the  Faculty  has  established  a  course  which  ct)iiiprises  the  following 
branches:  Histology;  Physiology;  Medical  Chemistry ;  Fitthological  .^natymy  ;  Surgery;  Aus- 
cultation, Percussion,  and  Laryngoscopy;  Ophthalmology  ;  Dermatology  ;  Syphilis;  Psychological 
Medicine  :  Otology;    Electro-therapeutics;  Gynecology;  and  Obstetrics. 

Single  branches  may  be  pursued,  and  on  payment  of  the  full  fee  also  the  privilege  of  attending 
any  of  the  other  exercises  of  the  .Medical  .School,  the  use  of  the  laboratories  and  library,  and  all 
other  rights  accorded  by  the  University  will  be  granted.  Graduates  of  other  Medical  Schools  who 
may  desire  to  obtain  the  degree  of  M  D.  at  this  University,  will  be  admitted  to  examination  for  this 
degree  after  a  year's  study  in  the  Graduates'  Course.     Examination  on  entrance  not  re.juired. 

FE'iS.— For  Matricnlation.  $.'>;  for  the  Year,  $200  ;  for  one  Term  alone,  *120;  for  Graduation,  *<.W. 
For  Graduates'  Course,  the  fee  for  one  year  is  *!200 :  for  one  Term,  -iil20 ;  and  for  single  courses  such 
fees  as  are  specified  in  the  Catalogue.     Payment  in  advance. 

Members  of  any  one  department  of  Harvard  University  have  a  right  to  attend  lectpres  and 
recitations  in  any  other  deportment  without  paying  addiiioual  fees. 

For  further  inforiaatioQ,  or  Catalogue,  address 
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COLLEGE  OF  MEDICINE  OF  SYRACUSE 
UMVERSITY—SYRACUSE,  X.  Y. 

FACULTY. 
Jonx  TowLKR,  M.D..  Professor  of  Chemistry  nnd  Toxicology. 
Fredkrkk  Hvde.  M.D.,  Professor  of  Principles  and  Practice  of  Surgery. 
Henry  D.  Did.^ma,  M.D.,  Professor  of  Principles  find  Practice  of  Medicine  and  Clinical 

Medicine. 
Nelson  Ni%-ison,  M.D  ,  Professor  of  Physiology,  Pathology,  and  Hygiene. 
JoHV  A'an  DivN,  M.D.,  Profe.-sor  of  General.  Special,  and  Surgical  Anatomy. 
Charles  E.  Ridku.  M.I».,  Professor  of  Ophthalmology  and  Diseases  of  the  Ear. 
Harvey  B.  Wilbcr,  M  D.,  Lecturer  on  Insanity. 

AViLFORD  W.  Pouter,  M  D.,  Professor  of  Obstetrics  and  Diseases  of  Women. 
AVilliam  T.  Plant,  M.D.,   Professor  of  Clinical  and  Forensic  Medicine  and  Children's 

Dise.ise.s. 
Roger  W.  Pease,  M.D.,  Professor  of  Operative  and  Clinical  Surgery. 
Alfred  Mercer,  M.D.,  Professor  of  Minor  and  Clinical  Surgery. 
J    Otis  Bcrt,  M.D  .  Professor  of  Materia  Medica. 
Miles  G.  Hvde,  M.D.,  Adjunct  Professor  of  Anatomy. 
AVm.  Manlils  Smith,  M.D.,  Professor  of  Medical  Chemistry  and  Botany. 


J.  TV.  Kkapp,  M.D.,  Demonstrator  of  Anatomy. 
David  M.  Totman",  M.D.,  Instructor  in  Physiology. 
Brace  W.  Loomis,  M.D  ,  Instructor  in  Histology. 
J.  G.  JcsTiN,  M.D.,  Instructor  in  Chemistry. 
G.  R    Metcalf,  M.D.,  Instructor  in  M.iteria  Medica. 

The  curriculum  in  this  school  has  been  arranged  with  special  reference  to  the  increas- 
ing demand  for  a  more  thorough  and  systematic  culture  than  is  usually  given  in  Ameri- 
can medical  colleges. 

E.\perienee  having  shown  it  to  be  impossible  to  present  the  essentials  of  medicine  in  a 
series  of  lectures  extending  over  sixteen  to  twenty  weeks,  the  college  year  has  been 
lengthened  smd  a  system  of  gradation  in  studies  adopted. 

The  next  academic  year  will  begin  on  the  first  Thursday  in  October,  and  end  on  the 
].3ih  of  June.  It  is  divided  into  two  terms  nearly  equal  in  length,  with  a  vacation  of  two 
weeks  between  them. 

The  studies  are  divided  into  those  of  the  first,  the  second,  and  the  third  years. 
1st  year  studies  :   Anatomy.  Physiology,  General  Chemistry,  Histology,  and  Botany. 
2d  year  studies  :  Continuation  of  Anatomy  and  Physiology,  Medical  Chemistrj',  Materia 

Medica,  Practice,  Surgery,  and  Clinical  Medicine  and  Surgery. 
3d  year  studies  :   Materia  Medica,  Practice,  Surgery,  and   Clinical  Medicine  and  Surgery 
continued,  with  Obstetrics,  Forensic  Medicine,  Gynaecology  and  Ophthalmology. 

iHstrnctioii  is  given  by  lectures  and  recitations  with  frequent  and  various  practical 
exercises. 

All  students  of  the  first  year  receive  in  the  chemical  laboratory  a  thorough  course  in 
Analytical  Chemistry.  They  are  also  taught  the  use  of  the  microscope  and  practical  His- 
tology and  Botany. 

All  necessary  clinical  advantages  are  afforded  to  students  of  the  2d  and  3d  years  by  two 
good  hospitals  and  the  college  dispensary. 

This  .school  makes  no  distinction  as  to  sex.  Women  and  men  receive  precisely  tne  same 
irstruction.  This  plan  of  co-education  has  been  pursued  since  the  organization  of  the 
school  in  1872  with  results  that  fully  warrant  its  continuance. 

Examinations  are  frequent  and  thorough.  For  regular  students,  a  preliminary  on 
entering  to  ascertain  qualifications  for  the  study  of  medicine  :  also  at  the  end  of  each  year 
to  determine  fitness  fur  advancement  or  for  graduation.  The  examinations  in  Anatomy, 
Chemistry,  and  Physiology  at  the  end  of  the  second  year  are  final. 

Students  at  home  or  in  an  office  who  may  wish  to  join  our  second  year,  will  prepare  for 
examination  on  the  bones  and  muscles  in  Anatomy,  on  Nutrition  in  Dalton's  Physiology, 
and  on  Elliott  and  Storer's  abridged  Chemistry. 

Students  who  do  not  intend  to  become  candidates  for  the  degree  may  be  received  at  any 
time  without  examination  and  make  their  own  choice  of  studies. 

Rtquireme.ytts  for-  tke  degree.  Twenty-one  years;  good  character,  three  full  years  of 
medical  study,  one  continuous  year  at  this  school,  and  successful  examinations.  No  thesis 
required. 

FEES 
Matriculation         .  .       $5  00  Graduation       ....     825  00 

Tuition  for  the  year       .     100   00  Demonstrator    .  .         .  .  5  00 

For  single  term      .  .       65  00  Laboratory  students  per  term  .         5  UO 

For  full  course  3  years  .      250  00 

To  students  not  in  regular  course  $18  00  per  terra  for  a  .""ingle  study. 

For  annual  circular  or  other  information  aldress  the  Registrar, 

WM    T.  PLANT,  },l  D.,  Syracuse,  New  York. 
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l.(  (T  ISI  A  N  A  — N  i:W   ( )1{I.K  A  NS. 

I'Acrl.TV. 
A.  IT.  Cknas,  M.P  ,  Emeritus  Trofessor  of  Obstefrica  niid   Discnses  of  Women  nnd 

Chililreii. 
T.  0.  UiciiARnsoN,  M.D.,  Professor  of  Oenernl  nml  Cliniciil  Riirgery. 
Samuel  M.   Ukmiss,   M.D.,  Professor  of  the  Theory  nnd  IMnctice  of  Medicine  niid 

Clinicnl  Medicine. 
Stanfokp  E.  CHAiiiLf;,  M.D  ,  Professor  of  Physiology  niid  Patliological  Anatomy. 
JosKiMi  .loNKS,  M.D.,  Professor  of  Clieniistry  and  Clinical  Medicine. 
Samuel  Lhoan,  M.l).,  Professor  of  Anatomy  and  t'linical  Surgery'. 
EuNKST  S.  Lkwis,  M.1>.,  Professor  of  (.ieneral  and  Clinical  Obstetrics  and  Diseases  of 

Women  and  Ciiildren. 
John  P.   Elliott,  .M.D.,  Professor  of  Materia  Medica  and  Tlierapeutics  and  Clinical 

Medicine. 
Albert  B.  Miles,  Demonstrator  of  Anatomy. 

The  next  annual  course  of  inatructiou  in  this  Department  (now  in  the  forty-fourfli 
year  of  its  existence)  will  commence  on  Monday,  the  iL'th  day  of  November,  1H77,  and 
terminate  on  Saturday,  the  '.Uh  day  of  March,  1878.  Preliminary  Lectures  on  Clinical 
Medicine  and  Surgery  will  be  delivered  in  the  amphitheatre  of  the  Charity  Hospital, 
beginning  on  the  'JOth  of  Uctober,  without  any  charge  to  students. 

The  means  of  teaching  now  at  the  command  of  the  Faculty  are  unsurpassed  in  the 
United  States.     Special  attention  is  called  to  the  opportunities  presented  for 

CLINICAL  INSTRUCTION. 

The  Act  establishing  the  University  of  Louisiana  gives  the  Professors  of  the  Medical 
Department  the  use  of  the  great  Charity  Hospital  as  a  school  of  practical  instruction. 

The  Charity  Hospital  contains  nearly  700  beds,  and  received,  during  the  last  year, 
nearly  siz  Ihousand  patients.  Its  advantages  for  professional  study  are  unsurpassed 
by  any  similar  institution  in  this  country.  The  Medical,  Surgical,  and  Obstetric 
Wards  are  visited  by  the  respective  professors  in  charge  daily,  from  eight  to  ten 
o'clock  A.  M.,  at  which  time  all  the  students  are  expected  to  attend  and  familiarize 
themselves,  at  (he  bedside  of  the  patients,  with  the  diagnosis  and  treatment  of  all  forms 
of  injury  and  disease. 

The  regular  lectures  at  the  hospital,  on  Clinical  Medicine  by  Professors  Bemiss. 
Elliott,  and  Joseph  Jones,  Surgery  by  Professors  Richardson  and  Logan,  Diseases  of 
Women  and  Children  by  Professor  Lewis,  and  Special  Pathological  Anatomy  by  Pro- 
fessor Ciiaille,  will  be  delivered  in  the  amphitheatre  on  ^Monday,  Wednesday,  Thurs- 
day, and  Saturday,  from  10  to  12  o'clock  A.M. 

The  admiiiistratois  of  the  hospital  elect  annually  twelve  resident  students,  who  are 
maintained  by  the  institution.     All  vacancies  filled  by  competitive  examinations. 

TERMS. 

For  the  Tickets  of  all  the  Professors $140  00 

For  the  Ticket  of  Practical  Anatomy 10  00 

Matriculation  Fee  ........  5  00 

Graduation  Fee 30  00 

Graduates  of  other  recognized  schools  may  attend  all  the  lectures  upon  payment  of 
the  matriculation  fee  ;  but  they  will  not  be  admitted  as  candidates  for  the  Diploma 
of  the  University  except  upon  the  terms  required  of  second  course  students.  All 
fees  are  payable  in  advance. 

As  the  practical  advantages  here  afforded  for  a  thorough  acquaintance  with  all  the 
branches  of  medicine  and  surgery  are  quite  equal  to  those  possessed  by  the  sciiools  of 
New  York  and  Philadelphia,  the  same  fees  are  charged. 

For  further  information,  address  T.  G.  RICHARDSON,  M.D.,  Dean. 
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UNIVERSITY  OF  THE  CITY  OF  NEW  YORK. 
IMEDICAL  DEPARTMENT. 

410  East  Twenty-Sixth  St.,  opposite  Belle vue  Hospital,  Neio  York  City. 

TnillTY-SEVENTH    SESSION — 1877-78. 

FACULTY  OF  MEDICINE. 
Rev.  Howard  Crosby,  D.D. ,  LL.D.,  Chancellor  of  the  University. 
Alfred  C.  Post,  M.D.,  LL.D.,  Professor  Emeritus  of  Clinical  Surgery;  President  of  the 

Faculty. 
Charles  Inslee  Pardee,  M.D.,  Professor  of  Diseases  of  the  Ear;   Dean  of  the  Faculty. 
Martyn  Pavnk,  M.D.,  LL.D.,  Professor  Emeritus  of  Materia  Mediea  and  Therapeutics. 
John  C.  Draper,  M.D.,  LL  D.,  Professor  of  Chemistry. 
Alfred  L.  Loomis,  M.D.,  Professor  of  Pathology  and  Practice  of  Medicine. 
WiLLiA.M  Daulinp.,  A.M.,  M.D.,  F.R.C.S.,  Professor  of  Anatomy. 
William  H.  Thomson,  M.D.,  Professor  of  Materia  Mediea  and  Therapeutics. 
J.  W.  S.  Arnold,  M.D. .  Professor  of  Physiology  and  Histology. 
John  T.  Darbv,  M.D.,  Professor  of  Surgery. 

J.  Williston  Wright,  M  D.,  Professor  of  Obstetrics  and  Diseases  of  AVomen  andChildren. 
Faneuil  D.  Weisse,  M.D  ,  Professor  of  Practical  and  Surgical  Anatomy. 
K.  A.  Witthaus,  Jr.,  M.D.,  Associate  Professor  of  Chemistry  and  Physiology. 
Joseph  W.  Winter,  M.D  ,  Demonstrator  of  Anatomy. 

I'OST-O  HAD  LATE  FAOILTY. 
D.  B.  St.  John  Roosa,  M.D.,  Professor  of  Ophthalmology. 

Wm.  A.  Ham.mond,  M.D.,  Professor  of  Diseases  of  the  Mind  and  Nervous  System. 
Stephen  Smith,  M.D.,  Pmfessor  of  Orthopoedic  Surgery. 

J.  W.  S.  Gouley,  M.D.,  Professor  of  Diseases  of  the  <ienito-Urinary  System. 
Montrose  A.  Fallen,  M.D.,  Professor  of  Gynaecology. 
Henry  G.  Piffard,  M.D.,  Professor  of  Dermatology. 
A.  E.  Macdonalu,  M.D.,  Professor  of  Medical  Jurisprudence. 
Joseph  W.  Howe,  M.D.,  Clinical  Professor  of  Surgery. 

The  Collegiate  Year  is  divided  into  three  Sessions  :  a  Preliminary  Session,  a  Regu- 
lar Winter  Session,  and  a  Spring  Session. 

The  Preliminary  Session  will  commence  September  19,  1877,  and  will  continue  until 
the  opening  of  the  Regular  Winter  Session.  It  will  be  conducted  on  the  plan  of  that 
Session. 

The  Regular  Winter  Session  will  commence  on  the  3d  of  October,  1877,  and  end 
about  the  1st  of  March,  1878. 

The  location  of  the  new  College  edifice  being  immediately  opposite  the  gate  of  Bellevue 
Hospital,  and  a  few  steps  from  the  ferrj-  to  Charity  Hospital,  Blackwell's  Island,  the  Stu- 
dents of  the  University  Medical  College  are  enabled  to  enjoy  the  advantages  aiforded  by 
these  Hospitals,  with  the  least  possible  loss  of  time.  The  Professors  of  the  practical  Chairs 
are  connected  with  the  Hospitals,  and  the  University  Students  are  admitted  to  all  the 
Cliyiirs  given  therein  free  of  eliarge. 

In  addition  to  the  daily  Hospital  Clinics,  there  are  eight  Clinics  each  week  in  the  Col- 
lege Building  Five  Didactic  Lectures  will  be  given  daily  in  the  College  building,  and 
Evening  Recitations  will  be  conducted  by  the  Professors  of  Chemistry,  Practice,  Ana- 
tomy, Materia  Mediea,  etc.,  Physiology,  Surgery,  and  Obstetrics,  upon  the  subjects  of 
their  Lectures. 

The  Spring  Session  embraces  a  period  of  twelve  weeks,  beginning  in  the  first  week  of 
March  and  ending  the  last  week  of  May.  The  daily  Clinics,  Recitations,  and  Special 
Practical  Courses  will  be  the  same  as  in  the  Winter  Session,  and  there  will  be  Lectures 
on  Special  Subjects  by  the  Members  of  the  Post-Gradiiate  Faculty. 

The  Dissecting  Roo.m  is  open  throughout  the  entire  Collegiate  year  ;  material  is  abun- 
dant, and  it  is  furnished  free  of  charge. 

Students  who  have  studied  Two  Ybars  may  be  admitted  to  examination  in  Chemis- 
try, Anatomy,  and  Physiology,  and,  if  successful,  will  be  examined  at  the  expiration  of 
their  full  course  of  study  on  Practice,  Materia  Mediea  and  Therapeutics,  Surgery,  and 
Obstetrics;  but  those  who  prefer  it  may  have  all  their  examinations  at  the  close  of  their 
full  term. 

FEES. 

For  Course  of  Lectures $140  00 

Matriculation  ..........  5  00 

Demonstrator's  fee,  including  material  for  dissection    .         .  .  10  00 

Graduation  fee       ..........  30  00 

Post-Graduate  certificate 30  00 

For  further  particulars  and  circulars  address  the  Dean, 

Prof    CHAS.  INSLEE  PARDEE,  M  D., 
University  Medical  College,  410  East  26tk  St.,  New  York  City. 
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C0LLi:(;i-:  ok  riivsu  ians  and  sriujKoxs. 

MKDH'AI.  nKrAKT.MKNT  OK  CoMMHIA  COI.I.KC  K. 

Citnit-y  of  lumrtli  Arnnii'  (luil  'I'.hl  St.,  .\<ir   YDik'  Citij. 

Seventy-FirBt  Session,  1877  1878. 


I  ACI    I  TV    <M 
ALOXZO   rf.ARK.  M  P..  rrenl.liMil  iiu.l   TrofuH- 

nor  iif  I'Ktholnuv  luiil  I'rartlriil  Meillotni>. 
WIM.AKO  r.\i;KEU,  M.D.,  I'rofeKsorofCllulcal 

Surgery. 
JOII.N  (•    l)Al-TO.\,  .M.D.,  ProfesHor  of  Physio- 
logy milt  !l  VKiiMie 
THOMAS  M.  MAKKOE,  M.D.,  Professor  of  Sur- 

ftery. 
T.  GAU,I-AUD  TIIi>MAS,  M.D.,  Profi'KHor  of  Ob- 

Hlelrit-s   KDtt    llie    DlneaiteM    of   Wotiieu   and 

riill.ircn. 
JOHN  T.  MKTCALFE.  M.D..  Emeritus  Professor 

..fClluicHl  M.'.liriiie. 
HEN'llY  B   SANDS,  M  D.,  Professor  of  Anatomy. 
JAMKS   W    M.  I.AXE,  M  U.,  Adjunct    Professor 

of  Obstetrics  aad  tlie  Diseases  of  Women  and 

Cliil.lreu 


mkhuim;. 
KItANCIS  DELAFIEI-D,  M.D.,  Adjunct  Professor 

<if  I'lillioliiKy  and  PiiicliCHl  .Modielue. 
JOHN   (i.  Cl'UTIS,    M  D..    Adjunct   Professor  of 

I'liy-iology  and   Hygiene  ;   Secretary  of  the 

KkciiUv 
\VM.    DKT.MOLn,   M.D,    Kinerltus   Professor   of 

Mililarv  and  riinlciil  Siirg.'iy. 
VVILL1A.M"H.  DKAI'EK,  M  M  ,  Clinical  Prof.-ss.ir 

of  DiscasHR  of  tlie  Sklu. 
CORNELirs  K.  AONKW,  M  D  .  CIlDlcal  Profes- 
sor of  DiseaseK  of  the  Eve  and  Eur 
AB1{AHAM  JaCOHI,  M.D /Clinical  Professor  of 

DiseaBes  of  ("iiildreu. 
FESSENDEN   N.  OTIS.  M.I)  ,  Clinical  Professor 

of  Venereal  Diseases 
EDWARD  C    SEOTIIN,   M  P.,  Clinical  Professor 

of  Diseases  of  the  Mind  and  Nervous  System. 


THOMAS  T   SABINE,  M.D.,  Adjunct  Professor  of    GEO    M.  LEFFEKTS,  M  D  ,  Clinical   Professor  of 

Anatomv.  Larvni;iiscci|iy  and  Diseases  of  the  Throat. 

CHARl-KS  F.  CHANDLER,  Pli.D..  Adjunct  Pro-     CHAS,  >I(  HL'RNEV,  M  D.,  Demonstrator  of  Aoa- 

fessor  of  Cliemislry  and  Medical   Jurispru-  ,  tomy. 

douce.  CHAS.  KELSEY,  M.D.,  Assistant  Demonstrator 

EDWARD  CURTIS,  M  D.,  Professor  of  Materia  of  Anatomy. 

MedicH  and  Therapeutics.  ' 

KACtTLTY  OF  TlIF,  SPRING  SKSSIOX. 


JAMES  L.  LITTLE,  M  D  ,  Lecturer  on  Operative 

Snrpery  and  Suruicsi  Dressings. 
GEORGE   G     WIIEELOCK,    M.D.,    Lecturer  on 

Physical  Diagnosis. 
A.  BK.AYTON  BaLL,  M.D.,  Lecturer  on  Diseases 

of  the  Kidnevs. 


MATTHEW  D.  MANX,  M  P.,  Lecturer  on  the 
Microscope  as  an  .\id  to  Disgnosis. 

H.  KNAPI',  M  D.,  Lecturer  on  Diseases  of  the 
Eve  ami  Ear. 

T.  A.  McBRIDE,  M.D.,  Lecturer  on  Symptoma- 
tology. 


The  COLLEGIATE  YEAR  embraces  a  specitil  Spriug  and  a  regul.nr  Winter  Se.ssion, 
nttendance  at  the  latter  only  being  reijnired  for  the  (^rndunting  course.  The  Spring  Ses- 
sion begins  near  the  middle  of  March,  and  continues  till  June  1st.  The  regi(Lir  Winter 
Session  for  1877-78  begins  Monday,  October  1st,  and  continues  till  March,  when  the  Col- 
lege Coinnienceiuent  is  lield. 

TUITION  is  by  the  following  methods:  I.  Didactic  Lectures  with  Demonstrations. 
During  the  Winter  Session,  from  five  to  six  lectures  are  given  d.nily  by  the  F;iculty,  on 
the  seven  general  branches  of  medical  science.  Attendance  obligatory.  J  ees,  $20  for 
the  course  on  each  branch,  or  $140  for  the  entire  curriculum.  During  the  Sfiri'ig  Sessio/i, 
two  lectures  tire  given  dnily  by  the  Fiiculty  of  the  Spring  Se.-sion.  Fees,  each  branch,  $3, 
or  $30  for  the  whole.  II.  Clinical  Teaching.  This  important  subject  receives  the 
fullest  iittention.  Ten  clinics,  covering  all  departments  of  medicine  and  surgery,  are 
held  weekly  throughout  the  entire  year  in  the  College  building.  In  addition,  the 
Faculty,  being  strongly  represented  on  the  stuffs  of  the  larger  city  hospitals  and  dispen- 
saries (such  as  Bellevue,  Charity,  and  Roosevelt  Hospitals,  the  New  York  Eye  and  Ear 
Infirmary,  etc.),  give  daily  systematic  clinical  lectures  in  one  or  more  of  these  institu- 
tion.-i,  as  a  regular  feature  of  the  college  curriculum.  Attendance  at  clinics  is  optional 
and  without  e.xtra  charge.  Ill  Kecitation.*  are  held  daily  throughout  both  sessions  by 
a  corps  of  e.xaminers.  Attendance  optional  Fees,  Winter  Session.  S40  ;  Spring  Session, 
$30;  Collegiate  Year,  §60.  IV.  Pehsonal  Instruction.  Practicnl  Anatomy  h  Umght 
from  October  to  May,  and  every  student  is  expected  to  dissect.  Fees,  $10,  good  for  a 
collegiate  year.  Cases  of  Obstetrics  are  furnished  to  advanced  students  without  charge. 
Personal  instruction  in  Operative  Surgery,  Minor  Surgery,  Pliysiral  Diagnosis,  Ophtltal- 
molugy.  Otology,  and  Laryngosco2>y,  is  also  given  by  special  instructors  for  moderate  fees. 
Attendance  optional 

Expenses — The  necessary  collegiate  expenses  are  a  yearly  matriculation  fee  f$5,  good 
for  a  collegiate  year),  and  the  fees  for  the  lectures  of  the  Winter  Session  (§20  for  the 
course  on  each  branch,  or  $140  for  the  entire  curriculum).  A  graduation  fee  of  $30  is 
also  charged.  The  graduating  course  requires  three  years"  study,  and  attendance  upon 
two  courses  of  lectures  on  each  of  the  seven  branches  of  the  winter  curriculum.  Remis- 
sions and  reductions  of  lecture  fees  are  made  to  graduates,  theological  students,  and 
students  who  have  already  attended  two  full  courses.  All  fees  are  payable  in.  advance. 
Board  can  be  had  for  from  $6  to  $9  a  week,  and  the  Clerk  of  the  College  will  aid  students 
in  obtaining  the  same. 

For  the  Annual  Catalogue  and  Announcement,  or  for  further  information,  address 
John  G.  Curtis,  M.D.,  Secretary  of  the  Faculty,  College  of  Physicians  and  Surgeons, 
corner  of  23d  Street  and  Fourth  Avenue,  New  York. 
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IJOHI'.KT  H.  ALISON.  M.n.,  .iKshf.  I'fn/K.  to  Jiijlnnanj  for  Xvrioit^  DhmsiK.  J'hila. 
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W.  .1.  t'ONKI.INCi,  M.D.,  of  Dayton,  0.,  Prof,  of  Phyxioloi/y  in  Stat-Ung  M>,l.  C.ll.. 

Cohnnl'us,  (). 
P.  S.  I'ONNKR,  M.D.,  Prof,  of  Aunt,  and  Clin.  Swff.  in  Mfd.  Coll.  of  Ohio. 
.).  M.  DA  ro.^I'A.  M.D.,  Prof,  of  Practice  of  Medicine  in  Jefferson  Xled.  Coll.,  I'/iila. 
LoriS  A.  DllIHINi;,  M.D.",  ''/",/(.  Prof,  of  Din.  oft/ie  Hkin  in  tlte  Univ.  of  Penna. 
C.  W.  Dl'LLKS.  M.D.,  of  Philadelphia.' 
V.  H.  KATON.  M.D..  Ac'tinff  Annixt.  Surgeon  U.  <S'.  Army. 
AVU.LI  \M  S.  I'OHHKS.  M.D.,  Snrqeon  to  thr  Episcopal  Ifoitpital,  PhUadcljyhia. 

M.I.AN  M.I.KAN  HAMII/PON,  M.D..  o/'.Vcm  York. 

KDUAHD  S.  HAHI.AN.  M.D.,  Siiripon  to  the  Wills  lO])fUhalniic]  Jloapilal,  Phila. 
HOBKKT  r.  IIAKKIS.  M.D..  of  Philadelphia. 
IIF.XRY  1IAHT.><II()HNK.  M.D.,  of  Union  Falls,  X.  Y.  ;  formerly  Prof,  of  Hygiene  in 

th'    Vnirirsilii  of  Pcimsi/lraiiia. 
I.  MINIS   hays;  M.D.,  of  Philndelphia. 

JAMKS  H.  IirTCIIINSON,  M.D.,  Phyxician  to  the  Pennsylvania  Jfospital. 
JAMKS  NKN'INS  IIY'DE,  M.D.,  Professor  of  Dermatology  and  Orthopedic  Surgery, 

Chicai/o  Med.  (^olhgc. 
SAMUKL  E.  JAMES.  M.D.,  of  Frankfort,  Kentucky. 
HENKY  JANES.  ISI.D.,  of  Wuterhury,  Vertnoiit. 
^VILLIAM   \V.  KEEN,  M.D.,  of  Philadelphia. 
CHARLES  KELSEY',  M.D.,  Assist.  Demonstrator  of  Anat.,  Coll.  of  Physicians  and 

Surgconn.  Xew  York. 
R.  A.  KINLOCIT,  M.D.,  Prof,  of  Sttrgery  in  Med.  Coll.  of  State  of  South  Carolina. 
(J.  M.  KOBER,  M.D.,  U.  S.  Army. 

K.  V.  R.  LANSIXGII,  ^LD.,  Pesident  Phys.  at  Arapahoe  Co.  Hospital,  Denver,  Col. 
B.  F.  LAUTEXBACH.  M.D.,  Demonstrator  of  Physiology  in  Univ.  of  Penna. 
MORRIS   LONGSTRETII.  :SI.D.,  Lecturer  on  Pathological  Anatomy  at  the  Jefferson 
Medical  College.  Philadelphia. 

"W.  N.  McCOY,  M.D.,  of  Jeffersonville,  Indiana. 

THOMAS  J.  MAY'S,  M.D. j  of  Upper  Lehigh,  Pennsylvania. 

CHARLES  K.  MILLS,  M.D.,  Lcct.  on  L'hctro-Thrrajjeutics  in  Univ.  of  Penna. 

THOMAS  (;.  :^IORTON.  M.D..  Surgeon  to  the  Pennsylvania  Hospital. 

W.  F.  NORRIS,  M.D.,  Clin.  Prof,  of  Ophthalmology  \n  Univ.  of  Penna. 

HENRY  D.  NOYES.  M.D.,  of  Xeir  York. 

HAMILTON  OSGOOD,  M.D.,  of  Philadelphia. 

JOHN  H.  PACKARD,  M.D.,  Sirrr/eon  to  tfw.  Episcopal  Hospital,  Philaddphia. 

(;E0RGE  W.  RACHEL,  M.D.,  of  Xew  York. 

B.  LINCOLN  RAY',  M.D.,  of  Philadeljihia. 

ISAAC  RAY,  M.D.,  of  Philadelphia. 

THOMAS  B.  REED,  Sl.D.,  Surgeon  to  the  Presbyterian  Hosjntal,  Philadelphia. 

J.  C.  REEVE,  M.D..  of  Dayton,  Ohio. 
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W.  E.  ROGERS.  :M.D.,  of  Memphis,  Tennessee. 

E.  O.  SHAKESPEARE,  M.D.,  Lcct.  on  Pef ruction  and  Accom.  in  Univ.  of  Penna. 

D.  B.  SIMMONS,  M.D.,  Surgeon  to  Kanagaica  Ken  Hospital,  Japan. 

WHARTON  SIXKLER,  M.D.,  Phys.  to  the  Infirmary  for  Xervous  Diseases,  Phila. 

J.  LEWIS  SMITH,  M.D.,  Clin.  Prof,  of  Dis.  of  Children  in  Bellevue  Hosp.  Med.  Coll.,      \ 
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A  SEMI-CENTENNIAL  RETROSPECT. 

"With  tliis  number  The  Amkhicax  Joukxai.  of  the  Medical  Sciences 
completes  the  first  half-century  of  its  existence  under  its  present  title. 

The  Amehican  Jocuxal  Avas  projected  by  the  late  Prof.  Xathaniel  Chajmian, 
and  the  first  number  was  issued  as  a  quarterly  in  1820  under  his  editorshij)  by  the 
pul)lishing  house  of  M.  Carey  &  Son,  and  under  the  title  of  the  "Philadelphia 
Journal  of  the  Medical  and  Physical  Sciences."  In  1825  Drs.  AVm.  P.  Dewees 
and  John  D.  Godman  trcre  associated  with  Dr.  Chapman  in  the  editorship,  but 
the  editorial  work  practically  devolved  upon  Dr.  Godman.  In  February,  1827, 
Dr.  Isaac  Hays  was  added  to  the  editorial  staff,  and  in  consequence  of  Dr. 
Godman' s  appointment  to  the  Professorship  of  Anatomy  in  Rutgers  IMcdical 
College,  recjuiring  his  removal  to  New  York,  Dr.  Hays  vii-tually  became  the 
editor. 

AA'ith  a  aIcw  to  making  the  Journal  more  broadly  representative  and  national 
in  character,  the  co-operation  of  the  leading  medical  minds  in  all  parts  of  the 
country  was  secured,  and,  in  Xovember,  1827,  the  name  of  the  "Philadelphia 
Journal"  was  changed  to  the  Americax  Jourxal  of  the  Medical  Sciences, 
and  Dr.  Isaac  Hays  became  its  sole  editor.  In  1869  his  son,  Dr.  I.  Minis  Hays, 
was  associated  with  him. 

The  general  plan  of  the  Journal  has  been  unchanged  since  its  origin  in  1820  ; 
it  has  always  been  regularly  issued  by  the  same  publishing  house,  and  for  half  a 
a  century  it  has  been  under  the  control  of  its  present  senior  editor.  The  increas- 
ing progress  in  the  cultivation  of  the  Medical  sciences  gi-adually  seemed  to  call 
for  more  space,  and  more  frequent  communication  with  readers,  and  in  1843  the 
Medical  Xews  was  commenced  as  a  monthly  in  connection  witli  the  Journal. 
This  sufficed  for  many  years,  until  the  increasing  pressure  of  material  led,  in 
1874,  to  the  issue  of  another  periodical — the  ]\Ioxthly  Abstract  of  Medical 
SciEXCE — under  the  same  editorial  supervision. 

A  retrospect  of  this  period  shows  that  of  the  medical  journals  printed  in  the 
English  language  in  existence  at  the  time  of  the  origin  of  the  "Philadelphia  Jour- 
nal." or,  as  it  was  afterwards  called,  the  "American  Journal,"  the  "Edinburgh 
Medical  Journal"  alone  sm-vives.  The  "Lancet"  was  begun  two  years  later; 
and  it  was  not  until  1828  that  our  esteemed  contemporary,  the  "Boston  Medical 
and  Surgical  Journal,"  was  first  issued.  Of  the  many  journals  started  in  this 
country  between  that  year  and  1845,  the  "Medical  Xews"  and  the  "American 
Journal  of  Insanity"  are  the  only  ones  still  in  existence. 

The  early  numbers  of  the  "Philadelphia  Journal"  bore  as  a  motto  the  well- 
known  taunt  of  Sydney  Smith:  "In  the  four  quarters  of  the  globe,  who  reads 
an  American  book?  or  goes  to  an  American  play?  or  looks  at  an  American 
picture  or  statue?  What  does  the  world  yet  owe  to  American  physicians  or  sur- 
r/eons?"  Undeserved  as  this  taunt  may  have  been  in  its  time,  yet  it  shows  what 
was  the  estimation  in  which  the  American  profession  was  held  when  the  Journal 
was  commenced.  In  the  advance  which  has  since  been  made,  and  which  has 
won  generous  appreciation  wherever  scientific  medicine  is  cultivated,  the 
"  American  Journal"  may  fairly  claim  to  have  performed  its  part. 

An  examination  of  the  series  of  the  Journal  shows  that  among  its  collaborators 
are  found  the  names  of  all  the  eminent  physicians  of  the  period  who  have  con- 
tributed to  the  reputation  of  American  medicine.     They  have  made  it  a  repre- 
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sciitiitixt'    jiuiriiiil   of  Anirric.'in   inciliciiu',   niul,   iis   such,    its  lilcs  iirc  I'oimd  ;iii(l 
fintsiiltiil  111  tlif  |iriiici]):il  mi'ilica!  lilirai-ics  ol'  tlic  wmld. 

AlllioiiL'li  tlu'  .lounial  is  thus  vi'iiiTiilih-  in  vi-ars,  it  {■oinini'iiccs  its  sfcdiid  hall- 
riMiliirv  witli  tlu'  cmivictiou  tliat  a«iv  has  <iivt'ii  it  cxpiTiciicc  and  jxjsltion  without 
wiakrninir  its  vii^oin".  and  tliat  a  niaintiiiauct'  ot"  tin-  same  inIncMplis  of  condnct 
whicli  liavi'  carrii'd  it  sncccssfMlly  tln-onjrli  thi'  vicissitndi's  of  thi-  jiast  fifty  years 
will  fiititU'  it  in  the  future  to  the  eoulinued  eonlidi'nee  an<l  support  of  the  ]ii'o- 
fession. 


rO  READERS  AND  CORRESPONDENTS. 

All  eoininunieations  intended  for  insertion  in  the  Ori<final  Department  of  tliis 
JoiM-nal  are  only  re<'eived  for  eonsideration  with  the  distinet  understand inj.'  tiiat 
thev  are  st-nt  for  pulilieation  to  this  Journal  alone,  and  that  ahstraets  of  them 
shall  only  ajipear  elsewhere  suhseciuently,  and  with  due  credit.  Cientlenicn 
favourinji  us  with  their  eommunicatioiis  are  considered  to  be  bound  in  honour  to 
a  strict  observance  of  this  imderstandinjr- 

Contributors  who  wish  their  articles  to  a]ijiear  in  tlie  next  number  are  recpiestcd 
to  forward  them  before  the  1st  of  Xovembei-. 

Compensation  is  allowxMl  for  orij^inal  articles  an<l  reviews,  except  when  illus- 
trations or  extra  copies  are  desired.  ^A  liinitcfl  number  of  extra  copies  (not 
cxceedinjx  ff^n)  '^vill  be  furnished  to  authors,  prmnded  the  request  for  them  lie 
made  at  the  time  the  communication  is  sent  to  the  Editors. 

The  following  works  have  been  received  :  — 

Contribuzionc  Alia  Storia  dei  Calcoli  Salivari  con  Alciine  Osservazioni  relative  a 
quelle  Concrezioni.     Per  il  Dott.     A.  Fehoci.     Pisa,  1877. 

Ueber  Speichelsteine.     Von  E.  Avkes,  aus  Amerika.     Gottinffen,  1877. 

Bemerkunffcn  Ubcr  Dr.  G.  J.  Patton's  Exi)eriniente  Uber  Heufieber.  Von  Charles 
Haruisox  Bi.acki.f.y,  M.D.  (Bruss.),  M.R.C.S.  (Eng.). 

Guv's  Hospital  Kci)orts.    Third  series.    Vol.  XXII.    London  :  J.  &  A.  Churchill,  1877. 

St.Gcorire's  Hospital  Reports.    Vol.  VII.    1874-(5.    London  :  J.  &  A.  Churchill,  1877. 

Saint  Tlionias's  Hospital  Reports.  New  series.  Vol.  VII.  London  :  J.  &  A. 
Churchill,  187t;. 

Internal  ITrethrotomy,  with  its  Modern  Improvement.  By  Edward  Lund,  F.R.C.S.  , 
Sunreon  to  the  Manchester  Royal  Intirmarv,  etc.     London  :  J.  &  A.  Churchill,  1877. 

On  the  Physiology  of  Sugar  hi  Relation  to  the  Blood.  By  F.  W.  Pavy,  M.D.,  F.R.S. 
London,  1877. 

British  Medical  Association.  Scientific  Reports.  Second  Contribution  to  the  Life- 
History  of  Contasrium.    By  P.  M.  Bkaidwood,  M.D.,  and  F.  Vacher.     London,  1877. 

Catalogue  of  tlie  Radford  Library,  St.  Mary's  Hosi)ital,  Manchester.  By  Charles 
J.  CrLLiNGWORTH,  Surijeon  to  the  Hospital.     Manchester,  1877. 

Congres  Periodi(iue  International  dcs  Sciences  Medical es.  ome  Session.  Genfive 
(9  au  1.5  Septembre,  1877).     Programme  et  Reijlement.     Geneve,  1877. 

Illustrations  of  Clinical  Surgery.  By  Jonathan  Hutchinson,  F.R.C.S.  Fasciculus 
VII.     Philadelphia  :  Lindsay  &  Blakiston,  1877. 

The  Practitioner's  Reference  Book.  Adapted  to  the  Use  of  the  Physician,  the 
Pharmacist,  and  the  Student.  By  Richard  J.  Dunglison,  M.D.  Philadelphia: 
Lindsa}'  tt  Blakiston,  1877.  . 

An  Index  of  Diseases  and  their  Treatment.  Bv  Thomas  Hawkes  Tanner,  M.D. , 
F.L.S.  Second  Ed.  Revised.  By  W.  H.  Broadbent,  M.D.,  F.R.C.P.,  Physician  to 
Loudon  Fever  Hospital,  etc.     Philadel])hia  :  Lindsay  ct  Blakiston,  1877. 

The  Physician's  Visiting  List  for  1S78.     Philadelphia  :  Lindsay  &  Blakiston. 

Fat  and  Blood  :  and  how  to  make  them.  By  S.  Weir  Mitchell,  M.D.  Phila- 
delphia :  J.  B.  Lippincott  i.t  Co.,  1877. 

Nurse  and  Patient,  and  Camp  Cure.  By  S.  Weir  Mitchell,  M.D.  Philadelphia  : 
J.  B.  Lippincott  &  Co.,  1877. 

Cyclop;cdia  of  the  Practice  of  Medicine.  Edited  by  Dr.  H.  ton  Ziemssen.  Vol. 
XV.'  Diseases  of  the  Kidney.  By  Albert  H.  Buck,  M.D.,  New  York,  Editor  of 
American  Edition.     New  York  :  William  Wood  ifc  Co.,  1877. 

Hospitals  :  Their  History,  Organization,  and  Construction.  Boj'lston  Prize  Essay 
of  Harvard  University  for  1876.     New  York  :     D.  Appleton  &  Co.,  1877. 


TO    HEADERS    A  X  D    C  O  rai  E  S  PO  X  D  E  N  T  S  .  ol3 

Disease  of  the  Mind.  Notes  on  the  Earl}'  Manafrement,  European  and  American 
Progress,  Modern  Methods,  etc.,  in  the  Treatment  of  Insanit.y,  with  especial  reference 
to  the  Needs  of  Massachusetts  and  the  United  States.  By  Cuahles  F.  Folsom,  M.D., 
Sec.  of  Muss.  Board  of  Health.     Boston  :  A.  Williams  &"Co.,  1877. 

Some  General  Ideas  couceruiug  Medical  Keform.  By  Daa'id  Hunt,  M.D.  Boston  : 
A.  Williams  ife  Co.,  1877. 

The  Toner  Lectures.  Lecture  V.  On  the  Surg^ical  Complications  and  Sequels  of  the 
Continued  Fevers.  By  William  W.  Keex,  M.D.,  of  Philadelphia.  Washington  : 
Smith.sonian  Institution,  1877. 

Retarded  Dilatation  of  the  Os  Uteri  in  Labour.  By  Albert  H.  Smith,  M.D.  Phila- 
deljjhia,  1877. 

Hav  Fever,  or  Pollen  Poisoning.  By  Elias  J.  Marsh,  M.D.,  of  Paterson.  Newark, 
N.  J.",  1877. 

Epithelioma  Penis.     Operations  by  Christopher  Johnstox,  M.D.,  Baltimore. 

Morphia  in  Childbirth.     ByW.  T.  LrsK,  M.D.     New  York,  1877. 

Notes  on  Epilepsy.  Mechanical  Protection  for  the  Violent  Insane.  By  Eugene 
Grissom,  M.D.,  Supt.  of  Insane  Asylum  of  N.  C. 

Aiken  as  a  Health  Station.     By  W.  H.  Geddings,  M.D.     Charleston,  1877. 

Report  on  the  Management  of  the  Insane  in  Great  Britain.  By  H.  B.  Wilbur,  M.D. 
Albany, 1877. 

Analvsis  of  774  Cases  of  Skin  Disease,  with  Cases  and  Remarks  on  Treatment.  By 
L.  Duncan  Bulkley,  M.D.     New  York,  1877. 

The  First  Operation  on  Record  for  the  Removal  of  the  entire  Arm,  Scapula,  and 
three- fourths  of  the  Clavicle.  By  the  late  Dixi  Crosby,  M.D.  Reported  with  com- 
ments by  his  son,  A.  B.  Crosby,  M.D.     Concord,  N.  H.,  187.5. 

A  Lost  Art  in  Surgerv.     Bv  A.  B.  Crosby,  ]Sr.D.     New  York,  1877. 

Cholera.     By  C.  Spinzig,  M.D.     St.  Louis,  1877. 

History  of  a  Case  of  Reeurrinic  Sarcomatous  Tumour  of  the  Orbit  in  a  Child,  extir- 
pated for  the  third  time,  and  ultimately  causing  the  death  of  the  Patient.  By  Thomas 
Hay,  M.D.     Philadelphia,  1877. 

The  Prophylactic  Treatment  of  Placenta  Prrevia.  By  T.  Gaillard  Thomas,  M.D. 
Indianapolis,  1877. 

Pneumatic  Self-Replacement  of  the  Gravid  and  Non-Gravid  L'terus.  Calculi  found 
in  the  Bladder  after  the  Cure  of  Vesico-Yaginal  Fistule.  By  Henrt  F.  Campbell, 
^I.D.     Auo;-usta,  Ga. 

A  Case  of  Abdominal  Pregnancy  treated  bv  Laparotomy.  Bv  T.  Gaillard  Thomas, 
M.D.,  New  York. 

Labour  Complicated  with  Uterine  Fibroids  and  Placenta  Prsevia.  Rare  Forms  of 
Umbilical  Hernia  in  the  Foetus.     By  James  R.  Chadwick,  Boston. 

On  tlie  Diagnosis  of  Urethral  Stricture  by  Bulbous  Bougies,  with  Illustrative  Cases. 
By  J.  William  White,  M.D.     Philadelphia,  1877. 

Notes  on  the  Epidemiologj-  of  Ohio.     By  Thomas  C.  Minor,  M.D. 

On  the  Use  of  Large  Probes  in  the  Treatment  of  Strictures  of  the  Nasal  Duct.  By 
Samuel  Theobald,  M.D.     Baltimore,  1877. 

The  Frequent  Association  of  Disease  of  the  Ear  with  Insanity.  By'  George  C. 
C.vtlett,  M.D.,  Supt.  Lunatic  Asylum,  No.  2,  St.  Joseph,  Mo. 

Case  of  Aneurism  of  the  Hepatic  Artery  with  Multiple  Abscesses  of  the  Liver.  By 
George  Ross,  A.M.,  M.D.,  and  Wm.  Osler,  M.D.     Montreal,  1877. 

The  L'se  of  the  Obstetric  Forceps  in  Abbreviating  the  Second  Stage  of  Labour.  By 
Edward  L.  Dunster,  M.D.     Lansing,  1877. 

Diphtheria  ;  Epidemic  of  1876-77.  By  James  F.  Sullivan,  M.D.  San  Francisco, 
1S77. 

Heredity  as  a  Factor  in  Pauperism  and  Crime.  By  Edward  H.  Parker,  A.M., 
M.D.,  of  Poughkeepsie,  N.  Y. 

The  Association  of  American  Medical  Colleges.     Detroit,  1877. 

Diastasis  of  the  Sternum,  by  the  Violent  Action  of  the  Diaphragm  during  Coughing. 
By  F.  J.  LuTZ,  M.D. 

Report  on  Dermatology.     By  Lunsford  P.  Yandell,  Jr.,  M.D. 

New  Intra-Uterine  Pessary.  Secured  and  Steadied  in  Position  by  Silver  Suture.  By 
V.  H.  Taliaferro,  M.D.     Atlanta,  1877. 

The  P.sycholngy  of  Kathrina.     By  Thad.  M.  Stevens,  M.D.,  of  Indianapolis,  Ind. 

Syphilitic  Phthisis.     By  Wm.  Porter,  M.D.,  of  St.  Louis. 

On  Albumen  in  the  Treatment  of  Pulmonary  Consumption.  By  E.  L.  Shurlt, 
M.D.,  of  Detroit.     Buffalo,  1877. 

Report  of  Cases  of  Phymosis  and  Adherent  Prepuce.  By  John  C.  Hupp,  M.D. 
Wheeling.  1877. 

Supplemental  Report  upon  Therapeutics.    By  W.  C.  Van  Bibber,  M.D.    Baltimore, 

Sanitary  Commonplaces  applied  to  the  Navy.     By  Albert  L.  Gihon,  A.M.,  M.D., 

I  Medical  Inspector,  L".  S.  N.     Claremont,  1877. 
Contributions  to  the  Treatment  of  Pulmonarv  Phthisis.     By  W.  Gleitsmann,  M.D., 
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AiiiMKil  Ui'i)i>rt  of  tlu'  State  Hoard  of  Health  of  Matisueliiisetis,  January,  1877. 
Roston.  1S77. 

Keport  of  the  Hoard  of  Health  of  tlie  Hirtlis,  Marria|;es,  and  Deaths  in  the  Citj'  of 
Kielimoml  for  the  year  1S7(J.      Kielniioiiil,  IS77. 

I'roeeediiiirw  and  Keporls  of  Sanitary  Coniniission  of  City  of  Atlanta,  (ia.,  lN7(i. 

Transactions  of  tlii'  Mississippi  State  .Meiliial  Assoeiation.     ^'ol.  X.     .laeksoii,  1K77. 

Transaetioiis  of  the  Metlieal  Soeit-ty  of  the  State  of  West  Virfriida.     Wheelinjr,  1877. 

Transaetions  of  Medieal  Assoeiation  of  Missouri,  April,  1S77.     St.  Louis,  1n77. 

I'rnieedinirs  of  tile  I'onneelii'Ut  Medieal  Smiety,  1.S77. 

Transaetii>ns  ol  the  Kentucky  Slate  Medieal  Society.     Louisville,  1S77. 

(  Din  nin  idea  I  ions  of  Kl  lode  Island  .Mediial  Society  foryears  lH7()-7.  Central  Falls,  1877. 

Transactions  of  the  CoUei^c  of  Phyisieiuus  of  Philadel|Tlna.  Third  eeries.  Volume 
th.'  third.      Philadelphia.  1S77. 

Transactions  of  the  Mi'dical  Society  of  the  District  of  Columlpia,  July,  1S77. 

I'roceedini^s  of  the  Medical  Society  of  the  County  of  Kiiiirs.  -Inly,  Aniriisl.  1S77. 

Transaetions  of  the  7'.»lh  Annual  Session  of  the  Medical  and  Cliiruri^ical  Faculty  of 
Maryland.  April,  1.S77.     Baltimore.  1877. 

Transactions  of  South  Carolina  Medieal  Association,  .\pril  1877.     Charleston,  1877. 

Transactions  of  tin-  Medieal  Society  of  Now  Jersey.  1S77.     Newark,  1S77. 

rrueeedinirs  of  the  Medieal  Society  of  the  County  of  Kinirs.  Seiiteinlier,  1S77. 

I'roceedinsjsof  .XeaiU'inv  of  Natural  Sciences  cd'  Philadelphia,  .Ian  ,  Feh.,  March,  1877. 

Report  of  the  Pres!>vterian  Hospital  of  New  York,  1877.     New  York,  1877. 

Keport  of  the  Boaril  of  Health  of  the  City  of  Boston.     Boston,  1877. 

Delaware  State  Medical  Society,  DoverJ  1877.  Address  of  the  President,  John  J. 
Bi.A(  K,  M.D.     Wilnnuirton,  1S77. 

Tlie  t'ollowiiiii  .Tournals  have  been  received  in  exeli.'infrc  :  — 

Deutsehes  Archiv  lur  Klinisihe  Medicin.     Bd.  XX.,  llett  1.  2,  -1. 

Centralblatt  tUr  die  Medicinische  Wissenschaften.     Nos.  21-35,  1877. 

Alli;enieine  Wiener  Mcdizinische  Zoituncf.     Nos.  24-3.5,  1877. 

Deutsche  Medicinische  Wochcuschrift.     Nos.  24-35,  1877. 

U])sala  Lakarefbrenings  Forhandliii2:ar.     Bd.  XIL,  Nos.  6,  7,  8. 

Bibliothek  for  La>ccr.     Vol.  VII.,  No.  3. 

Nordiskt  ^Nledicinskt  Archiv.     Bd.  IX.,  Audra  Haftet. 

Annali  Universali  di  Medicina  c  Chirurijia.     Gingno,  Lujjlio,  Agosto,  1877. 

(Jiornale  Italiano  delh'  Malattie  Venerce  e  d'-Ua  Pellc.     Giuguo,  Agosto,  1877. 

Coininentario  Clinico  di  Pisa.     Giugno,  Luglio,  1877. 

L'linparziale.     Nos.  11,  12,  13,  14,  15,  16,  1877. 

Lo  Speriinentale.     Fascic.  7,  8,  1877. 

O  Corrcio  Medico  etc  Lisboa.     Nos.  10,  11,  12,  13,  1877. 

Cronica  Medico-Quirurgica  dc  la  Ilabana.    Junio,  Julio,  Agosto,  1877. 

Archives  (ienerales  de  Medecine.     Juillet,  Ao^t,  Septembrc,  1877. 

Annales  dc  Dermatologie  et  de  S}-philigraphic.     T.  VIII.,  No.  4. 

An!iales  des  Maladies  de  rOrcille  et  du  Larynx.     Juillet,  Septembre,  1877. 

Revue  des  Sciences  .Me  licale  en  France  et  de  I'Etranger.     Juillet,  1877. 

Revue  Mensnelle  dc  Medecine  et  dc  Chirurgie.     Juillet,  AoOt,  1877. 

Gazette  Hebdomadaire  de  Medecine  et  de  Chirurgie.     Nos.  24:-36,  1877. 

L'Union  Medicale.     Nos.  68-105,  1877. 

Lc  Proirics  :Me:lical.     Nos.  24-35,  1877. 

Le  Mouvenient  Medical.     Nos.  24-35,  1877. 

L'Annee  MeJicale.     Nos.  7,  8,  9,  1877. 

Revue  Scientitique  de  la  France  et  de  I'Etranger.     Nos.  51-.53,  and  Nos.  1-9,  1877. 

Union  MeJicale  et  Scientitique  du  Nord  E.st.     Juin,  Juillet,  Aoflt,  1877. 

Annales  de  Demograjdiie  Internationale.     Mars,  1877. 

Gaceta  Cientifica  de  Venezuela.     Junio,  Julio,  1877. 

The  usual  British,  Canadian,  and  American  exchanges  have  been  received ;  their 
individual  acknowledgment  we  are  compelled  to  omit  for  want  of  space. 

Communications  intended  for  publication,  and  books  for  review,  should  be  sent 
free  of  expense,  directed  to  Isaac  Hays,  M.D.,  Editor  of  the  American  Journal  of  the 
Medieal  Sciences,  care  of  Mr.  Henry  C.  Lea,  Philadelphia.  Parcels  directed  as  above, 
and  (carriage  paid)  under  cover,  to  Mr.  Charles  J.  Skeet,  Bookseller,  No.  10  King 
William  Street,  Charing  Cross,  London,  will  reach  us  safely  and  without  delay. 

All  remittances  of  money  and  letters  on  the  business  of  the  Journal  should  be  ad- 
dressed exclnsivihj  to  the  publisher,  Mr.  II.  C.  Lea,  No.  706  Sansom  Street. 

The  advertisement,  sheet  belongs  to  the  business  department  of  the  Journal,  and  all 
communications  for  it  must  be  made  to  the  publisher. 
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I.  The  Internal  Complications  of  Acute  Erysipela,*.  By  J.  ]\I.  Da  Costa, 
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PJiila..  Physician  to  the  Pennsylvania  Hospital,  etc.         ....  321 

II.  Thoughts  relating  to  the  Prognosis  and  Treatment  of  Diphtheria.  By 
J.  Lewis  Smith.  M.I).,  Clinical  Prof,  of  Diseases  of  Children  in  Bellevue 
Hospital  ]\Iedical  College,  New  York 346 
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y.  On  the  Functions  of  the  Cerebral  Lobes.  By  B.  F.  Lautenbach,  M.D., 
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Article  I. 

The  Ixterxal  Complications  of  Acute  Erysipelas.  By  J.  M. 
Da  Costa,  jM.D.,  Professor  of  Practice  of  Medicine  iu  the  Jeffei-son 
Medical  College,  Pliila.,  Physician  to  the  Pennsylvania  Hospital,  etc. 

I  HAVE  often  thought  that  the  investigation  of  erysipelas,  as  physicians 
see  it,  might  have  a  much  wider  range  than  is  commonly  accorded  to  it ; 
and  that  a  study  of  the  disease  from  a  more  general  point  of  view  would 
show  it  to  possess  peculiarities  which  do  not  at  first  sight  appear.  In 
this  spirit  I  offer  this  paper  as  a  contribution  to  the  subject,  premising 
that  it  does  not,  in  many  respects,  aim  at  more  than  the  suggestion  of 
topics  for  analysis,  since  some  of  the  questions  mooted  are  too  large  for 
exhaustive  discussion  here.  But  what  I  wish  particularly  to  show  is,  that 
erysipelas,  as  we  meet  with  it,  is  a  disease  having  definite  and  fixed  com- 
plications, as  fixed  as  those  of  any  general  malady ;  and  that  their  very 
occurrence  is  a  jiroof  of  the  general  nature  of  the  aflTection,  and  of  the 
error  of  considering  it  as  a  mere  local  disturbance.  To  prevent  mis- 
understanding, let  me  say  that  I  have  drawn  my  conclusions  exclusively 
from  what  physicians  call  erysipelas,  idiopathic  erysipelas,  especially  facial 
erysipelas. 

It  would  be  superfluous  to  describe  the  well-known  local  signs  of  the 
disease.  I  will  only  recall  that  on  the  fourth  day  usually  the  swelling 
has  decidedly  diminished,  and  that  the  cuticle  shows  here  and  there  signs 
of  peeling  oft';  nor  shall  I  do  more  than  examine  into  one  symptom 
which  belongs  to  the  general  disturbance  that  attends  the  cutaneous  in- 
flammation— the  altered  temperature. 

The  temperature  rises  rapidly,  and  in  twenty-four  hours  attains  often 
to  10-4°  or  105°.  During  this  rise  there  is  a  slight  morning  remission  ; 
on  the  third  day  usually  the  fever  heat  reaches  its  height,  and  the  morn- 
ing remission  becomes  more  decided.  But  where  the  inflammation  is 
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sprejurin-r,  and  intense,  tlie  tt'niperatnre  remains  continnonsly  liij^h  ;  am] 
in  the  alisence  «>t"  the  nii)rnin<;  lluctnations  we  have  a  projrnostic  sign  of 
value.  In  ordinary  cases  the  tall  of  the  temperature  is  as  remarkaltle  as 
its  sudtlen  rise;  after  the  fever  heat  has  been  for  a  day  or  two  at  its 
heijrht  the  temperature  sinks  quickly,  usually  williiu  Iwcnly-four  or 
thirtv-six  hours,  to  a  normal  standard.  This  happens  generally  from  the 
titth  to  the  seventh  day  ol"  the  atl'ection.  If  relapses  take  place  the 
temperalure  rises  .igaiu  rapidly  ;  and  should  the  case  be  a  protracted 
one.  with  occasiomd  aggravaticui  of  the  disease,  the  mercury,  which  has 
alwavs  indicated  more  than  normal  heat,  shoots  u|i  several  degrees  with 
each  accession  of  intlammaliou.  Further,  there  may  occur,  even  after 
convalescence  from  the  erysipelatous  inHammation  and  complete  inter- 
mission of  the  fever,  curious  and  irregular,  very  marked  and  rapid  rises 
in  temperature,  associated  with  feelings  of  depression  and  general  dis- 
turbance, but  without  return  of  the  erysipelatous  inflammation  of  the 
.skin.  This  lias  not,  to  my  knowledge,  been  described,  and  I  shall  record 
an  illustrative  case,  selected  from  several  observed.  I  may  add  that  I 
have  known  these  returns  of  febrile  condition  give  rise  to  the  idea  of 
malaria,  and  surprise  expressed  that  they  were  not  prevented  by  quinia. 
They  are  most  likely  due  to  the  influence  of  the  poison  acting  on  other 
points  than  on  the  skin  ;  or  to  septic  conditions,  or  changes  in  local 
lesions,  whicli  may  have  been  produced  in  internal  organs. 

Case  I.  Phlegmonous  Erysijjelas ;  High  Temperature;  Alhiimimiria ; 
Recovery  delayed  by  several  attacks  of  fever  without  recnrriny  Erysipelas. 
— John  F.,  a?t.  48 'years,  a  puddler  in  a  foundry,  came  into  the  Penn- 
sylvania Hospital  Dec.  29,  187(5.  He  was  ratlier  intemperate  in  his 
habits,  but  had  a  good  physique,  and  generally  enjoyed  good  health. 
Five  days  prior  to  admission  lie  had  an  attack  of  coryza,  and  two  days 
later  erysipelas  appeared  on  his  nose  and  spread  ra))idly  over  the  cheeks. 
Upon  admission,  the  forehead,  right  ear,  l>oth  cheeks,  and  nose  were  seen 
to  be  tumid,  dusky  red,  and  burning.  He  was  feverish,  with  a  tem- 
perature of  105|^°.  The  tongue  was  thickly  coated,  but  moist  ;  he  had 
no  appetite  ;  the  bowels  were  constipated.  Ujion  auscultation  of  the 
heart  no  mvirmur  was  found;  the  first  sound  was  dull,  the  second  distinct. 
The  ])atient  was  very  nervous  and  slightly  delirious. 

He  was  ordered  tincture  of  iron  fifteen  minims  every  fourth  hour,  with 
bromide  of  potassium  at  night  (wliich,  however,  was  soon  discontinued); 
and  locally  lead-water  and  laudamim.  The  urine  was  clear,  orange- 
colored,  acid,  of  specific  gravity  1020,  and  with  a  trace  of  albumen  ;  but 
no  casts  were  detected. 

Tlie  albuminuria  jjcrsisted  on  Jan.  1st,  2d,  3d,  and  4tli,  and  the  other 
symptoms  were  much  the  same. 

hth.  The  erysijjelas  encroached  upon  the  scalp  ;  the  patient  was  more 
delirious  ;  he  was  ordered  milk  punch  with  two  ounces  of  whiskey  daily. 

^th.   Still  delirious,  and  urine  albuminous. 

1th.  No  albumen  existed  in  the  urine.  The  redness  was  diminishing; 
the  temperature  was  nearly  normal. 

8^//.  The  temperature  ran  up  to  104°  without  obvious  cause  ;  there 
was  no  albuminuria. 
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It  was  noted,  Jan.  31st,  that  the  abscesses  had  healed,  except  one 
large  one  on  the  back  of  the  neck.  Previous  treatment  Avas  discontinued 
and  tonics  given.  "While  convalescing  he  had,  in  the  month  of  Feb- 
ruary, a  relapse  lasting  four  or  five  days,  during  which  a  trace  of  albu- 
men again  appeared  in  the  urine  for  a  day  or  two  and  then  finally  disap- 
peared. Tlie  relapse  was  attended  with  swelling  and  inflammation  of  the 
face,  starting  ap[)arently  from  one  of  the  abscesses  on  the  neck.  He  was 
•lischarged,  Marcli  29,  1877,  perfectly  well. 

The  temperature  charts  show  the  sudden  rises  and  some  of  the  attend- 
ing phenomena. 

Now  in  this  instance  the  temperature  rises,  except  the  last,  were  unac- 
companied by  recurrence  of  the  erysipelatous  inflammation  of  the  face. 
Sometimes,  in  the  same  case,  we  may  have  the  seemingly  causeless  out- 
breaks, alternating  or  occurring  side  by  side,  with  relapse  of  the  whole 
trouble.  The  next  is  a  case  in  point.  It  happened  in  a  patient  who 
interested  me  much,  who  was  under  the  care  of  my  colleagues  at  the 
hospital.  Dr.  Hutchinson  and  Dr.  J.  Aitken  IMeigs,  and  who,  besides  the 
outbreaks  of  high  temperature,  which  here  seemed  like  abortive  attacks 
of  the  disease,  presents  a  history  remarkable  for  the  number  of  complete 
relapses  that  were  met  with.  In  the  description  the  temperature  record 
is  prominently  brought  forward. 

Case  II.     Idiopathic  Erysipelas;    Temperature  \0^° :  Albuminuria; 

Recovery  delayed  by  several  relapses  and  outbreaks  of  fever Angus  C, 

a^t.  '2ti  years,  admitted  March  30,  1874,  and  discharged,  cured,  June  2(j. 
1874,  after  three  relapses. 

Three  days  before  admission  the  patient  was  taken  with  a  cliill.  fol- 
lowed by  continued  fever  with  anorexia  and  constipation,  but  without 
vomiting.  About  the  same  period  his  nose  began  to  swell  and  became 
red  and  painful.  He  was  a  temperate  man,  and  his  previous  health  was 
good.  When  brought  to  the  hospital  his  features  were  very  much  swollen, 
and  the  face  generally  was  involved  in  the  disease.  He  had  fever  on  the 
evening  of  admission  ;  his  pulse  was  96.  the  respirations  were  18,  and  lie 
had  a  temperature  of  103^^,  in  the  axilla.  His  tongue  was  coated,  biit 
not  dry;  and  his  bowels  were  constipated.  The  urine  was  albuminous, 
of  acid  reaction,  and  with  a  specific  gravity  of  1020.  Twenty  drops  of  the 
tincture  of  iron  were  ordered  to  be  given  every  second  hour ;  mucilage  of 
elm  was  used  as  a  local  application. 

On  the  next  day  he  seemed  more  comfortable,  the  bowels  having  been 
moved  by  a  saline  laxative. 

Morning,  pulse  96;  resp.  18;  temp.  101^.  Evening,  pulse  84;  resp. 
18  ;  temp.  103|^. 

April  1.  Morning,  pulse  80;  resp.  18  ;  ternp.  101°.  Evening,  pulse 
80  ;  resp.  18;  temp.  101°. 

2d.  Morning,  pulse  76  ;  resp.  18  ;  temp.  101^°.  Evening,  pulse  70  ; 
resp.  18  ;  temp.  101.°     Improving  ;  face  not  nearly  so  swollen. 

3rf.  Morning,  pulse  74  ;  resp.  18  ;  temp.  100°.  Evening,  pulse  86  ; 
resp.  18  ;  temp.  103°. 

\th.  Morning,  pulse  74  ;  resp.  18  ;  temp.  100°.  Evening,  pulse  96  ; 
resp.  30  ;  temp.  10-5°. 

hth.  Morning,  pulse  90  ;  resp.  18  ;  temp.  102°.  Evening,  pulse  90  ; 
resp.  24  ;  temp,  104°. 


.">2»>        I'v    (   o^iA,    liilt  Tiial  ('(iiii|(lic!ilii>iis  itl'  A<uli'  l",i\  si|icl:is.      ((I.'l. 

C*th,  Moniiii;;,  piilsr  'JC  ;  n'>|i.  2  I  ;  lriii|i.  HU  .  Ms  luiii;:,  |iul>c  SCi  ; 
rvs|t.  20  ;  triu|).  H>.'5  '. 

7tfi.  M<»rMinj:.  pulse  W  ;  rcs|i.  1*1  ;  liiii|).  I'M)  .  1C\  ciiiiijj:.  pulse  SO; 
n'sp.  20:  trinp.  lO.'i*^'.      Scmiu-  rctnni  nt' llif  >\  inploiiis  ;  n  sli;:lil  idiipsi'. 

Kt/i.  Mttniiii;;,  j»uls«'  8(1;  rcsp.  IS;  icmp.  '.)?  .  I'lvcuiii;:,  |iiilsc  SC.  ; 
rcsp.  21  ;  li'iiip.  1(>2'\ 

\U/i.  Muriiiiii:.  pulse  SO;  resp.  IS;  Imip.  '.('.(  .  l',\  ciiiiiL;,  pulse  S|  ; 
resp.    IS  ;    |ell)|..    KM     . 

HH/i.  Mt>riiiu;r.  piilsi'  "1;  re.-ji.  IS;  leinp.  '.I'.l  '.  I'lveiiiiiii,  pulse  70; 
resp.   IS  ;   temp.   lO.',    . 

llth.  Moriiili;.'.  pulse  SO;  resp.  IS;  temp.  100\  Kveuiu;^:.  pulse  71  ; 
resp.  IS;  ti'Uip.  102'.      I'litient  \ve;ik,  Itul  iuipr(>viii<r  steiulily. 

12///.  Moniiu;:.  pulse  (iO  ;  resp.  IS;  temp.  HI)  '.  Kv<'niu;r,  J'ulse  70; 
n-sp.    IS  ;    teiup.    100    . 

1.'?///.  M<iruiujr,  pulse  (">  I  ;  resp.  IS;  icuip.  DS'^.  Kveuiu^,  |)ulse  (1  I  ; 
resp.   IS  ;   teuip.  W}j    . 

\\f/i.  Morniujr.  |»ulse  ('>  1  ;  resji.  IS;  (euip.  '.)'.).  I'.\  eriiii;:,  ]iulse  (i  I  ; 
resp.  IS  ;   teui|).  '.•'.»-. 

I'tt/i.  ISIiiruin;:.  ]iulse  72  ;  resp.  IS  ;  teni]).  H!)'^.  Kveuiiii:,  pulse  (i  1  ; 
res]).  IS  ;  (eiup.  10(H. 

\i\t/i.   C'ouvalesoiii^r  nipidly.      No  alliuinen  to  I)e  detecleil  in  urine. 

17///.   Swelling  (»t'  face  has  (lisui»])eared. 

IS///.   Is  out  ot"  bed,  aiul  doinjr  \vell. 

2ti///.  Ilail  a  relajtse  this  morniiijr,  althoufrh  he  was  thought  to  be  nearly 
well.  The  I'aee  became  red  aiul  tiunid  as  before.  Moriiin<r,  pulse  01;  resp. 
is  ;  temp.  104-.  The  iron  treatment  was  resumed.  Kvenin^r,  temp. 
102-. 

27///.  ^lorninir,  ])ulse  100  ;  resp.  IS  ;  temp.  102°.  Evenin^r,  jiulse 
lOO  ;   resp.  IS  ;   temji.  102=. 

2S///.  Morn i n jr,  pidse  100  ;  res]).  18  ;  teinp.  1021°.  Kveninj:,  ])ulse 
no  ;  resp.  IS;  temp.  101^°.      Swelliiij^  diminishing^. 

During  the  next  week  the  pjitieiit  rapidly  improved,  and  was  again 
allowed  to  walk  around  the  wai'(l.  He  seeuKul  to  have  quite  recovered, 
although,  as  it  ai)pears,  not  delinitely,  lor  on  ^lay  i'ith  he  had  a  complete 
return  of  the  symptoms.  This  relapse  only  lasted  three  days,  the  tem- 
jierature  on  the  12th  Ix'ing  normal,  and  the  swelling  having  greatly 
decreased  ;  four  days  later  he  was  out  of  bed,  convalescent. 

J/«/y  19.  The  evening  tenijierature  was  103°;  redness  having  reap- 
peared in  the  face  on  the  pre\ious  day.  The  iron  treatment  was  again 
instituted. 

20///.  The  morning  and  evening  temperatures  were  alike,  102°  ;  the 
next  morning  it  was  102°,  and  in  the  evening  108°. 

22d.  Morning,  ])ulse  8S  ;  resp.  24  ;  temj).  98°.  Evening,  pulse  90  ; 
resp.  24  ;  temp.  101°. 

23d.  Morning,  ])ulse  108  ;  resp.  18  ;  temp.  101-1^°.  Evening,  pulse  76  ; 
resp.  18  ;  temp.  97°. 

24///.  Morning,  pulse  98;  resp.  24  ;  temp.  lOOi'^.      Evening,  temp.  97°. 

2')th.  ]\Iorning,  pidse  lOS;  resji.  24;  temp.  10.">°.  Evening,  pulse  108 ; 
resp.  18  ;  temp.  lOlJ -'. 

20///.   Morning,  pulse  108  ;  res{).  24;  temp.  105. 

The  high  tem])erature  of  the  last  two  days  was  unattended  by  any  out- 
break of  erysipelatous  redness  or  swelling. 

27/^.  No  fever  this  morning.  The  urine  was  acid,  had  a  specific 
gravity  of  1012,  and  was  slightly  albuminous. 
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As  it  was  thought  possible  that  there  might  be  some  malarial  element 
in  these  repeated  attacks,  tlie  patient  had  been  placed  on  sixteen  grains 
of  quinia  sulphate  daily,  but  witliout  preventing  an  outbreak,  during  which 
the  erysipelas  of  the  face  returned. 

2d>th.  Morning,  pulse  80;  resp.  18;  temp.  99°.     Evening,  temp.  104|^°. 

29M.  Morning,  pulse  74  ;  resp.  18  ;  temp.  98|^'-'.  Evening,  pulse  100  ; 
resp.  24;  temp.  105°. 

30^^.  Morning,  pulse  70  ;  resp.  18  ;  temp.  97^°.  Evening,  pulse  84  ; 
resp.  18;  temp.  102°. 

3l5^.  Morning,  pulse  84  ;  resp.  18  ;  temp.  101°. 

June  1.  The  patient  had  a  normal  temperature,  and  the  redness  was 
disappearing.  He  was  ordered  Fowler's  solution  five  minims  three  times 
daily,  with  iron  and  quinia.  Under  this  treatment  he  continued  to  im- 
prove until  the  loth  of  June,  when  some  puffiness  of  the  eyelids  was 
noticed,  and  the  arsenic  was  discontinued ;  this  symptom  had  nearly  dis- 
appeared three  days  later.  From  this  time  his  improvement  was  rapid 
and  without  further  interruption,  except  that  a  stye  appeared  on  the 
upper  evelid.  There  was  no  albuminuria.  He  returned  to  his  work  June 
26,  1874. 

The  first  of  the  internal  complications  which  I  shall  describe  is  the 
hidney  disorder.  It  is  very  common,  indeed  so  common  that  I  dislike  to 
call  it  a  complication  ;  it  seems  rather  an  essential  part  of  the  disease. 
The  affection  shows  itself  chiefly  by  the  presence  of  albumen  in  the  urine; 
and  the  occurrence  of  albuminuria  in  erysipelas  is  a  matter  that  has  been 
noticed  by  several  recent  observers.  But  what  has  not  been  noticed  is, 
that  albuminuria  is  the  rule,  not  a  mere  accident  in  erysipelas  ;  that  it 
happens  with  quite  as  great  or  even  greater  frequency  as  in  diphtheria  or 
in  scarlet  fever.  I  have  been  studying  this  subject  for  a  number  of  years, 
and  now  know  that  I  am  correct  in  deducing  from  many  observations  the 
rule  that  albuminuria  is  present  in  every  case  of  marked  erysipelas  ;  even 
in  light  cases  it  will  exist  as  a  transitory  phenomenon,  perhaps  for  a  day. 
As  regards  the  time  at  which  the  albumen  appears  in  the  urine,  it  is  not 
generally  found  the  first  few  days — though  Case  XVII.  proves  that  decided 
renal  trouble  may  be  present  early — but  as  the  disease  has  reached  its 
height,  or  as  desquamation  is  beginning.  The  albuminuria  passes  away  as 
a  rule  with  the  acute  disorder,  at  least  I  have  never  known  a  permanent 
renal  diificulty  i-esult  from  the  derangement  of  the  kidney  that  occasions 
it,  though  I  have  known  it  to  be  present  long  after  convalescence.  During 
those  temperature  rises  above  described,  following  the  first  outbreak,  it 
may  reappear  in  the  urine  in  small  quantity,  but  usually  does  not,  Avhile 
in  the  course  of  a  regular  relapse  it  is  much  more  common,  particularly 
if  the  relapse  be  of  any  duration.  Yet,  generally  speaking,  it  is  not  so 
marked  nor  so  constant  in  the  relapse  as  in  the  first  outbreak. 

The  amount  of  albumen  present  in  the  scanty  urine  is  not  large,  and 
in  light  cases  very  slight.  When  decided,  we  are  apt  to  find  also  slightly 
granular  renal  epithelium,  and  epithelial  or  fibrinous  casts  and  an  excess 
of  urates.     Blood  casts,  like  those  in  the  urine  of  acute  Bright's  disease 


"■■''^         I'v    (    .—  I    \.    liitiTlial  C"iiiii|iru';ili(iiis  <it'  Acute   !"!r\  siiicliis.       [()il. 

nr  .11  -.aril i  l.\.  r,  I  liav«' most  rarely  encdimteretl;  lnil  free  Mood  cnrim-- 
eles  ami  lenrt>eyt«'s  are  not  iiilVei|iieiil. 

I  snlijoin  a  lew  eases.  s<'leeleil  iVcm  a  e(iii>i.|eralile  miiiii.ir,  lli.il  will 
illustrate  the  remarks  jiisl  maile. 

Cask  III.  /!ri/sij»/<is  uf  thr  Fxcc  rxfrm/iin/  f<>  tlir  Srii/ji,  rdi/niii/ 
mnirr  (Hiscrrotitin  on  tlir  Jiiiirth  iloif  ;  Marlof  //c/irtin/r  inul  Dfliriinn  ; 
.l/f/iiminurni  (in(l  linidl  ( 'ttsfs  nftjiiririii;/  roinrit/nif/i/  irltli  Dcstpittniit- 
tioii  of'  (fir  Fiirc,  nix)  misiiii/  on  rrcorrri/  from  tin'  orii/iini/  (fisi'iisr, — 
AlliiTt  ("..a't.  I'.'i,  was  received  into  the  iiHMliejil  wanlotlhe  I'eiinsvl  vaiiia 
Ilos|iital  .lamiary  17,  l.'^Ci.s.  As  the  |ialient  was  in  a  enn.liiion  of  marketl 
helietmie,  no  trnstworthy  history  eonhl  he  oiilaineil  of  him  except  that  he 
hail  iieen  sick  Tor  altont  loin*  ilays.  I'pon  admission  the  entire  suHiice  ot' 
his  tace  was  co\ire<l  with  an  erysi|ielalous  hinsli.  wliich  was  extendin;^ 
to  llie  scal|>.  Till'  Inniis  were  cleai'.  I  lu'  Imwi  I>  were  consti|iate(l. 
I)Mrin!.Mlie  <lav  liis  eon.iilion  hecanie  witrse,  ami  towards  eveniiif;'  there 
was  active  delirium,  making'  it  m-cessary  to  confine  him  to  his  he<l  hv 
straps.      He  was  ordered  tincture  of  iron,  (piinia,  and  milk  ]iuncli. 

On  the  I'.lth  the  violence  of  tla-  inllammation  lia<l  ^'•reatly  snhsideil,  and 
spots  of  dest|uamation  appeared  on  the  iacc.  lie  was  still  restless  and 
wandering,  hut  his  puls(>  hail  imjtroverl  in  i'orce.  The  howels  were 
opened  dailv.  and.  as  far  as  could  he  oIiser\'ei].  the  urinary  secretion  was 
moderately  free,  althoujrh,  owing  to  the  condition  oi'  the  patient,  it  was 
ditlicult  to  collect  sufficient  i'or  testing.  A  speeinicn  examined  was  hright 
vellow  in  colour,  aci<l  in  reaction,  sp.  gr.  I(l2<t.  and  was  ahout  one-third 
alhuminous.  There  was  a  small  deposit  containing  a  number  of  tihrinous 
ami  granular  casts.  The  next  day  the  proportion  of  albumen  decreased  to 
oiu'-eighth,  tlie  casts  w<'re  still  jiresent  ;  the  tace  wn^-  descjuamating  freely. 
On  the  24th  the  albuminuria  still  (existed  to  the  extent  ol"  one-eighth  of 
the  bulk,  but  there  were  fewer  oasts.  The  next  day,  January  2o,  the 
urine  was  pale-vellow,  sp.  gr.  102.'),  neutral  in  its  reaction,  and  contained 
about  one-twelfth  albnmi'u.  There  was  a  large  «leposit  showing  uric 
acid  in  considerable  quantity,  ami  some  amor[)hou.s  urates  ami  granular 
cells.  On  the  2<sth  the  alliumen  remained  about  tlie  same,  a  lew  granular 
casts  were  found,  with  renal  eiiithelium  and  urates.  There  had  been 
.steady  improvement,  the  inflammation  had  subsided.  an<l  the  skin  of  the 
face  was  still  peeling  oflf.  No  abscesses  appeared.  The  next  day  he 
was  considered  fairly  convalescent,  his  appetite  was  good,  the  l)owels 
were  regular,  the  urine  was  passed  in  fair  quantity,  in  which  no  albumen 
was  api)reciable.  He  steadily  recovered,  and  was  discharged  well,  no  al- 
bumen having  been  detected  after  the  last  note. 

Casp:  IV.  Idiopathic  PltJeffinoiioits  Ery^ipeJas  appenring  foiir  days 
previous  to  enterinrf  hospital ;  Sore  Throat;  Uorso-huiiliar  J^ains ;  Weak- 
ness of  Circulation;  Congestion  of  the  Lungs;  Hematuria;  Albuminu- 
ria d.isappearing  during  Convalescence ;  Recovery  delayed  by  a  slight  re- 
lapse, during  which  there  was  no  return  of  the  Albuminuria John   B., 

a-t.  2.0.  was  admitted  Fe])ruary  1,  1807.  He  made  the  following  state- 
ment concerning  the  onset  of  the  disease  :  On  the  Saturday  previous  to 
his  admission  (Jan.  26)  he  felt  quite  sick,  having  headache  and  flitting 
])ains  through  his  body,  but,  as  he  had  been  suffering  from  a  severe  cold 
for  three  days,  lie  did  not  attach  much  imiiortance  to  the  additional  dis- 
comfort until  the  2.Sth,  when  he  noticed  the  presence  of  a  red  and  painful 
spot  on  the  bridge  of  his  nose.     This  redness  gradually  spread  over  the 
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entire  face,  and  was  accompanied  by  swelling  of  the  features,  fever,  dis- 
gust for  food,  and  constipated  bowels. 

He  was  admitted  on  the  fourth  day  of  the  disease,  when  it  was  observed 
that  the  entire  surface  of  his  face  was  red,  swollen,  and  burning,  the  eyes 
were  tightly  closed,  and  the  inflammation  was  apparently  encroaching  on 
the  scalp.  His  throat  was  sore,  and  he  complained  of  dorso-lumbar  pain. 
His  pulse  was  116,  with  a  tendency  to  dicrotism,  the  heart -impulse  was 
forcible.  The  respirations  were  44  to  the  minute,  and  signs  of  general 
pulmonary  congestion  were  detected  by  auscultation.  He  was  ordered 
stimulants,  an  abundant  su[)})ly  of  milk,  and  tincture  of  iron  in  full  doses, 
with  chlorate  of  potassium. 

The  next  day  the  swelling  of  the  face  had  decidedly  decreased,  and 
there  was  a  slight  purulent  discharge  from  the  edge  of  the  lid  of  the 
right  eye.  The  congestion  of  the  lung  had  greatly  diminished,  a  slight 
cough  still  remaining.  The  respirations  were  reduced  to  20,  and  the  pulse 
to  96.  He  appeared  rational,  and  spoke  intelligently  through  the  day,  but 
became  delirious  towards  evening. 

Feb.  6.  His  urine  for  the  past  two  days  has  been  decidedly  albumi- 
nous, depositing  crystals  of  uric  acid,  with  small  granular  cells,  but  no 
tube-casts  were  discovered,  though  a  granular  mass  closely  resembling  a 
cast,  and  possibly  of  that  nature,  was  seen. 

There  was  no  further  dis}iosition  on  the  part  of  the  disease  to  spread 
over  the  scalp  or  into  tlie  mouth,  and  the  skin  of  the  face  was  observed  to 
be  descjuamating.  The  lungs  have  cleared  u[)  completely.  An  abscess  of 
upper  lid  of  the  right  eye  was  lanced. 

On  the  8th,  it  was  noted  that  the  erysipelatous  inflammation  of  the  f;ace 
had  disai)peared,  but  the  abscess  above  the  eye  was  still  discharging. 
The  urine  examined  the  day  previous  was  found  to  be  smoky,  and  the 
deposit  slightly  tenacious;  it  was  of  sp.  gr.  1018,  and  was  less  albuminous 
than  before,  but  there  was  a  heavy  precipitate  of  the  chlorides.  It  con- 
tained large  crystals  of  uric  acid,  blood  crystals,  and  renal  eiiithelium, 
with  fragments  of  granular  epithelial  tube  casts.  Examined  Feb.  10th, 
only  a  trace  of  albumen  existed ;  there  was  a  large  deposit  of  phos- 
phates and  urates,  but  the  chlorides  were  normal.  The  next  day  the 
albumen  was  entirel}'  absent,  and  did  not  return  during  the  remainder  of 
his  illness,  although  daily  examinations  of  the  urine  were  instituted  for 
its  detection.  His  temperature  now  was  nearly  reduced  to  the  normal 
standard,  and  the  face  Avas  desquamating  freely.  He  had  become  ema- 
ciated, but  was  rapidly  regaining  strength.  During  the  few  days  preced- 
ii]g  this  note  he  became  temporarily  quite  deaf  in  both  ears. 

Steady  improvement  continued,  and  he  was  allowed  to  get  out  of  bed 
on  the  20th  of  February.  On  the  21st  the  erysipelas  again  attacked  his 
face,  and  by  the  next  evening  had  involved  the  whole  right  side  of  the 
face.  His  temperature  was  104'-',  pulse  120,  weak  and  slightly  dicrotic  ; 
he  was  restless  and  feverish,  his  stomach  was  irritable,  and  his  bowels 
constipated.  The  urine  was  pale-amber,  acid,  sp.  gr.  1009;  it  contained  a 
trace  of  phosphates,  but  no  albumen  nor  casts.  On  the  25th  the  tempe- 
rature was  99°,  and  he  was  evidently  improving.  No  delirium  occurred 
during  the  relapse,  and  no  albuminuria  existed.  March  8,  it  was  noted 
that  not  a  trace  of  the  erysipelas  remained,  save  the  scars  above  the  right 
eye,  and  he  was  regarded  as  completely  and  finally  convalescent. 

As  regards  the  time  of  the  occurrence  of  the  albuminuria,  it  has  already 
been  stated  that  it  generally  appears  as  the  local  trouble  has  reached  its 
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li«i'jli!,  <ir  li:i>  jii^I  1"  ::iiii  lo  >li«  liin'  iukI  <Ii-i|ii.iiii;itiiin  lnir  ami  iIu'It  r<>n\- 
iiitiiii  il.  Now,  il'  (111-  iifiiK'  111-  (Naiiiiiiiil  liildii'  till'  lliinl  dC  luiirlh  (l:i\', 
ulluiiiHii  will  iiiil  ntliii  111-  ilitrclril.  nr  il'  .•inalv/ril  lalf  ill  llic  iHmmm'  (us 
ill  l\ii>.i('.  l>..(a-i-  I.' I.  l'iiiii^\  1\  aiiia  I  lii^pilal  Niili>.  iml  >iiii  milil  iIk' 
^iMiilii  ila\  III  llir  ili^ia-i).  llii'  aluiciiiiial  iii^Mnliiiil  will  imi  lir  ruiiiiil, 
alllimi'jli  niial  i|iilliiliuiii  will  >.lill  he  «li--ri'nii'i|.  ami  aldicniurli  il  is  <'X- 
li<  iiiciv  liki'h  llial  till'  allHiiiii'ii  lia--  |n  r\  imisly  i'\i>|r(|.  How  passing 
till'  alliiiiiiiiiiiria  iiiav  l>i\  wa»  liarmil  tVuiii  ihi^  |ialii'iil  : — 

('\*i,  \'.  hliujiiitldr  /\ri/sij)ifiis,  smi  mi  t/ir  llilril  ili'i/:  7'n'iisit'iif 
Alf'iiiiniiiiriii  irithiiiit  f 'iisfs  :  ciiiiijhi  ratiril  ij  Imr  (rm  jtirnt  nrv  ;  attach 
lustiii'i  rii-f  i/ai/s.  Kali'  |)..  at.  -J')  vrafs.  iliiiiii"-ru-,  imni  in  Irrlaini,  ail- 
iiiilli-il  April  I.  l^T.'i.  lli'-  di-ia-i-  liaxiiii:  a|i|iiarril  Iwn  ila\s  lirlurc.  Slic 
1 1  ail  I  ri'i'ix  I'll  lie  w  1)11  111  I  or  -I  Tall  •!  I.  ami  l\m\\  oj'  no  >|ircial  raiisr  lor  llic  allark. 

II  lir-l  lii'Lian  on  ihr  no-i'  ami  >oon  iiixoUnl  ihr  rnlirf  I'arr.  Iml  ilid  mil 
cMiIlii  lo  till'  >cal|i.  At  till'  oll^rl  llirrr  Wa^  IrVir  lillt  no  cliill.  llir  liowcis 
w  I  rr  (•on>li|iali'il.  I  rinr  rxainiiiril  on  ila\  of  ciiti'rin^  tin-  wanl  was 
f'oiiml  III  111'  ai'iil,  >|>.  i:r.  I"L*''^.  ami  coiitaim'il  a  .-mall  ainoiinl  ol"  allmnicn, 
Imt  no  I'a-ls  wirr  ili-i'o\  cml.  No  alliuiiun  was  iliicclcd  alter  llic  sr<'(iml 
ila\   ot'  Inr  >tav  in  tli<'  lio>|iital.      Driiriiim  was  not  olisrr\(il  siilis<'(|ii('ntly 

III  hrr  ailnii»ioii  lo  the  lio-|iiluL  ami  none  was  rcjiorlnl  as  cxislinj.'-  prior 
III  that  ilati'.  liiiI  liiailaflir  cniainly  was  ])rrscnt.  'I'lif  tcnipcraliiri'  did 
not  ri-e  aliovr  '.I'.i,',  .  and.  on  tin-  lliird  day  was  iionnal.  when  sin-  hccaiiu' 
com  ali'M'int.  She  wa-  in  a  I'rw  days  disidiarLTcd.  lia\inLr  rapidly  rccovcrcil. 
Tin-  Iri'atnn'iil  was  1»\'  Irripiriil  doses  ot'  tim-tiirc  ot'  chloride  of  iron,  occa- 
sional la.\ati\es  and  demiilceiil  applications. 

Tlie  slate  of  till-  kidiiev  wliicli  |iroiliices  the  allmmiiniria  is  tliat  of  con- 
gestion, conire.-tion  primarily  of  the  cortical  siiiistance.  Siil)sc(pieiitly  an 
accnninlatioii  of  renal  epillieliinn  lakes  place  in  the  uriniferoiis  tnlmle.s  : 
tlie>e  liecoiiie  here  and  there  clo^rM,.,!  and  distended,  in  other  instances 
ihev  ai'e  denuded  ;  everywhere  within  them  the  cjiitlKdiiini  is  very  jrninu- 
lar.  The  whole  or^ran  is  iiicrea-ed  in  size,  and  if  the  allMiininuria  1)(!  at  ;ill 
per.-i>leiit.  a  certain  aiimunt  of  exudation  takes  place,  parliciilai'ly  in  and 
around  tlie  convoluted  lulies.  there  is  an  overjrrow  tli  oi'  councctivc  tissue, 
and  the  entire  a|ipearance  is  decidedly  that  of  a  parenchyinatous  nephritis. 
The  chaiiLres  wei-e  carefnlly  studied  in  this  case  : — 

Casi:  W.  Plilcfiiiioiioiis  Kri/sipi'laH  iiiriJriiH/  Faro  and  Scalp,  hp(/in- 
itiii'i  ijrr  (Jajis  hcfnrc  f r<at iiii'iit  ;  \  inU'iit  JJi'liriiiin  ;  Coma  ;  JJeatli  :  Ax- 
finisi/  s/i'Dciii'/  (ira//)'/ar  a/id  Fatti/  J)i'<ii'ni-ratutn  of  hirer  and  Kidneys;. 
— lohn  Iv..  a-t.  l(i.  iishermaii.  was  adinitteil  Feliruary  1<S,  18GH,  He  had 
lieen  driiikiuL''  to  excess  for  a  iiiimher  of  years,  and  his  jreneral  health  liad 
lii-conie  impaired  in  conse(|iience.  He  was  taken  ill  fi\e  days  before  admis- 
sion, with  erysipelatous  swelling''  of  tin,'  face  ami  enlar^fc^d  cervical  lym- 
jihatic  Ldamls  under  the  anjrles  of  the  lower  jaw.  The  inflamiiKition 
rajiidlv  exiendeil  ami  invailed  tli<'  scalp,  and  on  the  Ifitli  of  February  he 
became  delirious,  and  the  next  uiorninj^  was  so  violent  that  it  was 
nece.-- arv  to  hold  him  in  bed.  On  tliis  day — the  day  ))recedin<r  his  ad- 
niissioii — the  skin  under  his  eyes  ex'ud<-d  pus  and  lilood,  which  formed 
a  crust,  reseinblinjr  eczema.  He  entered  th(;  hospital  in  a  state  of  low 
didiriuni  and  approachinjjr  coma.    His  face,  head,  and  neck  were  enormously 
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swollen,  and  tlie  eyes  were  completely  closed.  Abrasions  of  the  skin  were 
seen  under  the  eyes,  behind  the  ears,  and  under  the  occiput ;  from  the 
surface  of  these  places  pus  mixed  with  blood  was  escaping  in  considerable 
quantity.  His  pulse  was  barely  perceptible,  the  surface  of  the  body  was  cool 
and  covered  with  clammy  sweat.  He  was  moribund  when  admitted,  and 
died  the  same  evening.     No  urine  could  be  obtained  for  examination. 

Autopsy The  examination  was  restricted  to  the  abdomen.      The  liver 

w^as  enlarged,  yellow  and  fatty.  The  kidneys  were  large  and  flabby,  and 
their  capsules  appeared  to  be  slightly  thickened,  but  w^ere  smooth.  Upon 
section,  the  general  colour  of  the  surface  was  a  reddish  yellow.  The  medul- 
lary cones  were  indistinct  and  widely  sejiarated.  No  line  of  demarcation 
was  visible  between  the  cortical  and  medullary  substance,  and  the  normal 
appearance  of  the  secreting  portion  was  greatly  changed.  Examined 
microscopically  the  gross  appearance  of  granular  degeneration  was  con- 
firmed ;  there  was  an  abundance  of  free  oil  globules.  The  epithelium  of 
the  straight  and  convoluted  tubes  was  darkly  granular,  it  was  in  many 
places  peeled  off,  and  in  others  was  seen  to  be  plugging  the  tubes.  A 
decided  increase  of  parenchymatous  texture  was  determined,  and  in  no 
part  of  the  kidneys  could  perfectly  healthy  structure  be  found — healtliy  as 
to  colour  and  normal  character  of  secreting  cells. 

As  tills  case  happened  in  a  person  of  intemperate  habits,  it  is  most 
probable  that  tlie  markedly  fatty  condition  of  the  kidneys  Avas  largely  the 
result  of  alcoholism  and  did  not  belong  to  the  acute  malady  which  termi- 
nated his  life.  But  the  otlier  appearances  were  the  same  as  I  have  met 
wath  in  a  number  of  post-mortem  examinations,  even  a  certain  amount  of 
coarse  fatty  change  mixed  with  the  granular  degeneration  of  tlie  epithe- 
lium. Let  me  also  call  attention  to  the  corresponding  alteration  of  the 
liver.  It  is  not  a  mere  coincidence.  Granular  infiltration  of  the  hepatic 
cells  and  some  fatty  change  I  have  witnessed  very  often  in  erysipelas,  and 
even  to  the  naked  eye  the  liver  may  have  the  pale  or  yellowish  appear- 
ance indicative  of  this  change.  Perhaps  the  feeling  of  distress  in  the 
hepatic  region  of  which  some  patients  affected  with  idiopathic  erysipelas 
complain  may  be  connected  with  the  lesion.  But  I  have  not  any  posi- 
tive clinical  CAadence  to  offer  on  this  point. 

A  very  interesting  question  growing  out  of  the  study  of  alliuminuria 
found  in  idiopathic  erysipelas  is.  Does  it  equally  happen  in  traumatic  ery- 
sipelas ?  Of  course  the  fairest  way  to  answer  this  is  to  take  for  investiga- 
tion cases  where  the  erysipelas  has  followed  injuries  about  the  face  and 
neck  ;  in  other  words,  where  the  local  erysipelatous  inflammation  would 
be  much  the  same.  Dr.  Frank  Woodbury,  to  whom  I  am  greatly  indebted 
for  much  valuable  assistance  in  preparing  this  paper,  has  examined  for  me 
the  hos[)ital  books  for  a  series  of  years,  and  has  found  five  cases  bearing 
on  the  point  in  which  the  urinary  analyses  were  recorded ;  two  of  them 
had  been  in  the  medical  ward  under  my  own  care,  the  rest  under  the 
charge  of  my  surgical  colleagues.  Only  in  one  instance  was  albuminuria 
discerned  ;  and  I  believe  the  truth  to  be  that,  while  albuminuria  does  occa- 
sionally happen  in  traumatic  erysipelas  about  the  head  and  face,  it  is  less 
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oniislaiit  Mini  inarkfil  llcin  in  I  In-  iilio|ialliii'  variety.  Ili'n-  arr  :i  I'l'w  ca.srs 
liavin;.'  nt<'r«'M»'f  tn  tln-si-  stat<iiuiit>  : — 

('\>r.    Nil.       '/'rniiiiiiitir    I'li/sljuhis ;    Ditiriiiin    fnif    no    Allniiiiinii  i!<i 

irhilf   nirf<r  < ifisrrrntiini l-'rcil.    S .  L".l    Mars  <it'  a^r,  an    Aiin'ricaii 

sailor.  \va«^  ailiuilitil  N«t\  ('iuImi-  I<i.  IsTi!.  W  liili'  mi  a  drinking  ImhiI. 
aliinif  iw.t  \vi'rk<  iM't'iiri'.  In*  Ifll  ami  --li-iick  liis  nusc  ami  sli^diliv  alirailcl 
the  <iirt'af«'.  I''<tiir  ilays  lal'i-  it  liii-aim-  |iaiiit'nl,  then  tiiiiiiil,  sni-c,  ami  lii^- 
coliiiiriMl  ;    thix  was   sumi    t'i»llii\vril    li\    Inss   i>\'  a|i|ii'lili',  lexer,  and    prosti'a- 

lioii,   aii'l    lie    wa-^    lai'l    up    t<ir    tin- lays    iielure   a<lmi--i<iii.        ^\  lieii    lie 

ellter<Ml  tiiewal'il  t  lie  s\\  elliliix  was  jusl  lieixillllillL'  l<»  'leclilie,  lilll  lor  a 
t'e\vila\>  at'terwariU  lie  liad  l'e\eraml  iiiiitleriuL'  tleliriinn.  Tlie  urine  was 
IiIl'Ii  coloured,  aciil.  s|iee.  Lfravily  I'i'J'i,  and  contained  no  alliiiimn.  II.- 
was  well  Noveiiilier  "_' I .  and  was  disidiarjred  a  lew  days  later. 

Cask  \  III.  '/'niininttir  Snriflntl  h'ri/sij>r/(is  :  iin  Alhitiiiuiiirld  : 
'fi'nij'i'riifirrf  1<I|    . fiilllii<i  fn   '.'S      on    f/u'rif  <l<iif   tif'fcr  iit/iin'ssion. — .lolin 

L .    -ifi    years  ot"  ai:e.  a    lalioiirer,   and   a    man    ol"  re^nilar   lialiils,  was 

admittiMl  .Inly  7.  Is7l.  and  iliM-liai-iied  duly  -^'t,  ]s~\.  He  <:ave  tlie 
tollowiiiL'  lii>torv  :  l^ii^liteeii  days  lir'ure  enterinir  llie  ward  lie  nnderwenf 
an  o|M'ration  tor  removal  ot"  a  Inmoiir  Irom  his  ri^dil  clieek.  'J'lie  wound 
lieali'd  kindlv  in  aliout  one  we(d<.  Two  weeks  sul>se(iuent  to  tln^  ojieralion 
(.Iiilv  I)  liis  lace  liei^an  to  ^well.  and  in  the  course  ot"  a  tew  days  liecanie 
irenerallv  luiuid.  liurniiiL''.  ami  di-coloiii'ed. 

I'lion  a<lmi.-sioii.  the  face  was  reil  and  swollen,  ]irinci|ially  on  the  riLdit 
siile.  and  pitted  sliiihlly  on  pressure  ;  the  scalp  was  not  inflamed,  hut  was 
verv  sensiti\e.  The  ;ippetite  was  pooi-.  fon^.nie  yellowisli,  ami  bowels  con- 
stipated. His  temperature  was  1(»1  in  the  eveninjr.  The  treiitment  con- 
sisted in  laxatives,  in  iron,  ami  in  cooliiijr  applications.  The  urine  exam- 
ineil  the  next  niornini;-  wa.s  foiiml  to  lie  cloudy,  acid  ;  sjiec.  j(ra,v.  1011, 
hut  no  alhuinen  wtis  at  anv  time  detected.  He  steadily  inijiroved  ;  his 
temiii-rature  after  the  third  dav  remained  normal,  and  he  assisted  ahoiit 
the  ward  for  <onie  time  iiefon-  lie  wa<  discdiarired. 

Cask    IX.       'J'rfinHKifif    /•Jri/sijic/as :    no   Dcllrixm ;    Transient  Albx- 

viiniiriii :   Sore  Throat  ;   Bi-covcr;/ Ax(  I    H ,  21)  years,  sailor,  horn 

in  Swi'deii.  came  info  the  men's  me(lica1  ward  December  20,  ]87'^. 
One  week  before,  while  on  a  carouse,  he  tell  and  cut  his  cheek,  and  , 
twent v-foiir  hours  later  ervsipelas  set  in  with  a  chill  and  hijrh  f"ever.  The 
<Mifire  taci'  was  soon  involved,  the  eyes  beintr  completely  closed  wlion  he 
was  admitted,  but  the  disease  did  not  invaile  the  scalp.  No  dcilirinm  was 
noted  after  liis  admission.  He  complained  of  sore  throat,  anorexia,  and 
constipation.  The  urine  when  first  examined  (Decemlier  21)  was  lii<rh 
coloured,  acid.  spec.  ;rrav.  Iil2l,  and  slitrhtly  albuminous.  The  next 
dav  a  trace  of  albumen  was  detected,  but  on  the  2.'5d  it  finally  disajipeared. 
lie  was  discharired  cnreil  .Tamiarv  "i.  IS"  1. 

He  was  treated  liv  etfervesciiiL^  draii^iht.  tincture  of  iron,  and  infusion  of 
elm  bark  locally. 

The  (piestion  just  rai.-ed  requires  f'nrtlier  elucidation;  and  I  venture  to 
call  the  attention  of  siirL'^eons  to  tlie  matter,  as  needing  determination  not 
onlv  in  traumatic  ervsi|ielas  of  the  face  ami  neck,  l^it  in  all  other  kinds 
of  ervsipelas.'     To  reciir.  however,  to  the  albnminnria  of  idiopathic  ery- 

'  So  far  a';  I  know,  tlie  internal  clianircs  in  purtrical  erysipelas  have  been  systemati- 
cally studied  only  by  Poufiek  (Deutselie  Kliiiik,  ISGT"),  and  in  his  very  able  paper  he 
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sipelas.  What  is  its  cause  ?  The  fact  just  stated,  of  the  occasional  pres- 
ence of  albumiiuiria  in  traumatic  erysipelas  ;  the  circumstance  that  after 
extensive  burns  it  may  be  noticed  ;  the  well-known  close  physiological  con- 
nection between  the  skin  and  the  kidneys,  might  prompt  the  explanation 
that  the  renal  trouble  is  a  secondary  result  of  a  local  skin  disorder.  I  can- 
not think  it  is  so.  Considering  its  constant,  I  might  say  almost  invariable, 
occurrence;  that  it  makes  its  appearance  at  a  fixed  time  in  the  affection  ; 
that  while  a  purely  local  damage,  such  as  a  burn,  may  cause  albumen  in  the 
urine,  it  yet  requires  to  produce  it  a  very  extensive  surface  injurv — very 
different  from  the  comparatively  slight  extent  of  skin  involved  in  idio- 
pathic erysipelas — I  am  led  to  the  conclusion  that  the  renal  disturbance 
forms  part  of  the  general  morbid  process,  which,  perhaps  on  account  of 
the  close  sympathy  between  skin  and  kidneys,  attacks  these  by  preference 
next  to  the  skin.  Another  explanation  might  be,  that,  like  the  albumi- 
nuria of  low  fevers  and  occasionally  of  rheumatism,  it  is  the  result  of  the 
blood  changes,  and  of  the  altered  circulation  and  nutrition  which  take  place 
in  the  kidneys.  This  maybe  true  ;  yet  the  constancy  of  the  phenomenon, 
the  regularity  of  its  course,  and  the  relation  in  time  it  evidently  bears  to 
certain  changes  in  the  skin,  make  the  former  explanation  seem  the  more 
correct.  But  I  cannot  see  any  inconsistency  in,  to  a  certain  extent, 
adopting  both  of  these  views.  They  both  presume  general  causes  at  w^ork 
rather  than  an  indirect  result  of  mere  local  alteration. 

Next  to  the  kidney  affection  in  frequency,  and  presenting  far  graver 
issues  as  to  recovery,  is  the  cerebral  disturbance.  This  manifests  itself 
in  restlessness,  disturbed  sleep,  headache,  giddiness,  but  especially  in  de- 
lirium. This  symptom  is  far  more  common  than  is  usually  supposed. 
In  truth,  in  marked  cases  it  is,  I  think,  the  rule  to  meet  at  the  height  of 
the  disease  with  a  certain  amount  of  nocturnal  delirium.  Geuerallv  the 
mental  wandering  is  mild  ;  but  it  may  be  the  reverse  ;  and  some  epi- 
demics are  characterized  by  the  occurrence  of  early  and  wild  delirium. 
In  instances  in  which  the  cerebral  disorder,  especially  the  delirium,  is 
A  ery  decided,  it  has  been  supposed  to  be  due  to  an  extension  of  the  ery- 
sipelatous inflammation  to  the  brain.     Let  us  see  what  its  cause  really  is. 

states  that  the  kidneys  are  found  in  a  condition  of  parenchymatous  nephritis.  But  the 
descriptions,  based  on  an  epidemic  in  Heidelberg,  are  so  mixed  up  with  those  of  suppu- 
rative and  pyajmic  trouble,  that  it  is  difficult  to  accept  them  as  establishing  a  rule ; 
and  a  thorough  study  of  pure  cases  of  surgical  erysipelas,  under  var\ing  circumstances, 
is  necessary  to  come  to  a  definite  conclusion. 

On  the  other  hand,  the  frequency  with  which  erysipelas  happens  in  renal  diseases — 
a  fact  which  of  course  we  must  bear  in  mind  in  determining  that  the  albuminuria  in 
any  case  of  erysipelas  is  not  due  to  previous  kidney  trouble — is  thoroughly  appreciated 
by  surgeons,  as  we  learn  from  the  forcible  words  of  that  masterly  writer,  Sir  James 
Paget.  Quoting  (Clinical  Lectures  and  Essaijs)  a  case  of  chronic  pyremia,  and  refer- 
ring to  the  seeming  transmutability  of  pyaemia  with  er^'sipelas,  cellular  inflammation, 
and  puerperal  fever,  he  notices  that  albuminuria  is  a  predisposing  cause  of  erysipelas, 
and  states  that  it  is  a  condition  which  renders  a  patient  so  liable  to  erysipelas  that  if  it 
were  ascertained  beforehand  no  prudent  surgeon  would  think  of  operating. 
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All  ohvioim  sn;r;i:»'sli"ii.  oIIut  lluiii  llic  uiic  jiisl  Mlliidrd  In,  niiil  (nic 
licit  ;il'tiT  llu>  invcstiiratittii  into  llir  i-oiiditioii  ol'  llic  iiiiiir  uc  liavr  just, 
luTii  iii:ikin<r  seems  v«tv  likely,  is.  lliiit  tiie  crrchnil  syiii|itoms  ?n:iv  lie  due 
to  iir-.eiiiiii.  I  do  not  tliiiik  lli:il  they  are.  StM|ioi-,  eoniu.  or  conx  idsions, 
rather  than  nu-ntal  \\anderiIlL^  are  the  usual  lealincs  ol"  in;ernie  poisoning; 
aiitl  though  I  heiieve  that  the  wan!  of  lull  action  in  (he  c!oL:;:ed  l^iilnevs 
will  keep  the  hhtod  iin|iure  and  a;.'j.M"avale  the  eereliral  distnrlianee,  it  iloes 
not  seem  snilicient  to  canse  it.  Then  I  ha\c  met  with  instances  in  wliitdi 
the  kiilnev  alieetion  \\a^  di'cided.and  e\(ii  renal  casts  were  i'onnd.  w  illiont. 
delirinin  or  any  other  sijrn  of  liiain  disli-ess  iieinj:-  [iresenl.  This  is  a  ease.' 
ill  point. 

Ca.sk  X.      Fiiriiil  Kr!is!])i'I<(s  irith  Alhiiiiiiiniria  tnxl    'riiltf-rdxts  in  (lie. 

Urine;   u<>  Dell  rl  inn  ;    'ri'iiijicnttti  rr  nut  orcr  I'M)    ,-   Ixi'ciircri/ Marjriiri^L 

C.("21<>."»),  'I'i  years;  domestic;  horn  in  Ireland;  adinitlcd  April  17lli,  1H7.'5. 
Two  (lavs  Itefore  enleriiifx  the  hospital  her  left  eye  l)ec;i,ine  (edeiiiatons,  hot, 
and  painful,  ami  the  remainder  of  the  fa.('(!  soon  participated  in  tlu;  iiKjrhid 
action.  Slie  conld  assi^rn  no  cause  for  lli((  onset  of  the  disease.  'J'liesc 
svmptoms  were  accompanied  hy  fever,  Imt  were  not  ushered  in  hy  a  chill. 
The  urine,  examined  the  mornin;j^  atter  admission,  was  moderately  alhn- 
minoiis,  and  contained  a  few  granular  tube-casts  ;  its  reaction  was  aeid,  its 
specilie  frravity  lo;54,  and  it  was  dense  with  urates.  The  urine  was  re- 
examined several  times  during  her  stay  in  the  wanl,  and  showed  gradu- 
ally diminishing  amounts  of  albumen,  and  on  the  2.stli  of  April,  when  she 
was  fairlv  eonvalescent,  only  the  faintest  trace  was  discovered.  During 
her  residence  at  the  hospital  her  temperature  did  )u>t  rise  above  100°  F., 
and  no  delirium  was  noticed.  She  was  discharged  cin-ed  on  th(>  1st  of 
May,  1.S7;5. 

The  treatment  was  liy  tincture  of  tlu;  chloride  of  iron  and  cool  dress- 
ings. 

Is  the  brain  disturbance  due  to  the  high  ti'mixM-alun; ;  is  it  merely  an- 
other sign  of  the  intensity  and  gravity  of  the  fever  jirocess?  Now,  here 
it  must  be  stated  that  as  a  rule  the  cases  that  present  high  temperature 
have  more  or  less  prominent  brain  sym|)toms,  and  the  reverse  is  true. 
Yet  it  is  because  they  are  bad  cases,  and  suiferiiig  from  intensity  of  the 
poison  and  of  the  local  affection,  that  they  are  apt  to  have  alike  the  cere- 
Viral  disorder  and  the  high  tenijierature,  and  not  because  one  depends  on 
the  other.  For  1  have  known  on  the  on<^  hand  a,  high  tem])erature  to 
exist  without  tielirinm  or  other  signs  of  lirain  aniioy;i.iice,  and  on  the  other 
hand  marked  delirium  to  be  present  without  high  temperature.  Here  are 
some  illustrative  cases  : — 

Case  XI.  Krysipelas  foUoicinf/  Corj/za  ;  Albumen  increasing  vnder 
observation,  but  Jin  ally  disajipearing  durinr/  Convalescence;  Tempera- 
ture lOo*-^  ;  No  Brain  Symptoms. — Catharine  II.,  fct.  27,  born  in  Ire- 
land, a  domestic,  was  receivetl  into  the  Women's  Me(lical  Ward  of  the 
Penna.  Hospital,  Feb.  15th,  1875.  ,She  lia<l  be(>n  sufli-ring  from  a  coryza 
for  nearly  two  weeks,  and  on  the  day  but  one  before  admission  she  had  a 
chill,  followed  bj  an  accession  of  fever,  and  she  noticed  that  her  nose  was 
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becoming  red  and  swollen.  In  the  course  of  the  next  twenty-four  hours 
her  entire  face  became  involved.  She  had  fever,  anorexia,  furred  tongue, 
and  constipation. 

Upon  admission,  it  was  noted  that  her  whole  face  was  swollen  and  ex- 
hibited an  erysipelatous  blush,  her  eyes  were  nearly  closed,  but  the  dis- 
ease had  not  invaded  the  scalp.  There  was  considerable  febrile  move- 
ment ;  temperature  10J:^°. 
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The  urine  was  acid,  of  sp.  grav.  1030 ;  it  was  opaque  with  a  copious  de- 
posit of  urates,  and  a  trace  of  albumen  was  detected,  but  no  casts  were 
found.  She  was  directed  to  take  the  muriated  tincture  of  iron  (gtt.  xx 
every  three  hours),  alternating  with  fever  mixture,  and  locally  infusion  of 
elm  was  a])plied.  The  evening  temperature  was  105°,  the  pulse  132,  the 
respirations  were  20.     There  was  no  delirium. 

Feb.  IG.  The  face  was  ordered  to  be  painted  twice  daily  with  a  mix- 
ture of  carbolic  acid,  5j  to  3vij  of  water. 

Morning  temperature  101°;  pulse  120;  respiration  20.  Evening  tem- 
perature 103°;  pulse  100;  respiration  20. 

The  next  morning  she  was  ordered  twelve  grains  of  quinia  sulphate 
through  the  day ;  the  fever  mixture  was  stopped.  The  bowels  were  to 
be  occasionally  moved  by  a  mild  laxative. 

The  face  was  decidedly  better.  The  urine  now  contained  an  abundant 
proportion  of  albumen,  but  no  casts  were  discovered. 

The  temperature  was  100°;  pulse  96;  respiration  20.  In  the  evening 
temperature  101.5°;  pulse  92;  respiration  20;  it  was  found  necessary  to 
discontinue  the  quinia,  as  it  occasioned  persistent  vomiting.     The  follow- 


.■»;!(■•        1)a    Costa,    Intt  riml  (.  «>iiiiilii;kli<'ii>  nt'  Aculr  l"".r\  >i|itliis.      [(Ki. 

ili^  iluv  till-  \omiliii'.'  Iiail  misnl.  niul  .-lie  ji|p|ii:ii<  il  lu  lie  siciidilv  im. 
|ii»i\iiii:.      K\»'niii;.'  ti'in|ni;iliiif  '.•'.*..'>    . 

( >ii  tlu"  "-'"ill  tin  liin|ifi:ilnr<'  lia<l  Im-ciiiih'  ndini.il.  mikI  tin-  iron  \v;is  or- 
•  li-rnl  III  111-  L'i\»'n  oiilv  Iniir  111110  <l:iil\  :  two  ijiniiis  ol  tpiiiiia  wcri'  l;i.ki'ii 
wilh  rjii'li  iliiM-  wiilmnt  |iruiluriiiL'  iimumm.  A  lijici'  niil\  nl"  mIIiiimii'Ii  it- 
iiiaiii<-<|  ill  till-  tiriiii-. 

All  (■(■/*-iii:il<iii'>  <rii|)ti<iii  IkkI  :i]i|ii'.'iri'il  on  iIh'  furrliiiiil,  iIm-  ninMiiiilci- 
ol'  tlir  Wn'v  w;i*  (lr^ini;iiii;itiii;i  iVi'clv.  Tlic  CMlliolic  Inlioii  was  discuii- 
tiinu'il.  ami  ati  niiitiiii'iit  nt"  Mct-ialr  ol    \r;\i\  was  ^iili-tilnttMl. 

I  poll  ausciillatioii  it  wa-^  loimd  ilial  llif  lirst  mhiihI  of  iIk'  licarl  was 
soiiicwliat  ilctictix  f  :   llic  sccoinl  was  ilisiiiict — tlicrc  was  110  iiimiiiur. 

( )ii  the  iifXl  day  Iicii/oaird  o\idr  of  /inc  oiiiliiK'iil  was  applicil  lo  llic 
("ai'f,  fom|>!aiiit  lia\iii;;  lircii  iiiadr  lliat  llir  iiiv>c!'i|ilioii  ot"  llic  day  iH't'orc 
caiistd  siiiarliiii.'- 

( )ii  F«di.  •_*;!  llicii- w  as  IMP  alliuiinn  in  liic  iiriiH' :  llir  iron  was  ordrnd  lo 
In-  rctliu'i'd  to  tlirrc  tiiiics  a  day.  Ilif  imxI  inorniii:^  sin-  was  out  ol'  lied, 
and  in  a  tew  day-  was  di-^cliar.L^iil.  She  Idt  lln'  liosjiital  iNIai'di  1st, 
l''^7">,  |uTtrcti\    Well. 

Bt'sid<;s  tlii<  ca-c  1  iiiav  rrlcr  to  ilir  rccor<l  ot"  An;.nis  C.  (Case  Fl.  of 
lliis  papiT).  with  a  Iiinprratnn-  niorr  than  once  of  10.")  ,  yet  lU'xcr  di'li- 
rioiis  :  ami  a>  an  in>tancf  of  niarki'il  dcliriuiii  wiliioiit  lii^rli  t»'iii|icfalnn'  I 
iiKiv  ('ill-  till'  t"ollowillL^  TIk'  tlicrinonu'ttr  only  oir'l'  marked  lU4.r»  ;  it 
mostlv  ran;_n'd  hctwcrn  H'l)     y,]\,\  H)2.'i    . 

Cask  XII.  Jdiojxtt/iic  J'Jri/sippI((s  :  I ffhi'tn dp.  Delirium  ;  Fever  Jlcat  ; 
Alhiniiinnriit  disdpjndriiiy  fli(rii>i/  ( '(nirff/rsrrurr  ;  J'/i(iri/)if/itis ;  Ri- 
rurery. — .lamt-s  P..  seaman.  24  years  of  w^v.  admitted  to  the  hospital 
.Ian.  i^th.  l^^Tl.  diseliai\LM'<l  enn-d  Jan.  .'ilsl,  1-S74.  lie  had  heeii  ill  on 
lioani  shi[).  for  ei^rlit  or  iiiin-  ilays  pnvions  to  his  arrival  at  IMiiladi'lphia. 
^'erv  little  in  tin-  wav  ot  a  eoniifcied  ai-eonnt  of  his  illness  e<Hild  ))(_' 
olitainetl  from  him.  a<  li<'  was  dnll  and  heavy  and  at  times  had  mueli 
delirinm.  Tlie-re  a]i]iiari-d  to  he  iiolliinjr  to  warrant  tin-  snpjiosition  that 
lie  had  received  any  wonnd  or  >erateh.  imr.  in(h  rd.  could  lie  remember 
having  been  injured. 

Upon  admis>ioii  his  i'aee  was  markedly  swollen,  the  eyes  were  com- 
jdetely  closed,  his  throat  was  so  sore  that  he  was  scarcely  able  to  .swallow. 
The  dusky  redness  of  the  skin  covered  the  face,  extemliii}.''  i'rom  the  roots 
ot  the  hair  well  down  on  the  neck.  The  urine  was  of  a  dnll  amber  colour, 
coiitainetl  nuiny  in-ates.  was  acid,  of  sj).  gravity  1()2(».  and  decidedly  albu- 
minous. The  jiulse  was  ISO.  and  the  respirations  24  to  the  minute  ;  the 
axillary  temperatiux-  was  10]  -,  He  was  ordered  to  have  twenty  drops  of 
the  tincture  of  the  chloride  of  iron  every  hour,  whiskey  four  ounces  <laily, 
lead-water  ami   lau<lanum  t(j  the  faci'.  and  as  mu(di  milk  as  lu;  would  use. 

The  next  morniufr  IiLs  conclition  was  about  the  same:  the  urine  was  still 
albuminous.     'J'reatment  was  continued. 

Jan.  W.  Morning,  pulse  >>IJ  ;  resp.  2l>;  temp.  100 -,  Evening,  pulse 
9G  ;   resp.  30  ;  temp.  102-. 

\()th.  Morning,  pulse  ;iO  ;  resp.  24;  tem]).  90.  As  he  was  not  ])assing 
much  urine,  he  was  ordered  two  drachms  of  bitartrate  of  potassium  to  be 
dissolve<l  in  water  and  taken  night  and  morning.  A  mixture  of  Monsel's 
solution  and  glycerine  was  ajiplied  to  the  throat,  and  the  surface  of  the 
bodv  was  directed  to  be  sponged  off'  freely  with  water.  Examination  of 
the  heart  showed  the  following  signs  :  the  first  sound  was  short,  and  the 
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im])u]se  was  deficient  in  vigour,  almost  like  a  typical  fever  heart.  The 
second  sound  was  very  distinct.  The  pulse  was  of  fair  volume  and 
moderately  compressible.  The  kidneys  were  acting  well,  and  the  bowels 
freely  opened. 

llth.  Morning,  pulse  90;  resp.  18;  temp.  101°.  Evening,  pulse  90; 
resp.  18;  temp.  98°. 

l'2th.  Morning,  pulse  92  ;  temp.  102.5°.  Evening,  pulse  96;  resp.  18; 
temp.  104.5°.      Iron  directed  to  be  given  only  every  thi'ee  hours. 

ISfh.  Morning,  pulse  Si;  resp.  18;  temp.  100°.  Evening,  pulse 
84;  resp.  18;  temp.  103.  His  mind  was  somewhat  clearer,  but  there 
was  still  considerable  delirium  ;  he  was  now  able  to  open  his  eyes,  but  his 
tongue  continued  to  be  dry  and  coated  in  streaks.  The  urine  had  been 
examined  daily  ;  it  continued  albuminous,  though  in  a  decreasing  degree. 
The  whiskey  was  increased  to  eight  ounces  daily,  in  milk  punch. 

lith.  Morning,  pulse  88;  resp.  18;  temp.  101.5°.  Evening,  pulse 
84;  resp.  24;  temp.  101.5°.  The  patient  was  doing  well  and  getting 
stronger,  although  there  was  still  some  wandering  at  night.  The  urine 
was  iiot  all)uminous  for  the  first  time  since  admission. 

liith.  Morning,  pulse  88 ;  resp.  18 ;  temp.  100.5.  Evening,  pulse 
80;  resp.  18;  temp.  101.5°. 

IGth.  Morning,  pulse  74;  resp.  18;  temp.  100°.  Evening,  pulse 
78 ;  resp.  18  ;  temp.  98.  It  was  now  noted  that  his  face  was  less  swol- 
len ;  he  could  open  his  eyes ;  his  throat  was  so  much  better  that  he 
swallowed  with  ease.  The  mind  was  clear.  The  whiskey  was  reduced  to 
six  ounces  daily. 

On  January  17th  the  urine  was  examined  and  found  to  be  of  neutral 
reaction,  specific  gravity  1012;  it  contained  no  albumen.  No  tube 
casts  were  seen  on  microscopic  examination.  From  this  date  he  steadily 
improved  in  strength  until  lie  felt  well  enough  to  return  to  his  duties  on 
ship-board. 

The  brain  symptoms  of  erysipelas  have  been,  as  already  stated,  generally 
attributed  to  an  extension  of  the  inflammation  to  the  brain.  And  this 
view,  not  long  since  the  only  one,  and  ably  advocated  by  such  writers  as 
Sir  Thomas  Watson  and  Trousseau,  as  at  least  of  frequent  occurrence,  is 
still  very  jirevalent,  as  may  be  judged,  for  instance,  by  the  statement  in 
Xiemeyer's  well-known  text-book  :  "A  far  more  serious  but  less  common 
complication  is  the  extension  of  the  inflammation  from  the  scalp  to  the 
meninges."  Xow,  not  wishing  to  be  biased  by  my  own  observations, 
Avliich  had  given  me  a  very  opposite  result,  and  to  which  I  shall  presently 
refer,  and  desiring  to  ascertain  on  what  this  commonly-received  dogma, 
repeated  by  author  after  author,  was  based,  I  have  searched  in  numerous 
publications  in  the  hope  of  coming  across  some  well-attested  case  of  this 
erysipelatous  inflammation  of  the  brain  or  its  membranes.  But  all  in  vain 
have  long  lists  of  hospital  reports,  of  journals,  and  of  monographs  been 
ex-amined.  I  find,  indeed,  cases  in  which  local  trouble  about  the  bones  of 
the  head  has  been  attended  both  by  meningeal  thickening  and  by  erysipela- 
tous inflammation  of  the  scalp  and  face  ;  I  have  found  thrombosis  of  tlie 
sinuses  alluded  to  rather  than  described  ;  I  find  instances  where  extravasa- 
tions of  blood  have  taken  place  near  the  cranial  bones,  and  there  has  been 
Ko.  CXLVIII Oct.  1877.  22 


."5;>s        IKv    CosiA,    Iiitcninl  ('t>iii|iru':ili<)ns  <»!' Ai'iitf  I\ivsi|icl!i,s.      [(ht. 

MTV  I'ons'uh'ralilf  liy|HMn»'liii:i  <>!'  lln'  liirinlir:iiH's  ;'  l>\il  I  liiivc  S(Mi;ilit  ill 
\;iin  lor  sui'li  ii  |(i>st-liiort('iii  ncui-il  ol  im'niii;jilis  (H-  (•cnliiilis,  (ir  cncm  nf 
tliminltosis.  us  would  fairly  Mitisty  tin-  fi'(|iiiniiiciils  of  iiioilcni  piil  lioio^ry. 

Tin-  o|>|ioiMuiiilics  just  alhulcd  to  (d*  iuslilutiu;;  in<iiiirv  iu  cases  ol"  cry- 
sijirlas  willi  iiiarkcil  cm-ltral  syiu|iloius  have  slinwn  uic  Imw  \riy  suiall  is 
llu'  amount  of  loral  h-sion  (lisi-ciiiiliU'.  I  lia\<'  niatlc,  or  liccu  |»rcsi'i)l  at, 
aiilopsii's  in  live  thoroiii^lily  typical  cax's.  Not  in  one  was  llic  Ica-st  siiiU  (»t' 
inllaiuination  to  he  <lisco\  I'Tcd  ;  some  fulness  of  tin-  ncsmIs  of  llic  ineui- 
liraues.  a  kind  of  venous  turjresceiice,  yet  not  exirenie,  was  found;  Inil  no 
Ivmpli,  no  jius.  no  tlii«d\eniii;;,  no  patcdies,  were  encounlercd.  TIk'  iirain 
strucliu'e  itself  sei-nu'il  nornnil,  and  in  |iarls  aiia'aiie.  Tliere  were  no 
«'nd>oli  in  tlie  minute  vessels.  Kxaiuined  microscopically  the  brain  struc- 
ture was  licallln',  |Iioul:1i  it  is  fair  to  sta.le  that  the  microsco|iicaI  impiii'V 
was  n(»t  made  with  the  aiil  of  processes  just  now  <'mpIoyed  in  inveslii_fa- 
tions  of  the  nervous  svstenu  and  with  which,  ]ierhaps,  dill'ereut.  results 
iniirht  be  (»lttainetl.  1  caiinol  help  lliinkinL'  that  the  nerve-cells  would 
show  some  deviation,  perhaj)s  a  frranidar  chanjre,  lint  this  is  a  matter  foi- 
future  researcli.  To  the  naked  eye,  and  the;  ordinary  exploration  with 
even   liiLrh  powi-rs  no  alteration  is  discoveralile. 

I  snlijoin  a  case  of  cerebral  crysi])elas,  if  this  qnostionable  name  may 
be  applied  to  erysipelas  with  most  decided  cerebral  symptoms,  iu  which  a 
minute  examination  of  the  ])rain  and  other  viscera  was  made. 

Ca!S1-:  XIII.  Eri/sipch(s  of  the  lutce  witJi  warkcd  and pcrsistnit  Dcli- 
riinii,ji)}(ini/  Coma   <tnd  Denth  ;   Aufo]>f:y  ;  Jificroscojncal  Kxaniindtion 

of  Brain  and  otltcv  Orf/ans Edward  P.  J.,  ',]')  years  of  age,  was  admitted 

into  the  Men's  Medical  AVard  of  the  Pennsylvania  Hospital  Feb.  2.'5d, 
l.Sf.o,  sut^i'rinj;  from  well-marked  erysipelas  of  the  fiice.  lie  attribnte<l 
the  attack  to  a  slijrht  scratch  on  the  side  of  his  nose,  which  he  noticed  had 
flit  very  son"  about  Jive  days  previous  to  entering  the  ward,  and  the  next 
day.  the  fourth  before  admission,  his  face  began  to  swell,  and  in  a  sliort 
time  his  eyes  were  completely  closed.  lie  h.ad  two  or  three  chills  in  the 
short  time  that  elapsed  before  coming  under  treatment.  He  w^as  feverish 
and  restless  at  night,  he  had  not  eaten  anything  ibr  i'our  or  five  days,  and 
stated  that  he  had  not  slept  in  that  time.  The  tongue  was  moist  and  not 
coated  ;  his  bowels  were  (piite  loose.  The  pulse  was  120,  and  of  moderate 
volume.  lie  was  directed  to  take  twenty  drops  of  the  tincture  of  the 
chloi'ide  of  ii"on  every  two  hours,  and  nnicilage  of  elm  was  applied  to  the 
inflamed  surface. 

The  disease  did  not  involve  the  hairy  scalp,  but  the  inflammation  was  of 
such  high  grade  as  to  produce  a  hard  swelling  and  vesication  on  the  fore- 
liead.  the  exudation  drying  into  brownisli  crusts,  like  eczema.  During 
the  next  few  days  this  vesicidar  and  bullous  eruj)tion  sjiread  over  the  face 
and  covered  it  with  a  mask.  The  eyes  remained  closed,  and  the  disease 
extended  slightly  on  the  scalp.  The  tongue  became  decidedly  dry,  the 
gums  were  red,  the  fauces  congested,  and  there  was  some  difficulty  of 
swallowing.      There   Mas  no  eidargement  of  the    parotid   glands.      The 

'  As  iu  the  case  of  Almstrom,  quoted  iu  Schmidt's  JahrUlcJur ,  No.  11,  1876. 
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throat  was  directed  to  be  brushed  daily  with  a  20-grain  solution  of  nitrate 
of  silver. 

The  sleepless  and  restless  nights  continued,  and  although  he  answered 
intelligently  and  had  no  marked  delirium,  it  was  noted  on  the  25th  that 
he  began  to  see  strange  objects.  The  pulse  remained  at  120,  but  was 
evidently  losing  strength  and  volume.  He  had  been  taking  a  small  amount 
of  wine  since  admission,  which  was  now  changed  to  four  ounces  of  Avliiskey 
daily,  in  milk  punch.  He  was  also  ordered  two  grains  of  quinia  sulphate 
every  two  liours. 

It  was  observed,  Feb.  26th,  that  he  had  slept  pretty  well  during  the 
night  ;  his  throat  was  not  so  sore,  and  tliere  was  less  difficulty  in  swallow- 
ing. He  was  brigliter,  and  his  diarrha?a  was  less  annoying.  It  was  re- 
ported that  he  had  been  "out  of  his  head,"  talking  and  crying  out  in  his 
sleep  during  the  night.  His  pulse,  in  the  morning,  had  fallen  to  108,  and 
at  noon  was  90  ;  it  was  not  tense,  but  perhaps  ratlier  fuller  than  the  day 
before.  The  redness  showed  no  further  tendency  to  spread,  but  seemed 
to  be  diminishing.  The  site  of  the  hard  mass  on  the  foreliead  was  covered 
witli  gray  bulla?,  but  the  hardness  itself  had  disappeared. 

The  next  day  his  pulse  was  112  and  still  feeble,  although  he  had  taken 
whiskey  each  hour  during  the  night  from  twelve  o'clock  to  six  in  the 
morning;  tlie  first  sound  of  the  heart  was  lacking  in  volume.  His  diar- 
rliix-a  had  improved,  but  his  mind  wandered  constantly,  and  he  was  so 
restless  that  it  was  found  necessary  to  tie  him  in  bed.  He  coughed  occa- 
sionally, but  on  examination  no  abnormal  sounds  could  be  heard  in  the 
chest  and  the  lungs  were  clear  on  percussion.  The  urine  showed  a  great 
increase  in  the  urates  and  phosphates,  the  chlorides  were  present  in  about 
the  usual  proportion.  Specific  gravity  102G,  reaction  alkaline.  A  trace 
of  albumen  was  present,  but  not  enough  to  produce  a  precipitate  by  boiling. 
These  characters  were  found  to  persist  in  several  examinations  made 
during  the  progress  of  the  disease,  except  that  the  amount  of  albumen 
was  sometimes  slightly  increased. 

No  exacerbation  of  the  local  manifestation  of  the  disease  took  place,  but, 
on  the  contraiy,  the  face  became  less  puffy  and  discoloured.  The  patient, 
however,  continued  veiy  restless,  and  became  violently  delirious  ;  talking 
all  the  time,  and  paying  no  attention  when  addressed. 

On  March  1st  he  was  still  unconscious,  but  was  becoming  stupid  and 
dull,  instead  of  restless  as  before.  His  pulse  was  90  to  95,  but  still  feeble. 
The  swelling  had  so  far  diminished  tliat  he  could  open  his  eyes.  His 
bowels  were  regular ;  opened  every  other  day.  The  tongue  was  dry. 
Moist  rales  were  detected  in  the  chest.  During  the  next  few  days  the 
delirium  became  less  demonstrative  and  noisy,  and  subsided  into  muttering, 
and  finally  into  coma  with  stertorous  respiration.  ]\Iarch  5th  his  pulse 
was  132,  he  was  still  unconscious,  and  considerable  muscular  trembling 
was  present.  The  subsultus  increased,  the  pulse  became  fluttering,  and 
he  died,  comatose,  on  March  8th,  18G5  ;  death  being  directly  due  to  as- 
thenia. 

Autopsy Heart :  Pale  and  flabby,  but  of  normal  size.  Lungs  :  Con- 
gested posteriorly,  and  mottled  ;  from  the  cut  bronchial  tubes  muco-pus 
exuded  ;  a  small  mass  of  old  tubercle  was  found  at  the  apex  of  the  right 
lung.  Spleen  :  Had  a  dull,  leaden  look  ;  it  was  somewhat  enlarged,  though 
not  to  a  great  extent ;  structure  was  firm.  Kidneys  :  Of  about  the  normal 
size,  slightly  congested.  Liver  :  Of  normal  size  ;  section  showed  a  pale 
yellow  surface.  Brain  :  Of  normal  consistence  ;  venous  trunks  full ;  mem- 
branes congested,  free  from  patches  or  irregularities ;  brain  structure  ap- 
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|ti';ircil  iiui'iual  ;   the  \  ciitrirlis  fniitaiiifd  no  :iii|iit'cialilv  aiiLrniciili'd  aiiiomil 
offliii.l. 

Mirri'sropir  /•J.niDiiniifioii. — Heart  :  (Jraiiiilar ;  transverse  stria'  in  sduie 
])liV('es  obliterated,  in  otlii-rs  present  ;  the  apijearanec  of  the  fibres  very 
nuieii  eliun;r<'d  ;  niariied  <ri-annlar  de;r"'iicration.  Liver:  Most  of  tlie  eells 
preserved  their  niielei,  lint  were  mixed  np  with  nineh  frraiinhir  deliris  ; 
liver-cells,  on  the  whole,  very  <rranidar,  in  part  faltv.  Hrain  and  Men- 
in;r<'s  :  Kxaininetl  in  many  parts,  were  normal  in  their  strnclnre.  Kid- 
neys: Capillaries  disten(h'd  with  blood;  the  tnbes  were  packed  with 
swollen,  jrnmnlar  epitheliiiin.  and  i"re<iiientlv  crvstallinc  masses,  believecl  to 
be  tn-ates,  were  oltserved. 

On  reviewing!,  then,  the  cause  ot"  the  cerebral  symptoms,  we  find  th<in 
not  owing  to  ura-mia,  not  to  hijrh  temperature,  and  not,  even  if  we  gram 
the  possible  occurrence,  in  the  vast  majority  of  instances,  to  meningitis. 
To  what,  then,  is  the  deliriuni  due  ?  I  think  it  is,  like  the  delirium  of 
fevers,  ])roduced  either  by  the  changed  blood  and  disturbed  circulation  and 
brain  nutrition,  perhaps  by  the  direct  efiect  of  the  pctison  on  the  nervous 
syst<'m.  or  by  both  causes  concurring.  Then,  in  idiopathic  erysijielas, 
erysiptdas  of  the  face  and  scalp  as  it  so  commonly  is,  we  have  also  a  local 
cause  acting.  It  is  easy  to  see  how  the  swelling  and  the  altered  state  of 
the  external  circulation  may  give  rise  to  l)Oth  venous  turgescence  and  want 
of  supjdy  of  arterial  blood  in  portions  of  the  brain.  In  a  th(;ra})eutical  point 
of  view,  it  is  evident  how  important  it  is  to  understand  the  cause  of  the 
cerebral  symptoms,  to  know  at  least  that  they  are  not  due  to  inflammation. 
The  treatment  I  pursue  in  most  cases  of  erysipelas  is,  as  may  be  readily 
gathered  by  the  records  in  this  pajjcr,  a  local  treatment  with  some  mild 
demulcent,  very  often  with  infusion  of  slippery  elm,  while,  internally,  the 
tincture  of  iron  with  or  without  quinia  is  freely  used,  and  in  some  in- 
s'ances  the  latter  alone  is  resorted  to.  Now  is  it  necessary  to  stop  this 
treatment  in  cases  with  cerebral  symptoms  ?  It  is  not.  I  have  had  the 
best  results  by  continuing  it.  I  certainly  advise  quinia  to  be  used.  But 
I  also  generally  resort  to  stimulants,  give  an  occasional  saline  purge,  and, 
rememl)ering  the  state  of  the  kidneys,  see  that  the  urinary  secretion  is 
freely  kept  up.  Where  the  sleeplessness  is  very  marked,  ojiium  or  chloral 
may  be  employed. 

Before  dismissing  the  subject  of  the  cerebral  symptoms  in  erysipelas,  let 
me  mention  a  few  points  of  purely  clinical  interest.  One  is,  that  the  de- 
lirium may  really  be  the  outbreak  of  mania-k-j)0tu,  and  a])pcar  at  any 
time  in  the  malady.     It  came  on  late  in  this  case — 

Case  XIV.  Facial  Erysipelas  in  a  Drunkard  coming  under  Observa- 
tion on  the  fifth  day;   Albuminuria  ceasing  five  days  later;  Delirium 

Tremens  during  Convalescence  from  the  Erysipelas John  K.,  32  years 

of  age,  a  labourer,  was  admitted  into   the  hospital  Feb.    19,   1874,  and 
discharged  as  cured  March  5,  1874.     He  had  been  sick  with  inflamed  face 
for  four  or  five  days  prior  to  entering  the  ward.     He  could  give  no  parti- 
cular cause  for  the  disease,  but  he  had  evidently  been  drinking  hard  for   _ 
some  days.     On  admission,  the  left   side  of  his  face  was  puffy,  red,  and  m^ 
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shining,  and  the  upper  ejelid  was  ecchymosed  and  completely  closed.  His 
temperature  was  101°,  and  marked  restlessness  and  fever  were  observed. 
The  urine  was  albuminous,  of  spec.  grav.  1024,  and  acid  in  reaction. 
Tincture  of  iron  was  directed  to  be  given  in  twenty-drop  doses  every  two 
hours,  and  local  application  of  lead-water  and  laudanum  was  emi)loyed. 
Five  days  later  no  albumen  existed  in  the  urine,  the  red  flush  was  less 
marked  on  the  face,  and  he  was  able  to  open  liis  eyes  ;  but  the  next  day, 
without  any  api)arent  exacerbation  of  the  original  illness,  which  was 
ra})idly  declining,  he  became  violently  delirious,  requiring  him  to  be 
strapped  in  bed  and  afterwards  confined  in  a  cell. 

On  Feb.  27  he  was  still  nervous,  but  his  mind  was  clear ;  he  had 
greatly  improved  on  quinia,  bromide  of  potassium,  and  a  small  amount 
of  whiskey.  He  now  rapidly  became  convalescent,  and  had  no  furtlier 
trouble.  Some  induration  remained  in  spots  on  his  forehead,  but  they  did 
not  suppurate. 

Another  feature  I  may  mention  about  the  delirium  is,  that  it,  in  fact 
that  all  the  cerebral  symptoms,  may  be  passing  away,  and  the  erysipelas 
break  out  in  fresh  directions,  and  lead  by  its  local  extension  to  fatal  issue. 

Case  XV.  Erysipelas  with  Violent  Delirium ;  Lightening  of  the 
Cerebral  Symptoms ;    Erysipelas  extending  to  the  Larynx  and  Lungs ; 

Death Mr.   L.,   age  54,  seen  with   Dr.  Heritage.     The  patient  was  a 

prominent  politician,  and  a  free  liver.  He  had  the  most  extensive  ervsi- 
pelas  of  the  face,  head,  and  neck,  and  the  duskiest  hue  of  surface  I  have  met 
with.  He  was  delirious  almost  from  the  onset  of  the  malady — a  violent, 
fierce  delirium  at  times.  The  urine  examined  after  he  had  been  ill  for 
three  or  four  days  was  found  to  contain  a  moderate  amount  of  albumen. 
The  case  lasted  about  ten  days.  For  forty-eight  hours  prior  to  death  the 
cerebral  symptoms  greatly  impi-oved,  the  mind  was  for  the  most  part  clear. 
But  the  erysipelas,  while  markedly  lessening  on  the  face  and  neck,  began 
to  travel  down  the  throat.  Great  swelling  of  the  fauces,  subsequently 
oppression,  short  irritative  cough,  and  loss  of  voice,  hapj)ened.  The 
tongue  was  dry,  and  rough.  Tiie  patient  was  treated  with  iron,  quinia, 
and  freely  stimulated.  But  he  died  from  exhaustion,  and  the  extension 
of  the  erysipelas  downwards  ;  for  altered  breath-sounds  and  rales  showed 
that  the  lungs  were  becoming  involveil.  Treatment  to  the  throat  by  iron, 
as  well  as  l)y  nitrate  of  silver,  was  much  interfered  with  by  the  local  swell- 
ing ;  operative  interference  was  clearly  useless. 

There  are  other  internal  affections  we  meet  with  in  erysipelas  which 
may  be  alluded  to.  Some  are  the  direct  result  of  the  extension  of  the 
morbid  process  to  the  mucous  membrane ;  in  others  the  trouble  originates 
within,  or  leads  to  remote  complications.  The  throat  is  often  attacked  by 
a  spreading  of  the  inflammation  ;  and  it  is  common  to  find  the  palate  and 
fauces,  and  even  the  tonsils,  red  and  swollen,  and 'occasioning  difficulty  in 
swallowing.  Pharyngitis  is  very  usual,  and  will  be  generally  seen  if 
looked  for.  At  times  the  erysipelatous  inflammation  begins  in  the  throat 
and  works  its  way  outwards  ;  or  starts  \n  an  old  nasal  catarrh,  passes  to 
the  throat,  and  thence  to  the  face.  I  have  seen  several  instances  of  both 
of  these  forms  of  erysipelas.  Further,  it  may  happen  that  the  throat  is 
red  and  shining,  and  fluid  collects  in  little  bags,  and  that  there  is  great 
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(lilliriilty  ill  swallow iii;r.  I'll''  tnuiblc  is  rliictiy  in  the  piilalc,  liall'-arclics, 
ami  |nistt'rit>r  wall  ul"  tin-  jiliarviix  ;  the  ;j;laii(ls  oi"  (lie  iicrk  arc  lint  sli;;lilly 
or  not  at  all  swollen.  Tlic  whole  appearance  is  decideiUy  tliat  oi"  erysipelas, 
untl  the  atlection  has  hecii  ilesciilietl  a<  erysi|)elas  otilie  lances.  Its  t<'n(l- 
eiicy  is  to  spn^atl  tlownwanls,  iioi  u>  show  itseit"  on  ihc  iace.  ( )|"  conise, 
in  (let'iuilt  (tf  erysipelas  appeariiijx  there,  the  <lia.;;nosis  reinuiiis  donhtlul. 
I  have  seen  at  diirerent  times  in  consiiltalion  thi<'e  ca<es  ot"  this  throat 
tronlile.  I  rei:ret  that  the  mine  was  iiol  e\anrnii'<l.  I''ioni  my  iiresent 
knowletljje  of  its  hein;^  so  comiiu)nly  iiliinminous  in  erysipelas,  I  suspect 
that  it.  will  he  ronml  so  in  cases  ol"  tlu'  kind,  and  that  thns  liieir  nature 
may  lie  ascerlaineij. 

In  its  i)ro^ress  downwards,  erysipelas,  starting  on  the  face,  may  spreail 
to  the  larynx,  prodncing  hirynjritis  and  (cdeina  ol"  the  <rh)ttis,  and  may  pass 
on  into  the  /iii/</s.  Several  instances  ot"  the  kind  are  recoi'de(l  in  this 
paper:  (Cases  I\'.,  X^'.  ;  in  Case  XIII.  there  was  ii  marked  pnlmoiiary 
complication,  although  the  evidence  that  it  was  due  to  extension  is  not  so 
clear.)  Ot"  true  pnenmonia  thus  arising  I  liave  never  seen  an  example, 
though  such  cases  Inive  heen  described.  The  lesion  I  have  met  witii  is  a 
bronchitis  of  the  finer  tubes  with  considerable  pulmonary  congestion. 
One  instance  of  pleurisy,  complicated  witii  pericarditis  (Case  X^MI.j,  has 
come  under  my  observation. 

Diarrhoea  is  sm  occassional  symi>tom,  and  lesions  of  the  solitary  glands 
and  of  Peyer's  patches,  enteritis,  especially  duodenitis,  intestinal  hemor- 
rhages and  ulcers  in  the  duodenum'  have  been  recorded  as  enteric  compli- 
cations of  idiopathic  erysipelas.  Enlargement  of  the  spleen  is  stated  by 
Friedericli''  to  be  an  almost  constant  accomiianimcnt  of  facial  erysipelas, 
and  often  to  reach  such  a  degree  that  the  organ  projects  from  under  the 
ribs.  Peritonitis  as  an  attendant  upon  erysipelas  I  met  with  in  one 
instance.  It  occurred  in  a  young  man  just  recovering  from  facial  erysipe- 
las, and  the  tenderness,  abdominal  pain  and  distension  were  such  as  to 
leave  no  doubt  in  my  mind  of  the  nature  of  the  trouble.  The  patient 
recovered  ;  but  recovered  slowly. 

That  pycemia  and  metastatic  abscesses  follow  erysipelas  is  a  common 
belief.  I  have  not  myself  met  with  any  cases,  probably  because  my  ex- 
perience is  derived  from  medical  cases.  And  as  regards  less  clearly 
defined  conditions  of  blood  poisoning,  very  likely  many  of  the  obscure 
symptoms  of  depression  and  ill  health  and  general  disorder  that  we  observe 
after  attacks  in  some  persons  may  be  due  to  impure  blood.  On  this  point, 
however,  we  cannot  speculate  with  any  certainty.  A\  e  do  not  know 
enough  of  the  condition  of  the  Idood  in  erysii)e]as.  Virchow  states  that 
the  fibrine  is  increased ;  "Walter  3Ioxon  and  Goodliart'  confirm  the 
opinion  that  there  is  an  excess  of  white  cells  in  the  blood  of  erysipelas. 

*  Malherbe,  Arcliiv.  Gen.,  ISOo.  -  Kliuische  Yortrage,  No.  7o. 

'  Guy's  Hospital  Reports,  vol.  xx.  Sd  ser. 
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"  In  one  case  as  many  as  sixty  leucocytes  in  the  fiekl  were  found,  the 
average  being  twenty-five  ;"  Bristowe^  writes  "  tliat  in  the  early  stages  of 
the  disease  the  blood  contains  an  excess  of  fibrin  and  of  white  corpuscles, 
but  subsequently  tends  to  assume  the  characters  commonly  observed  in  the 
later  stages  of  febrile  disorders."  Yet  a  good  many  of  these  observations 
were  evidently  made  on  the  blood  in  surgical  erysipelas,  comidicated,  as 
this  often  is,  with  the  history  of  all  kinds  of  injuries  and  accidents,  and 
we  need  further  knowledge  before  Ave  can  attempt  to  draw  fixed  conclu- 
sions as  to  the  blood  and  the  result  of  its  changes  in  idiopathic  erysipelas. 
One  of  the  most  important  of  the  internal  complications  of  erysipelas 
is  found  in  the  state  of  the  heart.  It  consists  in  a  granular  degeneration, 
like  that  we  observe  in  idiopathic  fevers.  The  organ  is  flabby  ;  the  impulse 
is  not  well-marked ;  the  first  sound  becomes  defective,  and  is  sometimes 
replaced  by  a  short  murmur  ;  the  second  sound  is  distinct.  In  a  number 
of  tlie  cases  reported  in  this  paper  this  state  of  the  heart  is  mentioned, 
and  the  autopsy  in  several  showed  Avhat  the  condition  of  the  organ  was. 
(See  especially  Case  XIII.)  To  these  I  will  add  the  following  record, 
in  which  weakness  of  circulation  and  delirium,  with  great  nervous  pros- 
tration, were  prominent  featui-es. 

Case  XVI.  Erysipelas  following  a  Scratch  of  the  Face.,  ushered  in  hy 
Chills  ;  Eczematous  Eruption  ;  Faucitis  ;  Diarrhoea  ;  Delirium  ;  Alhu- 
minnria ;  Autopsy  shoiving   Congestion  of  Internal   Organs  and  Flabby 

Heart Edward  J.,  a't.  35,  a  native  of  Ireland,  was  admitted  into  the 

Hospital  Feb.  2od,  1865.  He  acknowledged  being  intemperate  in  his 
liabits,  but  had  not  been  drinking  to  excess  for  some  time.  Erysipelas 
appeared  three  or  four  days  before  admission,  the  exciting  cause,  in  his 
opinion,  Avas  a  scratch  he  had  recei\'ed  on  his  nose  a  fcAV  days  previously. 
The  inflanimation  rajtidly  spread  over  his  face,  but  did  not  invade  the 
scalp.  Prior  to  admission  he  liad  two  or  three  cliills,  folloAved  by  con- 
siderable febrile  movement  Avith  great  restlessness  and  insomnia,  the 
boAvels  Avere  very  loose. 

Upon  admission  his  features  Avere  much  SAvollen  and  both  eyes  were 
closed ;  scattered  vesicles  and  buUie  Avere  noticed  here  and  there  on  the 
surface,  and  the  exudation  had  dried  in  places  forming  scabs,  presenting 
an  appearance  like  eczema. 

He  Avas  ordered  tincture  of  iron  every  tAvo  hours,  Avith  a  small  amount 
of  Avine,  and  good  nourishing  diet.  Mucilage  of  elm  Avas  applied  to  the 
face.  To  control  the  bowels  a  two-grain  opium  suppository  Avas  ordered 
to  be  giA^en  as  occasion  required. 

Tavo  days  later  the  face  Avas  still  red  and  swollen,  and  the  disease 
appeared  to  be  advancing  on  to  the  scalp.  Tlie  eyes  Avere  still  closed,  and 
the  features  AA-^ere  covered  by  a  broAvnish  crust.  Tlie  gums  Avere  red,  the 
tongue  Avas  decidedly  di-y,  the  fauces  appeared  congested.  There  Avas 
difficulty  of  SAA'^allovvdng,  but  no  enlargement  of  the  parotid  glands. 
During  the  night  he  had  muttering  delirium,  yet  slept  Avell  at  intervals. 

Tlie  urine  Avas  slightly  alkaline  and  cloudy,  of  sp.  gravity  102(5  ;  it  con- 
tained a  small  amount  of  albumen,  but  no  tube  casts  were  found.     The 

'  Theorj'  and  Practice  of  Medicine. 
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fhloriiles  were  present  in  aliout  tlie  nornial  |ii-<)iMirli(iM.  llie  iiliospliales 
ami  urates  were  in  exeess. 

During  tlie  next  wei'k  the  paln-nt  ini|intve<l  apiiarenlly  in  soini'  respects, 
the  diarrliu-a  eaini'  unth-r  eontnil,  the  lace  hecanie  less  swollen,  and  there 
was  11(1  exacerhation  ot"  the  disease.  Hut  he  continned  to  he  fli^^hty,  and 
lieeanie  so  restless  that  it  was  necessary  to  strap  hiui  to  the  hed.  Opiates 
irave  hint  some  sleep,  i)Ut  di<l  not  improve  the  delirium.  The  pulse  con- 
tinued accelerated  and  feehle  ;  the  lirst  sound  was  teelde  ;  lie  hail  sonit^ 
cou;;h,  hut  n»»  Iuul^  c(ini|ilication  was  delecled.  'i"he  slimulant  was  given 
ill  larger  (piantities. 

On  March  '2f\  a  slight  increase  of  (he  allininiiiiiria  was  ohsorvcd,  and  on 
the  Ith  the  swelling  reliiiiied  in  his  face  ;  he  now  liecaino  very  restless 
anil  delirious;  and  did  nol  shcp  during  the  night.  During  the  next  lew 
davs  the  jiatient  i'ell  into  a  ccuidition  of  helietude,  and  i'rom  this  into  coma 
with  stertorous  respiration,  ami  died  on  ihi'  Slli  of  Marcli  ;  liie  Illness 
heing  characterized  throughout  its  course  hy  weakness  of  the  circulation 
and  prostration  ol"  the  nervous  system  (piife  disproportionate  to  the  local 
dise:u>;e. 

Autopsi/ Heart  wa.s  ibund  pale  and  iialdiy  ;   the  walls  did  not  seem  as 

firm  as  normal,  the  cavities  were  of  natural  size.  Lungs  were  congest(!d 
and  mottled.  vS])leen  somewhat  enlarged,  although  very  slightly.  The 
suHace  was  of  a  dull  leaden  apjx'arance  ;  the  pro|)er  structure  was  firm. 
Kidneys  normal  size,  hut  congested.  Liver  of  usual  weight ;  i)ale  yellow 
on  section.  Brain  of  normal  consistence.  Memhranes  congested.  Ven- 
ous trunks  full.     No  evidence  of  inflammation.     Brain  structure  normal. 

Now  the  condition  of  the  heart  referred  to  is  one  that  easily  becomes 
complicftted  with  a  short  mitral  murmur  due  to  functional  disturbance  of 
the  valve,  and  which  is  the  more  readily  ])roduced  on  account  of  the  altered 
condition  of  the  blood.  It  is  not  difficult  to  understand  how  this  state  of 
things  may  be  mistaken  for  endocarditis.  This,  I  take  it,  is  the  explana- 
tion of  the  great  frequency  of  endocarditis  which  Sevestre^  supposes  to 
happen  in  facial  erysipelas,  usually  in  a  latent  form,  and  of  which  he  im- 
plies that  it  calls  for  the  same  care  in  examining  the  heart  as  is  required 
in  acute  rheumatism,  but  also  remarks  that  it  generally  disappears  when 
the  erysipelas  is  over.  A  similar  statement  is  made  by  Jaccoud,*  who, 
moreover,  mentions  that  the  first  outbreak  of  the  malady  may  show  itself 
in  the  heart.  Since  reading  the  opinions  of  these  distinguished  clinicians, 
I  have  carefully  examined  the  heart  in  every  case  of  erysipelas  that  has 
come  under  my  notice,  and  I  have  found  simply  the  physical  signs  above 
mentioned,  which  coexist  with  a  condition  of  muscular  change  in  the 
organ  with  which  I  had  long  previously  been  familiar.  Still  1  do  not  deny 
the  occurrence  of  endocarditis  and  kindred  alterations  ;  I  merely  deny 
the  frequency,  and  explain  differently  the  signs  by  which  the  disease  is 
supposed  to  be  indicated.  It  cannot,  I  think,  be  gainsaid  in  the  face  of  the 
statement  of  Sevestre  that  at  the  autopsy  the  lesions  of  endocarditis  have, 
at  times,  been  detected,  attended  with  swelling  of  the  valves  and  with  de- 

'  Manifestations  Cardiaques  dans  I'Erj-sipele  de  la  Face.     TliSse  de  Paris,  187-4. 
'  Lefons  de  Clinique  Medicale  faites  a  I'HOpital  Lariboisidre,  IST-t. 
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generation  of  the  myocardium  ;  or,  that  he  has  occasionally  known  the 
lesion  persist  and  he  accompanied  by  gi-ave  disorder  of  the  circulation. 
Nor  can  the  possibility  of  its  existence  be  questioned  when  Jaccoud  tells 
us  that  he  has  seen  an  instance  in  which  a  man,  dying  on  the  ninth  day 
of  an  idiojiathic  erysipelas,  was  found  to  have  myocarditis,  with  a  slight 
inflammation  of  the  mitral  valve.  Pericarditis  he  also  mentions  as  hap- 
pening ;  and  pericarditis,  as  this  case  proves,  I  have  met  with. 

Case  XYII Phlegmonovs  Erysipelas  seen  on  the  second  day  ;   the 

Urine  containing  Fibrinot(S  and  Granular  Casts  and  Albumen  ;  Attack 

of  Plenro-pericardltis  ;   Discharged  perfectly  well Robert  O'R.,  a^t.  22, 

labourer,  admitted  into  the  hosjntal  December  31,  1868,  having  suffered 
for  twenty-four  hours  with  facial  erysipelas,  beginning  on  the  right  cheek. 
When  he  entered  the  ward  there  was  a  deep  eiysipelatous  flush  over  the 
entire  face,  but  the  scalp  had  escaped.  Considerable  febrile  disturbance 
existed.  The  urine  was  found  to  be  orange-coloured,  acid,  sp.  grav.  1025, 
and  contained  about  one-fifth  albumen.  Chlorides  were  abundant.  Micro- 
scopical characters  :  fibrinous  and  granular  casts  in  great  numbers  were 
present,  with  some  renal  epithelial  cells  and  leucocytes. 

On  the  day  after  admission  it  was  discovered  that  a  small  abscess  was 
pointing  on  the  right  side  of  his  neck,  this  was  opened,  and  from  that  time 
the  erysi}>elatous  inflammation  steadily  decreased,  disappearing  entirely  on 
January  8th.  His  treatment  was  by  tincture  of  iron  and  quinia.  Before 
convalescence  had  fairly  set  in  the  recovery  was  delayed  by  an  attack  of 
pericarditis,  and  of  left-sided  pleurisy  with  effusion.  The  ])ericardial 
friction  was  very  marked.  He  had,  however,  entirely  recovered  from  the 
trouble  by  Jan.  25th,  when  the  urine  being  again  examined  was  found  to 
be  pale  yellow,  alkaline,  of  sp.  grav.  1019,  with  a  small  deposit  of  phos- 
phates and  some  granular  cells,  but  it  contained  neither  albumen  nor  casts. 

In  bringing  this  paper  to  a  conclusion,  it  seems  scarcely  necessary  to 
point  to  the  evidence  aiforded  of  idio])athic  erysipelas  being  more  than  an 
inflammatory  affection  of  the  skin.  Why  are  kidneys,  liver,  heart,  lungs, 
and  blood  so  markedly  implicated  if  it  be  but  a  local  disorder  ?  That  the 
disease  may  start  in  abrasions  or  slight  injuries,  a^  we  know  it  often  does, 
is  not  an  argument  against  its  general  character.  The  poison,  whatever 
it  be,  may  find  in  the  damaged  part  a  nidus.  Concerning  the  nature  of 
the  poison  we  are  much  in  the  dark.  The  fashionable  bacteria  have  been 
summoned  to  explain  it.  But,  without  agitating  this  interminable  question, 
I  may  state  that  if  we  can  put  observations  on  the  internal  lesions  in  sur- 
gical erysipelas  side  by  side  with  those  of  the  idiopathic  malady  and  com- 
pare the  results  carefully,  we  shall  have  made  a  step  in  settling  at  least 
whether  the  poison  in  so-called  medical  erysipelas  is  similar  or.  dissimilar 
to  the  erysipelas  of  wounds  and  injuries  ;  and  I  venture  to  hope  that  this 
imperfect  sketch  of  mine  will  be  supplemented  by  one  of  those  brilliant 
contributions  to  professional  knowledge  which  hospital  surgeons  ai'e  now 
so  constantlv  makinjj. 
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AiMU  I  r.  1 1. 
Tiinrcnrs  isKi.AriNC  to  iiii    1'i;im;\osis  am>  Tuka  iMiNr  ok  1  )iimi  rm  i;i  a. 
Hy   .1.    liKWis    Smith.   M.D.,    Clinical    l'n>t"css()r   of    Diseases   nt'   Cliijilreii    in 
liellcvnc  Hospital  .Medical  Collej^c,  Ni-w  York. 

Tiir.  occurrt'iu'L'  «>f'  diplitlK-iiii  in  all  .■^cction.s  of  llic  counlrv,  iiml  llic 
lu'uvv  (Icath-rutc  wliicli  nttcmls  it  ;  its  iH'rsi.stcnce  as  an  cndcinic  in  cer- 
tain localities,  as  New  York,  ami  its  i"n'(|nfnt  epidemic  onlltrcak  in  country 
villai^es  and  towns,  over  wide  areas.  lia\"e  awakenecl  nnnsnal  iiupiiry  on 
the  part  of  physicians  in  reference  to  its  nature  and  pi-ojier  treatment. 
And  there  is  no  disease  which  more  ur<j:enlly  demands  all  the  lijrht  which 
science  ami  expeiience  can  bestow,  for  not  oidy  do  physicians  disajiree  in 
regard  to  the  nature  of  diphtheria,  and  the  mode  of  treating:  it,  hut  they 
are  mon>  fre(piently  deceived  hy  the  profrnostic  sijrns  in  diphtheria  than 
in  almost  any  other  disease.  This  uncertainty  of  proL'^nosis,  of  wlii(di 
even  i)hysicians  of  ample  experience  complain,  is,  no  douhl,  in  fjreat  ])art 
due  to  the  fact,  that  diphtheria  terminates  fatally  in  several  distinct 
ways.  Hence  while  the  patient  may  he  secnre,  as  re;iards  the  more  mani- 
fest and  common  conditions  of  danger,  so  as  to  justify  a  favourahle  proii- 
iiosis  in  the  opinion  of  the  physician  who  attends  him,  the  fatal  result 
may  suddenly  occur  from  some  unseen  and  unsuspected  cause. 

Death  in  dijihiheria  may  result  from — 

1st.   Diphtheritic  blood-poisoninjr. 

2d.  Probably,  also,  from  septic  blood-[)oisoning  pi-oduced  by  absor[>tion 
from  the  under  surface  of  the  decomposing  pseudo-membrane.  But  it  is 
difficult  to  distinguish  the  constitutional  effect  of  sepsis,  from  those  j)ro- 
duced  by  the  dij)htheritic  poison.  Septic  poisoning  is  obviously  most 
apt  to  occur  in  those  cases  in  which  the  pseudo-membrane  is  extensive, 
and  deeply  imbedded,  and  its  decomposition  attended  by  an  offensive 
effluvium.  Cervical  cellulitis,  and  adenitis,  which  when  severe  cause  very 
considerable  swelling  of  the  neck,  appear  to  be  often,  if  not  usually,  due  to 
septic  absorption  from  the  faucial  surface,  the  inflammation  extending 
from  the  absorbents  to  the  glands  and  connective  tissue.  Considerable 
tumefaction  of  the  neck  therefore  seldom  occurs  in  di])htheria  or  scarlet 
fever,  without  manifest  symptoms  of  toxaemia,  and  is  to  be  regarded  as  a 
sign  of  its  presence. 

3tl.   Obstructive  laryngitis. 

4th.  Uraemia. 

5th.  Sudden  failure  of  the  heart's  action,  cither  from  the  anannia,  and 
general  feebleness,  from  granulo-fatty  degeneration  of  the  muscular  fibres 
of  the  heart,  which  is  liable  to  occur  in  all  infectious  diseases  of  a  malig- 
nant type,  or  from  ante-mortem  heart  clots. 

Gth.   Suddenly  developed  passive  congestion  and  oedema  of  the  lungs, 
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probaltly  due  to  feebleness  of  tlie  heart's  action,  or  to  paralysis  of  the  res- 
piratory muscles.  I  have  known  death  to  occur  apparently  from  this 
cause  during  the  period  of  supposed  convalescence,  and  when  the  visits  of 
the  physician  had  been  discontinued.  Thus  in  a  case  in  my  practice, 
symptoms  of  oedema  pulmonum  (moist  rales  in  both  sides  of  the  chest, 
and  embarrassed  breathing)  suddenly  occurred  nearly  one  month  after  the 
disappearance  of  the  faucial  pseudo-membrane  and  inflammation.  The 
urine,  which  had  contained  considerable  albumen  during  the  active  period 
of  the  malady,  had  for  some  time  shown  no  trace,  or  but  slight  trace  of 
this  princi[)le  by  the  proper  tests.  By  active  stimulation  these  symptoms 
entirely  disappeared  in  a  few  hours,  and  the  heart's  action  seemed  normal, 
unless  a  little  weakened.  On  the  following  day  the  same  symptoms  re- 
appeared, and  death  occurred  before  I  was  able  to  reach  the  house. 

That  physician  obviously  is  least  apt  to  err  in  prognosis,  wdio  recognizes 
the  fact  that  patients  are  liable  to  perish  in  any  of  these  different  ways, 
and  carefully  examines  in  reference  to  all  the  conditions  which  involve 
danger.  Many  physicians,  as  I  have  had  the  opportunity  to  observe,  are 
remiss  in  not  examining  more  frequently  the  urine  of  diphtheritic  patients, 
for  there  is  often  a  large  amount  of  albumen  in  the  urine  in  diphthei'ia, 
indicating  a  poisonous  quantity  of  urea  in  the  blood,  and  yet  the  appearance 
of  the  urine  to  the  naked  eye  is  probably  normal. 

Among  the  symptoms  which  render  the  pi-ognosis  unfavourable  are, 
repugnance  to  food,  vomiting,  pallor  of  countenance,  with  progressive 
weakness  and  emaciation  from  the  blood-poisoning  ;  a  large  amount  of 
albumen  with  casts  in  the  urine,  showing  uraemia,  to  Avhicli  the  vomiting 
is  sometimes,  but  not  always,  attributable ;  a  free  discharge  from  the  nostrils, 
or  occlusion  of  them  by  inflammatory  thickening,  and  exudation,  showing 
that  a  considerable  portion  of  the  Schneiderian  membrane  is  involved, 
hemorrhage  from  the  nostrils  or  fauces,  and  obstructed  respiration.  One, 
at  least,  of  these  symptoms  has  been  present  in  most  of  the  fatal  cases 
which  have  fallen  under  my  observation. 

Treatment It  is  I'emarkable  that  there  is  so  little  agreement  in  the 

profession  in  regard  to  the  medicinal  treatment  of  diphtheria,  since  this 
disease  has  now  been  under  almost  constant  observation  during  the  last 
twenty  years  in  the  principal  cities  of  this  country,  and  many  epidemics 
have  been  closely  observed  and  reported  by  intelligent  physicians  in  the 
rural  districts.  The  wide  discrepancy,  which  exists  in  reference  to  the 
proper  therapeutic  measures,  receives  partial  explanation  from  the  fact  of 
a  wide  difference  of  opinion  as  to  the  nature  of  diphtheria  and  its  mode  of  • 
commencement,  but  is  more  due  to  the  fact  that  statistics  of  its  treatment 
aflbrd  very  unreliable,  and  often  conflicting  data  by  which  to  determine 
the  pro[)er  therapeutic  measures.  For  scarcely  any  other  disease  presents 
such  a  diversity  in  type  as  diphtheria,  from  cases  so  mild,  that  nearly  all 
recover,  whatever  the  measures  employed,  to  those  so  severe,  that  a  large 
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]irt>|Mirli(iii  du'  iimlcr  tlic  l»t'S(.  possililc  trcaliin'iit.  And  lliis  (lilVcrcncc  in 
l\|>r  tiiay  1m'  ohsiTvi'il  in  cuscs  occnrrin;:  ill  the  sinnc  time  in  a  jrn'ut  city 
like  New  Voriv,  or  even  in  llic  cases,  wliicli  l\\<>  |iiiysicians.  |iraclisin;:; 
near  cacli  oilier,  may  lie  called  npon  to  li'cal.  Ilcnce,  one  plivsician  rc- 
I'oniincnds  with  confidence  a  medicine  or  mode  ot'  trealinent,  as  eminently 
sncct'sslid  in  his  hands,  whiidi  another  physician  of"iM|Mal  e\|nrienee  spi-aks 
dis|»ara<;in<rly  of.  The  theory  relatin;;  to  diphtheria  which,  in  my  opinion, 
lias  ot"  late  years  done  the  most  harm,  is  that  which  atlriimtes  it  to  low 
veiretahle  orjzanisms,  visihle  nnil(>r  the  microscope,  which  alij^ht  npon  one 
of  the  exposed  snrtaces,  nsnally  the  iauces,  whore  they  excite  local  intlam- 
matory  action,  and  if  not  promplly  destroyed,  are  aj)t  to  penetrate  the 
tissnes,  enter  tin"  Idood,  ami  I'stahlish  a  constitutional  disease.  Acceptance 
of  this  theory  evidently  led  to  the  employment  of  parasiticide  medicines, 
the  so-called  antiseptics,  or  anti-ferments,  externally  and  internally,  to 
arrest  and  destroy  the  vejjetahle  <rrowtli,  their  local  use;  snflicing,  according 
to  the  theory,  in  the  early  stage,  when  these  organisms  had  passed  no 
farther  than  the  snrface,  bnt  their  internal  use  being  reijuired  in  addition, 
if  the  malaily  had  continued  longer,  and  the  disease  had  become  general. 
Hence,  in  projtortion  as  this  doctrine  came  in  vogue,  carbolic  acid,  chlorine 
preparations,  bromine,  the  siiljiliites.  phenic  acnil,  and,  as  the  best  repre- 
sentative of  this  class  of  medicines,  and  most  j)Owerful  antiseptic,  salicylic 
acid,  attained  at  once  ])rominence  as  the  agents  which  would  be  most 
likely  to  cure  diphtheria,  l)y  destroying  the  cause.  A  solution  of  Ijroinine 
and  bromide  of  potassium,  having  been  used,  with  apj)arent  good  results, 
in  the  antiseptic  surgery  of  the  army  during  the  late  war,  obtained  under 
the  influence  of  this  theory  some  reputation  in  New  York  as  a  remedy  for 
dii)htheria  employed  (;xternally  and  internally,  and  without  the  aid  of 
other  therapeutic  agents.  A  certain  number  of  drops  are  administered 
internally  every  hour,  or  second  hour,  properly  diluted,  and  the  same  me- 
dicine undiluted,  or  with  less  dilution,  is  applied  to  the  fauces  with  a 
brush  at  regular  intervals. 

But  experience,  if  sufficiently  extensive,  is  the  safe  guide  in  therapeu- 
tics, and,  according  to  my  observations,  internal  antiseptic  measures  luive 
not  seemed  to  exert  any  marked  controlling  eflPect  on  the  course  of  dijili- 
theria. 

The  following  case  may  be  cited  as  a  common  exam[)le.  It  shows  how 
little  salicylic  acid,  even  aided  by  quinia  and  iron,  controls  the  dii)hthe- 
ritic  poison. 

*  On  May  fith,  1870,  during  my  term  of  service  in  the  New  York  Found- 
ling Asylum,  a  boy  aged  4  years  took  diphtheria.  His  tempei'ature  on 
the  first  day  was  lOS-*,  and  a  pseudo-membrane  had  already  appeared  on 
each  tonsil  at  the  time  of  my  first  visit.  A  mixture  of  tine,  ferri  chlo- 
ridi  with  potas.  chlorat.  was  given  to  him  on  the  first  hour,  two  grains  of 
sulphate  of  quinia  on  the  second  hour,  and  three  grains  of  salicylic  acid, 
rendered  soluble  by  borax,  on  the  third  hoiu-.    These  medicines  were  thus 
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administered  night  and  day  in  alternation,  while  at  regular  intervals  an 
antiseptic  application  was  made  to  the  fauces.  The  following  is  the  subse- 
quent lli^itory  of  this  case,  in  which  sixteen  grains  of  quinia  and  twenty- 
four  grains  of  salicylic  acid  were  administered  daily  besides  the  potash  and 
iron,  M'ith  nutritious  diet,  and  a  moderate  amount  of  alcoholic  stimulants. 
7th.  Pulse  120,  temp.  100°.  8th.  Pulse  and  temperatui-e  same  as  yester- 
day ;  he  has  no  cough  and  no  discharge  from  the  nostrils.  9tli.  Pulse 
124,  temp.  99-|-°  ;  had  this  morning  epistaxis;  the  pseudo-membrane  covers 
the  tonsils  and  extends  a  li.ttle  upon  the  palate  ;  no  dejjosit  of  urates,  no 
api)arent  excess  of  urea,  no  albumen  in  the  urine  ;  its  specific  gravity 
121.  10th.  Breathes  heavily  when  asleej),  from  the  swollen  state  of  the 
fauces;  pulse  140,  temp.  100;  had  epistaxis  once  since  yesterday;  the 
urine  contains  a  moderate  amount  of  albumen,  with  hyaline  casts,  and  sp. 
gr.  1018  ;  no  urea  deposited  by  the  nitric  acid  test.^  On  subsequent  days 
the  urine  gradually  became  more  scanty  and  albuminous,  and  the  casts 
increased.  On  the  13th  it  is  stated  that  not  more  than  one  ounce  of 
urine  liad  been  passed  in  twelve  hours.  Vomiting  with  epistaxis  occurred, 
the  pulse  fell  to  96,  the  countenance  presented  an  ashy  pallor,  and  death 
occurred  on  the  14th. 

At  the  autopsy  several,  probably  a  dozen,  patches  of  extravasated  blood 
were  observed  under  the  skin  ;  there  were  numerous  extravasations  of 
blood  in  the  internal  organs,  particularly  in  the  lungs,  and  under  the 
mucous  surface  of  the  stomach.  There  was  uniform  injection  of  the 
mucous  membrane  of  the  air  passages.  The  heart  seemed  normal ;  the 
kidneys  were  removed  for  microscopic  examination. 

Tliis  case,  which  presented  the  ordinary  history  of  fatal  diphtheria,  did 
not  seem  to  be  materially  modified  by  the  internal  antiseptic  treatment. 
It  woidd  ai)})arently  have  done  as  well  Avithout  it.  It  is  but  one  case, 
though  an  average  example,  and  I  have  not  observed  any  other  case  in 
which  the  internal  use  of  antiseptics  seemed  to  produce  a  curative  effect. 
My  knowledge,  however,  of  the  bromine  treatment  is  limited  to  the  four 
children  of  one  family,  and  to  the  effects  of  its  use,  which  have  been 
reported  to  me  by  others. 

The  theory  that  micrococci,  or  vegetable  monads,  are  the  specific  prin- 
ciple of  diphtheria,  which  suggests  and  justifies  the  antiseptic  treatment, 
was  promulgated  to  the  profession  by  comparatively  young  men,  who  had 
seen  less  of  diphtheria  than  many  others,  but  had  zealously  used  the 
microscope.  Their  opinion,  based  on  microscopic  examinations  and  expe- 
riments, plausible,  because  having  the  appearance  of  scientific  exactness, 
was  widely  received.  And  since,  according  to  this  theory,  diphtheria  is 
at  first  localized  at  the  point  upon  the  surface,  where  the  micrococci  are 
received,  this  opinion,  so  far  as  it  was  accepted,  evidently  led  to  the  early 
energetic  treatment  of  tlie  local  ailment,  and  indifference  as  regards  con- 
stitutional measures.  It  is  interesting  to  observe  how  the  profession  have 
been  led  by  theories  to  regard  the  local  treatment  of  diphtheria  as  of 
prime  importance,  especially  during  the  first  stage  of  the  malady.     Twenty 

'  An  equal  quantity  of  strons:  nitric  acid,  and  urine  naixed  in  test-tube  and  allowed 
to  stand  twenty-four  hours. 


3.")0  S  Mir  II,   rrojrnosis  and 'rniilmciit  (if  l)i|ilitliti-i:i.  l^^^'^- 

to  tliirly  vcars  ai^o,  wlini  Tnmsscaii  was  inakiiiy  his  oliscrvaliniis  on  dipli- 
tlu'ria,  ami  his  views  Iiatl  ^ical  wciirht  willi  the  |tr(itcssi(»ii  in  lioth  coiiti- 
iicnls,  it  was  l)C'lio\"c(l  (liat  tliosc  hlood  diseases,  which  wtie  ((Piiiimmlcaled 
1)V  inoeidatioii,  were  at  lirsl  hteal,  even  after  the  speeilie  inllainnialioii  ha<l 
jippeari'd  at  the  jidiiit  »•!"  inoewhilioii.  Syphilis,  tor  exain|ih',  eoiihl  be 
iMired,  it  was  thoiijrlit,  l»y  iirojier  apitliealions  to  liic  s|ie(i(ic  eiiijiiioii,  il" 
ina<h'  within  a  certain  ninnher  of  (hiys,  and  hetore  the  jioisoii  had  eutcicd 
llie  hUKid.  In  the  same  way  it  was  believed  thai  di|ihtheiia  is  coiiimtudy 
received  by  inoculation,  as  it  confessedly  sometimes  is,  and  conhl  be  cured 
by  early-applieil  local  measures.  Hence  Trousseau  recommended  to 
attack  the  pseudo-memlu-ane,  wiili  wlial  he  designates  "  savage  energy." 
After  a  time  it  began  to  be  believed  that  the  acute  infectious  diseases  are 
already  constitutional,  although  contracted  by  inoeulation,  when  the  spe- 
citic  eruption  or  lesion  has  appeared  upon  the  suH'ace,  and  that  ihi-icfore 
DO  local  treatment  can  prevent  blood  contamination,  since  it  is  already 
present.  Now  when  this  o[)inion  was  received  generally  by  the  prol'ession, 
and  diphtheria  began  to  be  regarded  as  a  constitutional  malady  in  its  in- 
ception, as  much  as  scarlet  fever  or  measles,  the  promulgation  of  the  bac- 
tcrian  theory  exerteil  a  retrograde  influence,  so  that  it  seemed  for  a  time, 
as  if  the  old  mode  of  treatment  of  the  age  of  Bretonneau  ami  Trousseau, 
would  be  restored.  At  this  time  there  appeared  in  our  language  the  ])on- 
derous  volumes  of  Ziemssen's  Encyclopedia,  containing  the  cream  of  Ger- 
man medical  literature,  and  as  German  physicists  are  most  jiatient  and 
exhaustive  investigators,  these  volumes  occupied  the  centres  of  our  private 
libraries,  and  were  pointed  out  as  the  means,  w])icli  would  be  likely  to  ele- 
vate the  profession  of  this  country  to  a  higher  standard  of  medical  knowl- 
edge. The  treatise  on  diphtheria  contained  in  this  encyclopedia,  the 
longest  and  most  minute  of  any  in  the  English  language,  was  eagerly 
sought  for  and  read,  and  an  immense  amount  of  harm  done.  The  WTiter 
of  this  treatise  is  fully  committed  to  the  bacterian  theory,  and  the  section 
relating  to  treatment  begins  thus:  "In  diphtheria  we  have  to  deal  at 
first  with  an  infection,  which  is  localized,  and  afterwards  with  a  general 
disease  resulting  from  this,  out  of  which  may  ultimately  be  developed 
still  a  later  affection  of  various  organs,"  and  he  discusses  first  the  local 
treatment,  as  of  paramount  importance,  and  secondly,  the  general  treatment. 
It  was  a  great  misfortune,  that  a  treatise  like  that  by  Sannd  had  not 
appeared  in  place  of  the  one  published.  But  the  mischief  was  done,  the 
brush  and  inhalations  were  made  the  potent  instrument  of  cure,  and  con- 
stitutional remedies  held  the  second  place,  and  were  believed  to  be  unneces- 
sary, except  when  local  treatment  luul  failed  to  destroy  the  micrococci, 
and  the  second  stage,  or  that  of  general  infection  had  arrived.  For  a  time 
this  theory  has  had  its  influence  on  practice,  but  unpleasant  experiences 
have  taught,  and  are  teaching  physicians,  tliat  local  measures,  however 
early  and  perseveringly  employed,  do  not  protect  the  system  from  the 
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diphtheritic  poison,  do  not  ju'event  the  occurrence  of  unmistakable  symp- 
toms of  general  infection  in  all  cases  of  a  grave  type.  Whatever  tlie  tlteoiy, 
experience  gradually  establishes  the  fact,  in  the  minds  of  all  observing 
physicians,  that  constitutional  treatment  is  of  paramount  imiiortance  in 
diphtheria,  as  it  is  in  that  other  malady,  Avhich,  in  my  opinion,  is  most 
nearly  akin  to  it,  namely,  scarlet  iever,  except  when  the  danger  is  located 
in  the  larynx. 

Since  December,  1875,  I  have  examined  minutely,  and  preserved 
records  of,  104  cases  of  primary  diphtheria,  occurring  either  in  my  private 
practice,  or  seen  by  me  in  consultation,  besides  observing  cases,  and  wit- 
nessing autopsies  in  the  New  York  Foundling  Asylum,  where  diphtheria 
was  endemic  nearly  two  years.  From  these  observations,  as  well  as  from 
what  I  have  been  able  to  learn  from  other  physicians,  I  am  persuaded  that, 
in  order  to  secure  the  best  treatment,  constitutional  and  local,  of  diphtheria, 
it  is  necessary  that  the  physician  should  accept  the  following  proposi- 
tions : — 

1st.  The  specific  principle  of  diphtheria,  in  all  probability,  enters  the 
blood,  in  ordinary  cases,  through  the  lungs  ;  and  after  an  incubative  period, 
which  varies  from  a  few  hours  to  seven  or  eight  days,  produces  the  sjonp- 
toms  which  characterize  the  disease. 

2d.  Facts  do  not  justify  the  belief  that  the  system  can  be  protected  by 
antiseptic  or  preservative  medicines  administered  internally.  A  quantity 
of  this  kind  of  medicine,  introduced  into  the  system,  sutficieut  to  preserve 
the  blood  and  tissues  from  the  action  of  the  diphtheritic  virus,  would,  there 
is  every  reason  to  think,  be  so  large  as  to  arrest  molecular  action,  and 
therefore  the  functions  of  organs,  and  occasion  death. 

3d.  There  is  no  known  antidote  for  diphtheria,  in  the  sense  in  which 
quinia  is  an  antidote  for  malarial  diseases,  and  no  more  probability  that 
such  an  antidote  will  be  discovered  than  for  scarlet  fever  or  typhoid  fever. 

4th.  Diphtheria,  like  erysipelas,  has  no  fixed  dui'ation.  It  may  cease 
in  two  or  three  days,  or  continue  as  many  weeks  ;  but  the  specific  poison 
acts  with  more  intensity  in  the  commencement  than  subsequently,  and  its 
energy  gradually  abates.  Hence,  a  diphtheritic  inflammation,  which  arises 
in  the  beginning  of  diphtheria,  as  laryngitis,  is  more  severe  and  dangerous 
than  when  the  malady  has  continued  a  few  days. 

oth.  The  indication  of  treatment  is  to  sustain  the  patient  by  the  most 
nutritious  diet,  by  tonics,  and  stimulants  ;  and  to  employ  other  measures, 
general  and  local,  as  adjuvants,  to  meet  special  indications  which  may 
arise.  The  rules  of  treatment  appropriate  for  scarlet  fever,  apply  for  the 
most  part  to  diphtheria.  Local  treatment  of  the  inflammations  should  be 
unirritating.  and  designed  to  j^revent  putrefactive  changes,  and  septic 
poisoning.  Irritating  applications  which  produce  pain  lasting  more  than 
a  few  minutes,  or  which  increase  the  area  or  degree  of  redness,  are  apt  to 
do  harm,  and  increase  the  extent  and  thickness  of  the  pseudo-membrane. 
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lliD'i'  Iii'IkN,  lixtil,  »liiiuil:iiil>,  jIIkI  loiiii'N,  All  |i|i  v  >i<'iiiiis  of  ex  |ii'i'iriicc 
rri'.i5_'iii/i'  lin'  iii\|M'rl;iiii'c  <H  ilir  n^'-  ol  llir  nm^l  Mnliili(Hi>.  :iiii|  cjisily 
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:ili>nii/'cr,  i-  (lint  il  i-  inon'  ;i]it  In  |ir(p\(d-.i'  \<ln^MinL^  I'V  wliiidi  niil  riinciil, 
lliiil  is  ,>(>  iiiiudi  ici|ninMl,  i.-  jx-i.  In  in;ili;:ii;inl  cii^cs  ol'  di|ilitlicri;i,  ii>  in 
sc.'irjct  t'cMi-  of'  a  similar  iy\»-.  ]ialii'nls  an-  soiiicliincs  mIIowimI  (o  sIiiiiiImt 
loo  lonir  wiihont  nuli-inirnl.  Il  is  the  -liiiiiin'i-  ol'  loxainia.  and  should  In; 
inlfrrn|tti'd  al  slated  liincs.  in  order  lo  </\\<-  tlie  I'ooij. 

St! iiiiiliiiits .M.  Saniie.    in    liis   (dahorate   treali.-e   on  dijiiil  lieria,  sa\'s  : 

••  De  tons  les  antisejitii|nes  donnes  ;i  rinlei'ieur.  I'alcool  e.-l  de  lieancoii|)  ji; 
plus  -I'lr.  I'iiis  rinreciioii  e>t  ]H'(inonc(''e.  pins  il  I'aiil  insisler  siir  les  coiii- 
|io-es  alcoolii|nes.''  lie  states  tliat  I»ficlieleau  re|ini-ts  the  liistory  of  ;i 
patient,  who  look  dailv.  diifinii'  the  iliplil  liefia.  a  hotlle  and  a  halt'  of  the 
wine  ot'  liordeanx.  wiihont  the  least  ssinptoni  ot' intoxication  or  headache. 
.\.  >oniewhat  similar  ca^e  was  i-eported  to  me.  in  whi(di  iiearlv  ;i  holtJe  ol 
hraiidy  was  i:i\en  in  le-s  than  I weiity-i'onr  hours,  without  any  ill  efl'ecf, 
and  an  .-ipjiarent  L^ood  re-idt  on  ihe  jidieral  course  of  the  disease.  The 
>anie  rule  ho]d>  true  in  dijihtheria  as  in  oilier  acute  int'eclious  mahnlics, 
that  while  mild  cases  do  widl  wilhoiU  alcoholic  slimulants.  tiiey  Jire  refpiircd 
in  all  ca-es  ol'  a  severe  tvpe.  and  should  lie  administei'i'd  in  large  uml  tre- 
((Uenl  ilo-"S.  whenever  |iallorand  loss  ot'  appetite,  or  ot'strenirth  und  flesh, 
indicate  daiiL'^er  from  the  diphlheritie  or  sejitic  infecti<jn.  It  matters  little 
liow  the  sriinulaut  is  administereil,  whether  milk-pumdi  or  wiiic-whey, 
pro\i(|ed  that  the  proper  (luaiitity  is  einplo\'e(l.  ^\  e]-e  I  to  accept  the 
theorv  that  the  cause  of  diphtiieria  is  a  vegelahle  orgiinism,  and  were  to 
searcdi  tor  a  medicinal  a.irenl.  employed  internally,  whiidi  would  he  most 
likely  to  <le.~trov  it.  or  retard  its  repro(lnction  and  dev(d<ipnient,  I  should 
accept  the  opinion  f»f  Sanne  that  the  alcidiolie  prejiarations  more  nearly 
fulfil  the  indication,  than  any  other  agent. 

or  the  vegetahle  tonics,  ciiiclioiia.  <ir  its  imporlant  alkaloid  ])rinci[)le, 
quinia.  is  more  commonly  employed  than  any  otln-r  medicine,  and  tiiere  is 
prohahly  none  whicli  answers  the  piirjiose  lietler.  The  com|)Otnul  tincture 
ot'  ciiKdiona.  and  the  lluid  extract,  have  heeti  used  and  recommended  by 
phy.-iciaiis  of  experience  ;   but   ipiiiiia   is   more   commonly  emjiloyetl,   and 
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is  regarded  by  a  large  proportion  of  physicians  as  tlie  most  useful  of  all 
therapeutic  agents  in  the  ti'eatment  of  this  malady.  But  there  is  great 
difference  of  opinion  in  regard  to  the  quantity  which  is  required  each  day, 
or  the  size  and  frequency  of  the  doses.  It  is  sometimes  administered  in 
small  doses,  as  one  grain  every  three  or  four  hours,  for  its  supposed  tonic 
effect ;  and  again  in  doses  sufficiently  large  to  produce  an  antipyretic  effect, 
as  fi-om  twenty  to  forty  grains  per  day.  It  is  prescribed  by  some  physi- 
cians in  two  or  three  large  doses  per  diem,  as  ten  or  fifteen  grains,  and  by 
others  in  small  and  frequent  doses.  That  quinia  does  not  exert  any 
special  or  peculiar  action  in  diphtheria,  and  is  beneficial  in  the  same  way, 
and  no  fVirther  than  in  otlier  acute  infectious  diseases,  is,  I  think,  generally 
admitted  by  the  profession  ;  for  large  doses  do  not  exert  that  controlling 
effect,  which  we  would  expect  from  a  specific,  as  is  shown  by  cases  like  the 
following,  which  are  not  infrequent,  during  severe  epidemics  : — 

C ,  aged  four  years,  male,  was  examined  by  me  in  consultation,  on 

February  10th,  187(3.  I  learned  that  he  had  apparently  contracted  diph- 
theria fi-om  the  escape  of  sewer-gas  through  a  defective  trap  in  tJie  little 
room  where  he  slept,  and  that  the  disease  began  after  midday  on  February 
<jth,  with  fever.  At  10  P.  M.  of  the  same  day,  when  visited  by  the  family 
physician,  the  temperature  was  103°,  and  the  fauces  were  red,  but  without 
any  pseudo-membrane.  Four  grains  of  quinia  were  ordered  to  be  given 
every  two  hours,  and  ten  drops  of  the  tincture  of  the  chloride  of  iron,  with 
two  grains  of  the  chlorate  of  potassa,  to  be  given  three  times  hourly.  On 
the  7th  the  exudation  covered  both  tonsils  and  the  half  arches;  tempera- 
ture_102|-°;  evening,  temperature  100°;  pulse  128.  8th.  Is  playful;  pulse 
100;  has  slight  swelling  of  the  cervical  glands;  evening,  some  extension 
upward  of  the  pseudo-membrane  ;  has  vomiting.  9tli.  Pulse  144;  vomits 
often.  10th.  At  3  P.  M.  began  to  grow  worse  ;  pharynx  and  nostrils 
covered  with  the  exudation. 

It  was  impossible,  at  the  time  of  my  visit,  to  obtain  any  of  the  patient's 
urine  for  examination,  and  death  occurred  a  few  hours  afterwards  from  the 
toxaemia.  Forty-eight  grains  of  quinia  daily,  administered  from  the  first 
day,  had  no  appreciable  effect  in  staying  the  fatal  progress  of  the  malady, 
had  no  such  effect  as  would  be  likely  to  follow,  were  its  action  specific  or 
antidotal.  But  there  are  two  advantages  from  the  quinia  treatment,  which 
explain  the  confidence  reposed  in  it  by  the  profession  :  1st.  It  has  an  anti- 
pyretic effect  in  doses  of  from  three  to  five,  or  more,  grains.  2d.  In  mode- 
rate doses  it  is  one  of  the  most  reliable  tonics.  But  high  febrile  movement, 
requiring  an  antipyretic,  I  have  seldom  observed  in  diphtheria,  except  in 
the  first  forty-eight  hours  ;  and  if,  during  this  time,  the  febrile  movement 
be  such  that  an  antipyretic  is  required,  quinia  in  the  larger  doses  is  pre- 
ferable, in  my  o[)inion,  to  any  other  remedy.  In  its  subsequent  use, 
namely,  as  a  tonic,  two  grains  may  be  administered  every  two  to  four 
hours.  But  other  bitter  mixtures,  which  have  been  found  to  be  the  most 
useful  tonics  in  general  practice,  jierhaps  would  meet  the  indication  nearly 
or  quite  as  well. 
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rinTf  is  tin-  saiiH'  (liHcn'iicc  oi"  (t|iiiiioii  in  n-jfjirtl  to  tlir  use  o<"  iron,  as 
to  till'  nsf  o\'  <|uini:i.  Sonir  |in'scrilt«'  tin*  tinotiin'  ot"  tlic  ciiloridc  <»t"  iron, 
as  till'  sole  nniidy  in  lai'^rt-  and  lVi'(iuont  doses,  ami  «»llifrs  in  sniaIltr<Ioscs, 
lis  an  adjnvant  to  tli<-  M-<rctalili-  tonic. 

Tilt'  internal  treatiin'iit  wliieli  I  have  t'onnd  most  satistaclory  lor  a  i-liilil 
ot'  tive  years  is  the  tollow  in;j:  : — 

R.  (.^ninia'  sniphat.  5'^?^ ;  «dix.  adjnvaiitis  (Caswell  and  Hazard's),  vol 
t'lix.  tarax.  ('oinp.  .^ij.  ^Miseo.  (Jive  one  teaspooniul  everv  two  to  ionr 
hours;  and  lioiirly.  hetween.  one  teaspoonf'iil  of  the  followin<r: — 

R,    TiiH'.  ferri  chloridi,  ^ij  ;  jiotas.  cldorat.  5'.)  ;  ^vr.  sinipl.  .5iv.    ^Slisco. 

Tlie  tonic  etlect  of  the  iron  is  not  inipairi'd  by  the  chlorate  of  jiotassa, 
which  is  added  to  the  mixture,  on  account  of  its  local  action  on  the  in- 
Hained  suHacc. 

The  citrate  of  iron  and  ammonia  alone,  or  in  comldnation  with  carljonate 
of  ammonia,  may  be  jriven  in  two  grain  doses,  dissolved  in  simple  syrup,  in 
])lace  of  the  above  mixture,  when  the  inflammation  of  the  fauces  has  con- 
siderably abated  or  is  moderate.  If  the  patient  improve,  and  the  disease 
begins  to  abate,  the  intervals  between  the  doses  may  be  lengthened,  but 
the  tonics  should  not  be  entirely  discontinued,  until  the  patient  is  far 
advanced  in  recovery,  on  account  of  the  dangerous  setjuelje,  which  take 
their  origin  in  an  imi»overished  state  of  the  blood. 

Loral  Treatment It  is  im])ortant  to  keep  in  mind  the  purjiose  for  which 

local  mea-sures  should  be  emi»loyed,  as  stated  above.  It  is  to  reduce  the 
inflammation  of  the  mucous  surfaces,  and  destroy  the  di]i]itlieritic  poison, 
and  contagious  pro})erties  in  the  pseudo-membrane,  and  to  destroy  the 
septic  poison,  and  jirevent  its  absoq)tion,  if  any  forms.  Forcible  removal 
of  the  pseudo-meinl)rane,  irritating  applications,  the  use  of  a  S})Onge  or 
other  rough  instrument,  for  making  the  apitlications,  should  be  avoided  as 
likely  to  do  harm.  The  api)lications  should  be  made  either  with  a  large 
camel's  hair  pencil,  or,  better  for  most  of  the  mixtures  employed,  with  the 
atomizer.  The  hand  atomizer,  like  Delano's,  which  is  cheap  and  of  simjtle 
construction,  while  it  carries  a  heavy  spray  from  the  curved  tube,  which 
is  introduced  over  the  tongue,  is  very  useful,  but  the  constant  spray  of  the 
steam  atomizer  is  more  effectual,  and  is  preferable  in  severe  cases. 

The  following  mixtures  I  am  in  the  habit  of  using  with  the  atomizer  : — 

1.  R.  Acid,  salicylic.  5'=s  ;  glycerina\  si]  ;  aq.  calcis,  |viij.     Misce. 

2.  Acid,  carbolic,  gtt.  xxxij  ;  glyceriiia^,  |ij  ;  aq.  calcis,  svj.     Misce. 

3.  Acid,  carbolic,  gtt.  xxxij  ;  potas.  chlorat.  5iij  ;  glyt-'Crince,  ^iij  ;  aqua?, 
5v.  Misce. 

Half  a  dozen  to  a  dozen  compressions  of  the  bulb  of  the  hand 
atomizer  cover  the  surface  of  the  throat  more  eflfectually  with  the  liquid 
than  can  be  done  by  several  applications  of  the  brush,  and  it  is  usually 
not  dreaded  by  the  patient.     Diminution  of  size  of  the  pseudo-membrane 
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under  the  use  of  the  spray  is  a  favourable  sign,  but  if  it  do  not  diminish, 
its  presence  can  do  little  harm,  provided  that  it  is  properly  disinfected. 

In  many  cases  of  diphtheritic  infiammation  of  the  fauces  the  spray  suf 
fices  for  local  treatment,  but  the  following  mixture,  applied  by  a  large 
camel's  hair  pencil,  is  also  very  efiectual,  immediately  converting  the  pseudo- 
membrane  into  an  inert  mass,  and  putting  a  stop  to  all  movements  of  the 
bacteria  whicli  swarm  in  it,  as  I  have  observed  under  the  microscope  : — 

R.  Acid,  carbolic,  gtt.  viij  ;  liq.  ferri  subsulphat.  5'j-iij  j  glycerinae, 
5j.  Misce. 

This  may  be  used  two  or  three  times  daily,  between  the  spraying,  or 
oftener  without  the  spraying.  It  is  not  irritating  (such  an  effect  would 
condemn  it),  but  it  is  dreaded  by  most  children,  on  account  of  the  unplea- 
sant "  puckering,"  which  it  produces. 

That  form  of  diphtheritic  inflammation  which  most  imperatively  re- 
quires local  treatment,  and  in  which  local  measures  are  of  moi-e  importance 
thau  the  constitutional,  is  obviously  the  larjTigitis.  Catarrhal  laryngitis 
sometimes  occurs  in  diphtheria,  as  I  have  had  the  opportunity  to  observe 
in  the  dead-house,  without  producing  any  marked  symptoms,  but  the 
pseudo-membranous  laryngitis  of  diphtheria  is  also  common,  and,  as  all 
know,  is  one  of  the  most  dangerous  forms  of  disease. 

Of  the  104  cases  of  primary  diphtheria,  which  I  have  alluded  to  above, 
as  having  been  seen  by  me  in  family  practice,  since  December  1,  1875, 
and  notes  of  which  I  have  preserved,  in  twenty-five  the  predominant  in 
flammation  was  pseudo-membranous  laryngitis.  Cases  in  w^hich  there 
was  some  huskiness  or  hoarseness  of  voice,  but  no  obstruction  in  the  respi- 
ration, were  not  included  in  this  number.  Of  these  twenty -five  cases,  in 
whicli  there  seemed  to  be  no  reasonable  doubt  of  the  presence  of  a  laryngeal 
pseudo-membrane,  nine  recovered,  two  by  tracheotomy,  and  seven  by  the 
inhalation  of  the  spray.  Of  the  sixteen  who  died,  upon  two  tracheotomy  was 
performed,  while  the  others  were  treated  by  the  spray.  It  will  be  ad- 
mitted, I  think,  that  recovery  of  nine  in  twenty-five  cases  was  an  excep- 
tionally good  result,  and  was  probably  in  part  due  to  mildness  in  the  type  of 
diphtheria,  during  a  portion  of  the  time,  in  which  these  cases  occurred,  for 
if  the  type  is  severe  the  exudation  is  more  abundant,  and  the  exudative 
process  continues  longer.  But  those  who  observe  carefully  the  effects  of 
the  spray  (lime-water  being  used  in  the  atomizer,  as  the  most  powerful 
solvent  which  can  be  safely  employed),  must  admit  that  it  is  the  most 
effectual  agent  at  our  command,  for  treating  this  very  fatal  affection.  The 
following  cases  may  be  cited  as  examples,  showing  what  may  be  accom- 
plished by  the  spray : — 

L.,  vet.  9  months,  began  to  have  croupy  cough  on  February  16th,  1877, 
but  it  was  slight  at  first  and  attracted  little  attention.  Gradually  tliis 
symptom  became  worse,  and  on  the  19th  I  was  asked  to  see  lier.  At  this 
time  both  inspiration  and  expiration  were  noisy,  the  cough  frequent  and 
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(•r(>\i|iv.  flw  t<'in|M'i:iluro  101"-',  aixl  llu' taiUH's  ivd,  Inil  williouf  any  iisciulo- 
iiicinliraiir  ii)ioii  (liciii.  Ill  adilitioii  to  tlic-  inlciiial  ticatiiii'iil,  tlic  aliovr 
No.  "J  inixtun'  wjis  ordered  to  Ite  used  every  halt  hour  to  every  hour.  (  )m 
the  "i'Jd  siiuill  pattdies  ot"  pseuilo-iiieinhraiie  were  oliserved  ii|ioi)  the  taiiirs, 
the  luiisy  resiiiralioii  and  eroupy  cimgh  remained  with  liltle  (•liaii;.fe,  and 
the  same  treatment  w:us  continued. 

'IMli.  Svmptoms  worse;  temperature  103°;  respiration  still  moic  em- 
harrassed,  iin<l  the  sternum  is  ih-presseil  in  each  respiralion.  lOvenin^, 
temperature  KM  ;  respiration  |(>;  pulse  1  ."it". ;  urine  scanty,  none  ol' which 
cnn  he  collected  I'i^-  examination.  The  steam  atomizer  is  to-day  sul)sti- 
tuti'd  lor  tlu'  hand  atomizer,  and  its  constant  use  diiecled. 

2.V//.  No  lividity  ot"  lingers  or  li[)S,  hut  very  gn-at  dyspnieu  ;  struggles 
f'or  hreath  at  times,  with  a  wild  expression  of  the  eyes;  respiration  10; 
])ulse  l()-l ;  temperature  lO.']'-'.  On  the  evening  of  this  day,  it  did  seem 
that  the  child  would  die  hefore  morning,  and  I  greatly  regretted  that 
tracheotomy  lia<l  iu»t  heeii  performed,  and  wDuld  then  have  pr('j)ared  for  it, 
except  ior  the  opposition  of  the  family.  The  No.  1  mixture  was  now 
substituted  for  the  No.  2,  and  used  without  intermission. 

'2.y\tli.  Kespiration  48,  its  character  as  hefore,  but  the  mother  states  that 
the  cough  is  somewhat  looser;  temperature  103^°.  The  memliranous 
exudation  has  disa])peared  from  the  fauces.  From  this  tinu^  there  was 
giadual  im[)rovement,  and  in  a  few  days  the  child  was  out  of  danger. 

In  the  same  month  in  which  the  above  case  occurred,  diphtheritic 
laryngitis  appeared  in  two  other  iamilies  in  my  practice,  and  the  following 
histories  of  them  will  also  show  the  probable  good  effects  of  the  atomizer  : — 

]>.,  at.  1.']  months,  began  to  be  cronpy  on  February  11.  On  the  KUh, 
when  visited  by  nie,  there  were  small  isolated  patches  of  pseudo-menil)ran<; 
U]ion  the  fauces,  and  the  uvula  was  completely  covered  by  this  exudation. 
The  cough  was  croupy,  but  the  respiration  was  much  easier  than  in  the 
above  case,  and  there  was  much  less  hoarseness  of  voice.  The  No.  2 
mixture  was  used  every  half  hour  with  Delano's  hand  atomizer,  and  the 
symptoms,  which  never  showed  any  immediate  danger,  gradually  abated. 

B.,  a  girl,  a't.  4  years,  living  in  the  civst  side  of  the  city,  began  to  be 
hoarse  on  February  14,  and  on  the  1.5th  the  dyspnoea  became  so  urgent, 
that  the  attending  physician  performed  tracheotomy.  A  cast  two  inches 
in  length,  circular,  and  evidently  extending  nearly  to  the  bifurcation,  was 
expectorated  from  the  opening,  after  which  the  respiration  was  easier. 
Her  temperature  was  constantly  under  100°.  A  few  days  after  the  ope- 
ration, symptoms  ol"  profound  blood  poisoning  occurred.  The  urine  was 
very  albuminous,  and  it  contained  casts.  The  edges  of  the  opening  into 
the  trachea  became  covered  with  the  di])htheritic  pellicle,  and  the  charac- 
teristic offensive  odour  was  observed.     Her  death  occurred  on  February  22. 

The  second  child,  a^t.  20  months,  began  to  be  hoarse  on  February  lo. 
It  was  visited  by  myself  with  the  attending  physician  on  the  17th.  Her 
temperature  was  101°  ;  her  fauces  were  red,  but  with  only  small  patches 
of  exudation,  and  her  respiration  was  emltarrassed  and  noisy,  so  as  to  be 
heard  in  the  adjoining  room.  We  prescribed,  in  addition  to  sustaining 
remedies,  the  constant  use  of  the  No.  1  mixture  through  the  steam  atomizer. 
Some  of  the  time  two  steam  atomizers  threw  the  spray  upon  the  face  of 
the  child.  It  was  obvious  within  a  day  or  two,  that  the  obstruction  within 
the  larynx  had  not  increased,  and  with  the  constant  use  of  the  instruments 
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nijiht  aiifl  day  tlie  inflammation  gradually  abated,  and  the  life  of  tlie  child 
was  saved. 

These  cases  indicate,  in  my  opinion,  the  proper  course  of  treatment  in 
diphtheritic  laryngitis,  but  Avhile  we  accord  to  local  measui'es  the  first 
place  in  the  role  of  therapeutic  agents  for  this  form  of  inflammation,  in- 
ternal treatment  should  not,  as  a  rule,  be  suspended.  Even  mild  cases  of 
diphtheritic  laryngitis  may  end  fatally  by  systemic  infection  after  the  ob- 
struction in  the  larynx  is  removed  as  in  the  above  case,  in  which  trache- 
otomy was  performed,  although  the  temperature  during  the  period  of  the 
dyspncjea  had  been  constantly  under  100°. 

I'nless  in  comparatively  rare  instances,  there  is  only  one  other  diphtheri- 
tic inflammation  which  requires  especial  treatment,  namely,  that  affecting 
the  Schneiderian  membrane.  This  membrane,  in  sensitiveness  and  liability 
to  irritation,  is  intermediate  between  the  conjunctiva  and  buccal  or  faucial 
membrane,  and,  therefore,  when  inflamed  it  requires  milder  applications 
than  such  as  are  appropriate  for  the  fauces.  Applications  suitable  for  the 
fauces,  would,  if  thrown  into  the  nostrils,  be  too  painful,  and  might  in- 
crease the  inflammation.  I  know  no  better  treatment  of  the  nostrils,  than 
to  inject  with  a  small  syringe  one  to  two  teaspoonfuls  of  the  following 
mixture  every  third  or  fourth  hour.  It  should  be  used  at  the  temperature 
of  the  body,  with  the  head  thrown  back  and  the  eyes  covered  with  a  cloth : 
Acid,  carbolic,  gtt.  xxiv;  glycerinse,  ^ij ;  aqute,  Jvj. 
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Article  III. 

Rktixitis  Apoplectica  axd  Embolic  Ixflammatioxs  of  the  Retixa. 
By  Hexiiy  D.  Xoyes,  M.D.,  of  Xcw  York. 

That  extravasation  of  blood  should  sometimes  take  place  in  the  retina 
is  not  surprising  in  view  of  the  delicacy  of  the  memberane.  Observation 
has  shown  that  a  variety  of  changes  may  occur  in  its  vessels  to  favour 
their  rupture.  For  instance,  Pagenstecher  (ArcMv  Jiir  Oj)hthalmologie, 
B.  xvii.,  Abth.  2,  S.  98,  1871)  gives  a  figure  of  a  network  of  capillaries, 
witli  irregular  enlargements  and  projections,  which  belonged  to  a  case  of 
hemorrhagic  glaucoma.  "NVedl,  in  his  Pathologicid  Anatomy  of  the  Eye, 
depicts  calcareous  degeneration  of  the  capillaries.  Several  writers  have 
described  aneurismal  dilatations  of  the  retinal  vessels  seen  by  the  ophthal- 
moscope. (See  Martin  and  Galezowsky.)  Fatty  degeneration  of  the  ves- 
sels is  a  common  occurrence  in  albuminuric  retinitis.  (See  ISTagel,  A'ir- 
chow.)  ^Tith  such  organic  alterations  the  friable  vessels  may  burst  under 
no  more  than  the  normal  blood  pressure. 
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AjTiiin,  if  tliriH'  1m'  ji  lK'iiH)rrli:i<ri»'  diallu'sis,  it  insiy  }rivc  rise  to  rctiiml 
cxtnivusatioii,  us  wi-ll  us  to  other  tonus  ot"  l»l('i'(liii<;.  A  vjilual»l«'  oliscrva- 
tioii  of"  lU'Vinan's  scciiis  to  siiow  that  roliual  liciiiorrliajrc  uas  in  liis  case 
(si'o  Arrfn'r  ( iir  Ojihlliiil.,  Hil.  viiii.  'i,  17.'?)  dcpt'iulcnt  upon  a  Miiall  sar- 
coma ami  cyst  siluatcil  in  the  tliinl  \ciitriclc. 

\Vhilc  all  tlii'sc  causes,  and  some  others  yet  unkiiowii,  inform  ns  how 
bleeding  into  tiie  retiiia  may  he  accounted  for,  I  (hi  not  think  them  ade- 
qusvte  to  exjdaiu  the  )dieuonu'na  which  helonir  to  typical  retinitis  apo- 
pU'ctica.  The  symptoms  which  we  have  are  as  follows  :  The  opticr  ihtvc 
may  escajie  all  lesiini,  or  he  involved  to  a  slijrht,  or  to  a  nu)st  intense 
tlejrrce.  It  may  he  slijjlitly  liypcrainic,  or  swollen,  or  iiave  a  s|iot  of 
ecchymosis,  or  it  may  he  so  deeply  infdtratcd  and  injected  that  its  out- 
lines are  invisihle.  The  tissue  of  liie  retina  will  he  infiltrated  hy  ffdema, 
either  a-s  a  whole  or  in  reirions.  At  various  spots  (here  will  he  jiatches  of 
yellowish  exudation,  not  nunu'rous  and  not  extensive.  'J'he  consi»iciious 
feature  will  he  ecchymoses  of  the  most  various  I'orm  and  distrihution,  hut 
apt  to  be  in  streaks  or  flecks  of  small  size.  Sometimes  they  will  be  spat- 
tered pretty  uniformly  over  the  whole  surface  ;  afjain  there  will  be  only  a 
few  over  a  limited  space.  Tiiey  may  lie  along  the  vessels,  or  exist  in 
open  spaces.  They  may  appear  upon  the  larger  or  the  smaller  twigs,  and 
sometimes  there  will  be  large  patches.  The  vessels  present  usually  a  pecu- 
liar look  ;  the  arteries  are  not  swollen  or  varicose,  but  of  small  size,  and 
some  brandies  are  often  empty.  If  a  large  twig  happen  to  be  empty,  it 
will  be  readily  noticed;  but  fine  twigs  are  apt  to  be  in  this  condition,  and 
to  be  overlooked.  A  vessel  may  be  collapsed  OAcr  a  greater  or  less 
extent ;  sometimes  the  whole  of  it,  from  the  pajjilla  to  its  distribution,  is 
empty.  Frequently  a  closed  vessel  will  run  into  a  liemorrliage.  This 
condition  of  arteries  is  not  invariable,  but  is  frequent.  The  veins  are 
always  enlarged  and  dark,  and  apt  to  be  tortuous.     They  are  not  empty. 

The  diseiise  appears  with  some  suddenness,  and  most  frequently  during 
sleep.  If  it  occur  during  waking  hours,  tlie  loss  of  sight  is  not  absolutely 
instantaneous,  but  reaches  its  maximum  in  a  few  hours.  I  have  known 
cases  where  the  greatest  mischief  was  not  produced  until  after  three  days. 
There  is  commonly  no  pain,  and  no  increase  of  tension.  Perception  of 
light  remains,  and  the  tield  may  be  more  or  less  irregular.  Tlie  patients 
ai'e  commonly  beyond  middle  life.  The  disease  almost  exclusively  be- 
longs to  the  senile  stage  of  life. 

The  explanation  of  the  al)ove-descri])ed  lesions  must  be  sought,  it  seems 
to  me,  on  the  theory  that  they  are  the  conseciuence  of  minute  and  often 
multiple  embolisms  of  the  retinal  arteries.  This  conviction  has  grown 
up  in  my  mind  since  the  publication  of  Cohnheim's  Untersuchungen  uher 
die  Embolischen  Processe,  Berlin,  1872.  Another  and  recent  perusal  of 
this  brochure  has  strengthened  this  opinion.     I  liiul  the  same  view  hesi- 
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tatingly  suggested  by  Leber  in  his  article  upon  diseases  of  the  retina  in 
Graefe  and  Saemisch. 

Among  other  authors,  I  find  none  who  give  it  countenance,  while  Stel- 
Avag  thinks  retinitis  apoplectica  does  not  deserve  a  separate  title  as  a  form 
of  inflammation. 

Cohnheim's  experiments  were  made  upon  the  frog's  tongue,  into  whose 
vessels  he  injected  jjarticles  of  wax,  and  observed  under  the  microscope 
the  changes  which  took  place.  The  character  of  these  changes  was  found 
to  depend  upon  whether  the  vessel  which  became  plugged  received  an 
anastomotic  branch  beyond  the  place  of  obstruction.  If  it  did,  the  only 
result  was  to  throw  out  of  the  current  of  circulation  that  portion  of  the 
plugged  arteriole  situated  between  the  anastomotic  twig  and  the  branch 
next  above  the  plug.  If,  however,  the  vessel  suffering  obstruction  is  what 
Cohnheim  calls  a  terminal  artery — tliat  is,  does  not  receive  beyond  the 
plug  an  anastomotic  branch — the  following  events  occur:  Circulation 
beyond  the  obstacle  is  arrested  both  in  the  artery  and  in  its  capillaries : 
Soon,  however,  a  to-and-fro  motion  appears  in  the  stagnant  blood,  and 
the  fluid  soon  backs  up  from  the  veins  with  the  capillaries,  and  flows  back 
to  the  plug.  This  occurrence  is  possible  only  in  regions  whose  veins  are 
not  provided  with  valves.  Soon  red  globules  find  their  way  by  migration 
through  the  walls  of  the  vessels ;  and  less  freely  the  white  globules  do  the 
same.  After  a  longer  time  the  walls  of  the  capillaries  lose  their  tone  and 
proper  nutritive  relation  to  the  blood  and  the  tissues  ;  they  permit  a  freer 
transudation,  and  finally  they  rupture.  By  the  escape  of  plasma  and 
hemorrhage  all  the  elements  and  conditions  of  infarction  are  complete. 

Let  us  also  observe  the  condition  of  the  vessel  on  the  other  or  proximal 
side  of  the  plug.  Of  course,  the  circulation  is  stopped  up  to  the  first 
brancli  above.  Whether  the  blood  shall  remain  within  the  unused  portion 
of  the  vessel  is  uncertain.  If  the  blood  remain,  it  might  perhaps  be 
expected  to  coagulate  ;  but  in  the  frog  this  does  not  occur,  and  Cohnheim 
says  it  does  not  occur  in  human  beings  if  the  twig  be  very  small.  Whe- 
ther or  not  the  blood  shall  be  retained  behind  the  plug  is  explained  Ijy 
Cohnheim  thus  (/.  c,  p.  12):  If  the  stoppage  of  circulation  be  sudden 
and  complete,  the  blood  is  apt  to  remain  behind  the  plug  unless  there  be 
given  off  just  above  it  (on  the  proximal  side)  a  branch  of  considerable 
size  ;  the  effect  of  this  adjacent  branch  is  to  gradually  draw  off  the  blood 
until  the  embolized  vessel  shall  be  quite  empty.  The  process  is  similar  to 
aspiration  or  attraction.  If,  however,  the  obstruction  has  been  partial,  or 
accomplished  slowly  because  the  plug  did  not  accurately  fit  the  tube,  or 
was  gradually  pushed  foi-ward  into  smaller  space,  the  back  pressure  on 
the  circulation  would  be  felt  more  gradually,  and  reach  as  far  as  to  the 
second  or  third  preceding  branch,  and  tend  to  divert  the  current  more 
fully  into  the  earlier  vessels.  They  would  adjust  themselves  to  the  new 
conditions,  and  accommodate  the  fluid  which  was  finding  entrance  difficult 
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into  llio  atli'clfil  xcssfl.  l''iii;illv.  :is  fiiil)«>li,sm  licciimc  ••((iiiplflc,  tiii' 
liliioil  would  rcHililv  rscii|M'  into  I  lie  id-ci'dlin^i  lir;iiiclics.  Mini  tlic  |ilii<r}jje(l 
vt'sscl  he  I'litirrlv  (Iriiiiiftl  ot"  tliiiil  (»ii  llic  |inixiin;il  siilc  of  the  finltolus. 
It  llius  a|)|n'!irs  tliiil  it    the  |ilii;j;  lod^^c  at  a  point  sonicwlial    remote  tVom   a 

lalrial  liraiicli,  and  lie  cauulit  suddenly,  llie   lil I    is    likely   to   remain    in 

tin'  tnlie  lietween  the  plni:;  and  the  preeedinj^  iiraneh  ;  under  other  condi- 
tions tliis  part  of  the  alleeled  vessel  will  lie  empty.  In  some  ea-ses  jiot. 
oidy  the  ve>sel  endiolized  will  lie  empty,  Iiiit  one  or  more  next  ]ireeedinj>; 
liranches  will  alsi>  lie  collapsed  ;  at  k'ast  no  reil  c^lolmles  \v  ill  appear, 
jiltlion<th  the  plasma  may  in  part  remain. 

These  details  are  to  lie  excnsed,  that  we  may  uiidei'stand  how  the  above 
recognized  laots  lit  into  the  jihenomena  of  retinitis  ajioplectica.  In  the 
retinal  lesions  we  have  all  the  tissue-changes  which  are  the  consequence 
of  emholism,  viz.,  the  tedema,  the  phupies  of  exndation,  the  liemorrhages. 
Thi'se  conditions  variously  combined,  and  in  varying  degrees  of  intensity, 
if  found  in  the  spleen,  tir  liver,  or  lungs,  would  be  styled  infarctions. 
The  hemorrhages  accompany  the  tissue-changes  of  inflammation,  and  may 
be  said  to  be  part  anil  parcel  of  them.  The  situation  of  the  hemorrhages, 
when  not  directly  upon  visible  vessels,  necessarily  implies  that  it  comes 
from  rupture  of  the  capillaries,  and  is  explained  by  the  effect  of  back- 
pressure of  blood  coming  from  tlu;  veins.  The  modification  which  the 
embolism  produces  in  the  capillar}'  walls  makes  them  less  able  to  resist 
the  pressure  of  the  refluent  blood,  and  makes  it  unnecessary  to  suppose 
the  mechanical  effect  of  the  venous  pressure  to  be  considerable. 

The  above  phenofUena  of  infarction  after  embolism  can  only  occur  in 
tissues  which  contain  terminal  arterioles  in  Cohnheim's  technical  sense. 
Such  a  structure  is  the  I'etina,  as  well  as  the  lungs,  liver,  and  spleen. 
Each  artery  supplies  its  own  capillaries  without  communication  with 
adjacent  vessels.  In  other  words,  a  given  set  of  capillaries  have  but  on(! 
arterial  supply.  Furthermore,  the  veins  must  not  have  valves,  and  this 
is  true  of  the  retina. 

The  next  point  in  the  argument,  after  having  dwelt  upon  the  infarction, 
is  to  attend  to  the  singular  fact,  that  so  often  in  retinitis  apoplectica  do 
we  find  collapsed  vessels,  and  so  common  is  it  also,  to  find  the  circulation 
in  the  blood-carry^ing  arteries  remarkably  feeble.  This  observation  was 
made  very  early  in  the  use  of  the  ophthalmoscope.  It  is  set  forth  with 
emphasis  by  Liebreich  in  describing  a  case  in  the  Archiv  f.  Ophthal., 
Bil.  i.,  Abth.  2,  S.  347,  185.5,  and  illustrated  by  a  large  and  well-executed 
chromo-lithograph.  That  picture  would  serve  as  a  text  for  my  whole 
argument.  Similar  pictures  are  found  in  text-books.  (See  Liehreich's 
Afhis.  Tab.  viii.  1  and  3;  Jaeger,  Taf.  xiv.  G5 ;  also  Perrin,  pi.  21,  fig.  o. 

How  the  combined  facts  of  collapsed  vessels  and  infarction  can  be  ex- 
plained except  by  embolism,  I  cannot  untlerstand.  A  simple  inflamma- 
tion, with  accidental  hemorrhages,  would  not  give  reduced  arteries  and 
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collapsed  branches,  but  rather  turgid  vessels  bearing  an  increased  current. 
If,  however,  embolism  be  assumed,  the  cause  of  the  attenuated  and  empty 
arteries  is  understood  in  the  hindrance  which  has  befallen  the  circulation, 
and  which  extends  its  stagnating  influence  back  to  pi'eceding  branches, 
and  sometimes  as  far  as  to  the  ophthalmic  artery. 

That  infarction  as  well  as  embolism  combine  to  cause  the  damage  to 
sight,  and  that  the  blindness,  though  in  a  sense  sudden,  is  often  not 
complete  at  once,  but  advances  for  some  hours  or  days,  is  understood 
readily ;  because  by  the  first  effect  of  embolism,  the  blood-supply  of  the 
retina  over  the  affected  region  is  cut  off",  and  the  damage  becomes  yet 
more  intense  and  extended  as  symptoms  of  infarction  advance  and  cul- 
minate. 

If  it  should  be  demanded  that  the  existence  of  the  plugs  should  some- 
times at  least  be  demonstrated,  it  may  be  answered  tliat  this  cannot  often 
be  expected,  because  they  will  be  small,  and  will  be  concealed  by  the  in- 
farction. I  have  in  some  cases  thought  that  I  could  discover  them  with 
the  ophthalmoscope  in  the  ujn'ight  image. 

An  adequate  source  for  minute  embolisms  it  is  verj'  easy  to  suggest. 
The  disease  belongs  to  advanced  life,  and  among  these  subjects  atheroma- 
tous arteries  are  almost  the  rule.  In  fact,  the  association  between  retinitis 
apoplectica  and  cerebral  apoplexy  is  notorious.  So  much  akin  are  these 
affections  that  I  think  there  is  a  tendency  to  pronounce  a  prognosis  as 
respects  the  brain  much  more  decisively  than  the  facts  justify.  Besides 
the  fragments  detached  from  sclerosed  vessels,  ^\e  have  particles  from 
aneurismal  or  other  clots,  from  the  valves  of  the  heart,  etc.  etc.,  which  can 
provoke  the  symptoms  described  in  the  retina.  So  grave  are  they  that 
tlie  function  of  sight  is  always  permanently  impaired  and  may  be  destroyed. 
But  a  similar  embolism  in  other  tissues  might  not  excite  symptoms  which 
covdd  be  recognized.  In  the  eye  the  degree  of  mischief  produced  depends 
of  course  on  the  extent  of  retinal  circulation  which  may  be  blockaded. 
The  visible  lesions  disappear  in  from  six  weeks  to  three  months,  or  per- 
haps longer. 

]My  argument  for  the  theory  that  retinitis  apoplectica  depends  upon 
minute  embolisms  of  the  retinal  arteries  is  ended,  and  I  might  leave  the 
issue  to  the  judgment  of  the  court  of  medical  opinion  ;  but  I  may  make 
the  subject  more  familiar  by  adducing  some  cases  in  illustration,  and  I 
may  be  expected  to  meet  certain  jjossible  objections.  To  begin  with  objec- 
tions :  If  retinitis  apoplectica  be  due  to  embolisms,  why  in  embolisms  ot 
the  arteria  centralis  retina?  does  not  hemorrhage  constantly  occur?  It 
very  rarely  occurs,  yet  hemorrhagic  spots  in  the  vicinity  of  the  nerve  have 
been  described  in  cases  where  a  partial  embolism  was  diagnosticated.  (See 
cases  by  Knapp,  Arch,  f.  Ophthal.,  B.  xiv.,  Abth.  1,  S.  214.) 

That  hemorrhage  should  not  take  place  when  the  main  trunk  is  occluded, 
IS  understood  when  one  thinks  that  in  this  case  the  source  for  reflux  engorge- 
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IlKMil  iif  vi-iiis  is  t'iir  (lisluiil  in  liic  o|iiilli:iliiiit-  \<-iii.  miiiI  iIk-  hlodil  is  mIso 
liimh'n'd  Irom  lun'kin^  up,  li\  tin-  swcllinjr  wliich  ImIvI's  |il;icr  liv  li;msuil,i- 
lioit  into  the  opiic  papilla  siiiuillaii<-<iiiN|v  with  thai  ;j:uin<r  on  in  tin-  ri'lin.i. 
IIcn«M>  it  is  natural  that  in  t'inli(>1i>ni  ot'  tlic  <'('iiira!  arti-iv  tlicn*  slioiiM  In- 
jjrrat  inlillratinn  <it"tli<'  ntina  anil  opiic  nrr\c.  Iml  nu  cci-livinoses. 

To  nililu('<>  supporlin^r  illiistralinn,  I  will  nl'cr  to  casis  rccofriii/ctl  as 
miliolisins  ot"  larjr<'  snlidivisions  ot"  llic  fi'ntral  n-tinal  arlciv.  ( )n<'  of"  tlio 
lirst  WHS  liy  Sacniiscli  (sim-  Klim'si-lif  Mt>iiiitsl>ltiHri\  jSCCi,  p.  .'ICi.  ujiji  an 
illustration).  The  rase  was  seen  on  iIk'  second  iV.iy  ;  ami  the  vessel  was, 
for  a  cousiileraMe  extent,  occlndetl  ;  and  tlie  lower  lialf  <•!"  f lie  retina  was 
iiitiltrated,  Imt  there  was  no  lieniorrhaire.  I'erliaps  this  is  explain<<l  liy 
liotieinj:  that  the  olislrut-tion  seems  to  lie  nc  ai-  tin'  ojilie  nerve,  ami  that 
there  are  n»)  founuunieatinir  hranehes. 

Another  ease,  also  recent,  is  reported  hy  Ivnajip  {Arcliir  fiir  Oji/il/inf. 
mill  Otol.,  V(d.  i.  ]>a<;('  (»4),  and  exhihits  oetdnsion,  exudation,  and  liemor- 
rha;;o.  The  jiielure  is  complete,  ami  the  reasonin;^  ur;r<'d  in  this  ease 
ajiplics,  I  think,  i-iiually  tct  I'etinitis  a])o]ileetiea. 

Cases  similar  to  this  have  come  umh-r  my  own  ohservation.  For 
instance : — 

Mi"s.  J.  >[.,  a^t.  02,  came  to  me  in  January,  1H7().  lias  heen  snltj<'et  to 
pick  lu'adache  ;  has  ceased  to  menstruate  ;  three  years  ajro  had  rheuma- 
tism ;  the  heart  enlarjred  ;  pulse  hard  and  rejrular  ;  is  a])t  to  have  pain 
over  the  heart ;  has  shortness  of"  breath,  especially  iu  elimbinn:  stairs  ;  sub- 
ject to  dizziness,  especially  if  she  stoops.  About  a  month  ago  lound  on 
awaking  iu  the  morning  that  the  left  eye  did  not  see  well  ;  had  a  severe 
lieadache  the  jireoeding  night  ;  the  eye  not  jtainful,  and  exhibits  no  out- 
ward sign  of  trouble.  Vision  =  |".  TIk'  lower  half  of  the  visual  field, 
with  a  somewhat  irregular  horizontal  boundary,  is  defective.  By  opli'l'stl- 
moscope  I  found  the  lens  and  vitreous  clear,  the  eye  emmetropic  ;  at  the 
macula  the  retina  clear,  but  just  above  it  is  a  mass  of  whitish  exudation, 
and  in  the  vicinity  are  numerous  pimctate  hemorrhages  ;  still  higher  up 
the  retina  l)ecomes  oedematous,  and  the  vessels  tortuous.  In  the  lower 
])art  of  the  fundus  the  retina  and  its  vessels  are  normal.  The  ojjtic  nerve 
is  normal,  and  the  vessels  going  downwards  are  healthy,  but  those  going 
upwards  are  otherwise.  From  a  point  not  far  from  the  nerve  three 
branches  are  empty  and  two  are  seen  to  be  plugged  uj),  and  in  one  of  them 
it  seems  possible  to  recognize  the  plug.  All  about  this  region  are  nume- 
rous extravasations.  Beyond  the  mass  of  blood-stains  a  vessel  runs  out 
perfectly  empty  and  thread-like,  with  blood-patches  upon  it  and  beside  it. 
Another  vessel  with  hemorrhagic  spots  suggests  a  bunch  of  currants. 

In  this  case  there  could  be  no  doubt  of  the  diagnosis  of  embolism  of  the 
above-described  branches,  and  the  identity  of  the  symptoms  with  those  of 
typical  retinitis  apoplectica  seems  to  me  unmistakable. 

Five  months  later  I  again  saw  the  patient.  Vision  remains  §§.  Defect 
in  field  the  same.  Much,  but  not  all,  of  the  Idood  had  been  absorbed.  The 
retina  still  hazy,  and  near  the  macula  the  exudation  still  visible.  All  the 
arteries  proceeding  upwards  from  the  nerve  are  empty  and  reduced  to  fine 
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tlireads,  some  of  which  are  so  small  as  to  be  scarcely  detecta])le.  The 
veins  still  to  be  seen,  but  of  small  size,  and  as  they  approach  the  nerve 
they  become  yet  more  reduced.  The  vessels  on  the  lower  side  of  the  nerve 
are  largely  dihited,  especially  one  of  the  veins. 

I  now  adduce  two  cases  which  bear  decided  marks  of  having  had  em- 
bolic obstruction  of  large  retinal  branches,  and  which  were  seen  a  long 
time  after  the  onset  of  the  trouble. 

J.  M.,  sailor,  act.  49,  came  to  me  in  January,  1876.  Is  a  robust  man, 
and  is  at  sea  most  of  tlie  time.  When  in  port,  wliich  may  be  for  a  month 
during  the  year,  he  drinks  to  excess  ;  his  quantimi  of  whiskey  being  then, 
as  he  says,  a  quart  daily.  About  eigliteen  months  aso  the  siglit  of  his 
right  eye  suddenly  foiled.  I  find  O.D.  V.  =  ^%%,  O.S.  V.  =  20,  ^y 
ophtlialmoscope  the  right  eye  shows  the  oj)tic  nerve  hazy,  but  of  usual 
colour.  The  vessels  normal,  with  the  exception  of  the  trunk  going  down- 
wards. This  bifurcates  on  the  disk,  and  the  division  going  downwards  and 
outwards  is  obliterated.  It  is  converted  into  a  tliin  cord,  and  lias  specks 
of  cholesterine  glistening  on  its  surface.  A  branch  from  this  vessel  is  also 
shrivelled,  and  runs  towards  the  macula  lutea.  Furthermore,  a  small  branch 
given  off  from  the  vessel  which  passes  out  of  the  upper  side  of  the  nerve  is 
obliterated,  and  its  distribution  is  at  the  macula  lutea.  Upon  the  region 
of  the  macula  there  has  been  a  hemorrhage  or  exudation,  which  has  left 
atrophic  changes.  At  a  short  distance,  on  the  nasal  side  of  the  optic 
nerve,  is  a  small  speck  of  blood. 

There  is  no  attempt  in  the  notes  to  show  on  what  the  retinal  lesion  de- 
pended ;  but  the  appearances  were  those  of  embolism  and  not  of  perivas- 
culitis. 

Another  case  is  that  of  S.  H.,  ^t.  50,  Xew  Jersey,  who  came  to  the 
Kew  York  Eye  and  Ear  Infirmary  on  June  22,  1877.  He  has  had  several 
attacks  of  rheumatism  within  fourteen  years.  On  the  9th  of  April  last 
had  severe  rheumatic  pain  in  the  right  knee,  and  two  days  afterwards, 
wlien  he  awoke  in  the  morning,  he  found  the  left  eje  much  obscured. 
For  a  month  he  could  not  distinguish  either  light  or  colour.  Gradually 
the  sight  imy^roved,  and  now  he  counts  fingers  in  the  upper  part  of  the 
field.  Whether  his  loss  of  sight  were  really  so  complete  as  he  says  may 
be  doubted.     There  were  no  other  symptoms. 

The  heart  shows  signs  of  dilatation,  but  not  of  valvular  disease  nor  of 
hypertrophy.  The  optic  nerve  is  well  defined,  pallid,  and  in  a  state  of 
white  atrophy.  The  vessels  of  usual  size  and  distribution,  except  those 
going  upwards,  which  have  almost  disappeared.  Both  arteries  and  veins 
are  reduced  to  threads.  Alongside  of  one  of  these  up-going  remnants  of 
vessels  is  an  irregular  granular  mass,  which  looks  like  the  vestige  of  an 
exudation  or  clot.  It  is  decolourized,  narrow,  and  about  one  and  a  half 
nerve  diameters  long.  This  mass  and  the  shrunken  vessels  seem  to  me 
to  point  to  the  occurrence  of  embolism,  while  the  signs  of  neuro-retinitis 
are  the  natural  consequences  of  this  condition.  No  other  supposition 
seems  to  me  cai)able  of  accounting  for  the  appearances. 

The  following  is  a  specimen  case  of  retinitis  apopletica,  and  introduced 
to  illustrate  the  clinical  history  of  the  disease : — 

Mr.  S.  C,  farmer,  set.  6.5,  Xew  York,  came  to  me  on  Dec.  3,  1871. 
He  enjoyed  good  health  except  that  for  six  years  he  had  been  obliged  to 
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|>n>s  wiitcr  too  rn't|iu>iill\ .  'riicrt'  was  iiolliiiiL;  aliiioiMnal  in  llif  nriiic.  ami 
llu'  Inmltli-  wjis  |irol>alily  jissi;:iialilr  lo  tin-  lilaiMi-r.  Is  not  di/./.y,  lias  no 
lirailaclic.  no  rlniinialisin,  no  In-art  disi-asc.  Tlic  |>iilsf  inli'rniils  once  in 
five  or  riirlit  lirals  ;  tlio  radials  an-  allnroniatous,  ami  so  arc  tlic  furotiils, 
tlic  Ifl't  lii'iiij;  lar;z<T  llian  the  rijrlit.  In  tin-  Ifl'l  eye  loss  (tf  sij^lii  Ims  Ixvn 
roininjr  on  ixradnally  for  two  wci-ks.  Daily  ;rro\vin<;  worse,  it  jius  within 
llircr  ijays  Imtii  ri'duccil  to  nwrc  |M'n'<'|)tion  (tt"  litrlil.  'Ihc  oilier  I'vc  is 
normal.  V.  =  5^. 

Tin'  lesions  s<'cn  in  tin-  Idt  rye  an-  intense  con^.'eslion  and  swellinj;  of 
the  nervt',  its  edj/es  and  tissue  ha/y,  so  that  lln-  outline  cannot  Ixr  distiii- 
•luislicd.  The  artcrio  are  small,  the  veins  larjre.  All  over  the  lundiis 
an"  scallcrctl  a  mullitntlc  oi'  small  hcinorrhaL^t-s.  minLdcd  with  spots  of 
cxudatit^n.  The  retina  is  (edematous,  and  there  is  a  clot  at  the  macula 
lutea.  There  arc  no  larjrc  vessels  rn|iturcil,  antl  the  existence  of  culla|tsed 
vessels  is  not  noti'd.  I'ndcr  ]ircssiire  of  the  linirer  the  arteries  woidd  pul- 
sate and  irrow  very  small,  yet  not  <'ntircly  disa|)|iear  ;  at  the  same  time  the. 
veins  would  (piickly  fade  awav,  and  the  optic  nerve  become  pallid. 

At  that  time  I  nave  a  pr(tj.'nosis  of  the  prohahility  of  cerehral  apO]dexy, 
which  has  not  yet  taken  place,  six  years  havin;i:  passed.  1  had  not  yet 
read  C'ohnhcim.  ami  diil  not  search  for  (d)liferated  vessels,  which  I  pre- 
sume were  ]iresent. 

Two  months  later  the  a]i])earanecs  were  ahout  the  same,  and  I  heard 
fr()m  him  after  live  years  that  the  other  eye  remained  good,  while  the  dis- 
Ciiseil  one  was  of  almost  no  service. 

It  is  an  extremely  rare  thing  to  have  an  attack  of  this  disease  in  both 
eyes  ;  I  do  not  remember  an  instance  ;  but  as  to  retinitis  of  the  usual 
tvjies.  it  is  more  frequent  than  not,  to  have  both  eyes  affected.  This  one 
fact  would  tend  to  take  the  affection  out  of  the  class  of  primitive  inflam- 
mations. In  fact  it  is  classed  among  simple  hemorrhages,  and  the  inflam- 
matory features  are  regarded  as  accidental.  I  cannot  see  liow  they  c;iii 
be  so  consid(n'ed.  Of  course  there  may  be  cases  of  a  mixed  type,  but  I 
desire  to  call  attention  to  minute  embolisms  as  being  the  cause  of  reti- 
nitis ai)Oj)lectica. 

The  scope  of  this  ]ia])er  does  not  constrain  me  to  discuss  the  question 
whether  sudden  loss  of  sight  may  not  also  depen<l  on  other  causes  than 
embolism,  such  as  diseas('(l  conditions  of  the  choroidal  and  retinal  vessels. 
Attention  was  called  to  this  matter  in  a  i)aper  by  Dr.  Loring  in  a  previous 
number  of  this  Journal.  (See  A/n.  Joirrnal  of  Med.  Sciences,  \\n-\\,  1874, 
p.  313.)  Dr.  L.  does  not  allude  to  retinitis  apoplectica,  and  the  cases  he 
presents  do  not  fulfil  the  conditions  of  embolism,  unless  his  Case  No.  III. 
be  possibly  an  exception.  The  cases  he  cites  exhibit  the  signs  of  great 
exudation  and  sudden  loss  of  sight  ;  no  hemorrages  and  no  occlusion  of 
vessels.  This  does  not  realize  the  picture  of  embolism  in  the  vessels  of 
the  retina,  nor  is  it  probable  in  the  chr)roid. 

Again,  hemorrhage  with  little  or  no  exudation  and  no  occlusion  of  ves- 
sels, is  certainly  not  to  be  considered  as  embolic.  On  the  other  hand,  the 
mixture  of  hemorrhages  with  retinal  exudation,  and  in  many  instances 
accompanied  by  occlusion  of  vessels,  seems  to  me  to  presuppose  embolism. 
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Article  IV. 
Observations  ox  Choked  Disk  following  Injuries  to  the  Head  in 
Children,  avith  Cases.     By  Charles  S.  Bull,  M.D.,  Surgeon  to  the 
X.  Y.  Eye  Infirmary  and  to  Charity  Hospital. 

Instances  of  recovery  from  meningitis  following  injuries  of  the  head 
are  sufficiently  uncommon  to  make  four  cases  of  this  afltection,  occuri-ing 
in  children,  prove  of  some  interest.  It  is  a  surgical  axiom  that  all  injuries 
of  the  head  mav  lead  to  meningitis  sooner  or  later,  and  in  cases  of  injury 
terminating  fatally,  as  the  large  majority  of  such  cases  do,  the  autopsy 
frequently  enables  us  to  trace  the  course  of  the  inflammation  from  the 
seat  of  injury,  the  scalp,  through  the  dura  mater  to  the  arachnoid  and  pia 
mater,  and  thence  to  the  brain  substance.  But  this,  I  am  inclined  to 
think,  is  unusual,  unless  the  bones  of  the  skull  are  affected.  If  the  disease 
commences  in  the  dura  mater,  the  inflammatory  action  is  usually  limited  to 
that  portion  of  the  membrane  in  the  neighbourhood  of  the  injury,  though 
inflammation  of  the  dura  with  an  effusion  between  it  and  the  bone,  w  ithout 
implication  of  its  under  surface,  is  very  rare.  If  the  whole  thickness  of 
the  dura  becomes  involved,  then  the  arachnoid  and  pia  mater  are  attacked, 
and  the  inflammatory  action  extends  rapidly  in  every  direction.  When 
an  exudation  takes  place  into  the  cavity  of  the  arachnoid,  it  does  not  always 
extend,  according  to  the  statements  of  authorities  upon  the  subject,  beyond 
the  upper  and  lateral  surfaces  of  the  brain ;  that  is,  it  is  not  common  to 
find  any  effusion  at  the  base  of  the  skull.  Even  when  the  pia  mater  is 
involved  on  the  convexity,  the  exudation  does  not  usually  extend  as  far  as 
the  base  of  the  brain,  though  we  do  sometimes  meet  with  it  here.  This 
seems  to  be  what  is  met  with  in  autopsies  of  cases  of  meningeal  inflamma- 
tion arising  from  injuries  to  the  head.  According  to  Hutchinson,  arach- 
nitis with  exudation  into  the  cavity  of  the  membrane  is  distinct  from  that 
variety  of  meningitis  where  the  effusion  takes  place  into  the  subarachnoid 
spaces.  He  thinks  the  two  forms  occur  in  connection  with  different  causes 
and  rarely  complicate  each  other.  According  to  him,  inflammation  of  the 
pia  generally  begins  at  the  base,  and  inflammation  of  the  arachnoid  on  the 
convexity.  The  former  usually  results  from  laceration  of  a  nerve,  and  the 
latter  from  lesion  of  the  bone  and  dura  mater.  Hutchinson  also  affirms 
that  in  inflammation  of  the  subaraclmoid  spaces  we  almost  invariably  have 
a  fracture  at  the  base  of  the  skull,  implicating  one  of  the  nerve  canals; 
and  that  along  the  trunk  of  the  latter,  external  to  the  true  arachnoid  cavity, 
the  inflammation  travels  up  to  the  subarachnoid  spaces.  Here  inflamma- 
tion often  involves  the  neurilemma  of  nerves  and  gives  rise  to  neuritis. 
In  these  cases  the  fixed  dilated  pupils  may  possibly  be  due  to  an  inflam- 
mation about  the  roots  of  the  third  nerve  as  well  as  to  optic  neuritis.  It 
is  a  well-known  fact  that  fixed  and  dilated  pupils  are  common  in  the  more 
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rliriMiic  t'usi's  (if  «>|>("u'  neuritis  mil  willi  in  ciiiiiiifiidii  wiili  )u;iiii  iliscMsc, 
tlioii«;li  llu-y  ;«i'<'  iiol  alwavs  snii  litii'. 

AtTonliiii;  to  oiIut  ;iiilIioiMlii'>,  in  (lie  iii:ij(iiil y  ol"  cases  (if  li;iiiiii:itic 
ineiiiii^ilis,  (lie  exuitalioii.  \\  liel liei' seitiiis,  lilii'intiii>,  iit-  |iiinileiil,  is  luiiiid 
in  tlie  eiixilv  of  llie  arai-liiinid  \\  lien  llie  liune  is  iii|iii'(i|  ;  Inil  ilial  wlieic 
the  lidiie  is  not  injnreil  tin- etlusidn  is  nsnally  n|i(in  llie  sni  lace  <»t' llie  aracli- 
nnid.  Tlioe  slaleineiits  wuulil  seem  to  recui_Miize  I  wo  k imls  (it'  Iraimialic. 
nn'niiiixitis  ;  llie  diie  slarliii;^'  iVdm  a  tVacliireil  oi'  di^ci-eil  lione  and  accum- 
jianied  l>y  exudalidii  inld  llie  ara(dni(ii(l  cavily,  llie  dllier  slarlin;.'  trdiii  llie 
Imiin  as  the  resnil  (if  cdnciis>i(in  and  accdm|ianie(l  hy  exiidatidii  n|idn  and 
in  the  meshes  dt"  tlie  |iia  maler.  The  view  taken  hy  lliilcliinsdn  seems  the 
nidic  reasonahle  of  the  two. 

The  (|neslidn  ot'  diairiidsis  Iietween  tiie  Iwd  fni-ms  (if  meninLntis  seems  Id 
ine  a  matter  df  considerahle  doiilit.  I  nless  the  presence  of  disea-e(|  lione 
t'duM  lie  demonstrated  ihroimh  the  scal|i  woiind  it  is  scarcely  ]irolialile  that 
in  a  iriven  case  we  conld  (h'cide,  troiii  a  .-Imly  of  the  sym|itoms,  wliellier 
the  intlaniniatory  action  started  from  the  hone  and  dnra  mater  or  from  the 
brain  and  ])i:i  mater  as  the  direct,  resnil  of  concnssion.  .Vlmost  all  cases 
of  serions  lesions  of  the  head  manifest  signs  of  concussion  moi-e  or  less 
jilainly  marked,  thonurh  it  is  true  that  the  reactionary  inHainmalory  symp- 
toms ot'  concnssion  nsnallv  show  themselves  witiiin  a  very  short  period 
ufler  the  iiijnry. 

When  these  cases  terminate  favonrahly,  the  exudation  is  probably  clian^red 
into  librons  tissne,  the  pia  mater  becomes  mnch  denser  in  structnre  and 
adheres  to  the  visceral  layer  of  tlie  arachnoid  and  to  the  brain  substance. 
From  some  of  the  resulting  symptoms  or  effects  we  conclude  that  consider- 
alile  eflnsion  of  lymph  has  taken  jiiace  at  tlie  base  and  across  the  loniritn- 
dinal  tissnre,  and  is  most  abundant  near  the  pons  and  alxiut  the  optic 
nerves  or  chiasm.  It  is  well  known  that  a  meningitis,  either  jirimarily  or 
coincidentally  with  some  other  central  lesion,  is  very  frequently  the  cause 
of  iieuro-retinitis.  Ot'  cours(^  basilar  ineniniritis,  with  an  exudation  around 
or  upon  the  optic  nerves,  chiasm,  or  tracts,  is  the  most  important  intra- 
cranial cause;  but  it  should  be  remembered  that  meningitis  of  the  con- 
vexity of  the  hemispheres  may  also  give  rise  to  optic  neuritis.  Berthold 
thinks  that  according  to  the  intensity  of  the  extended  inflammation  and 
the  consecpient  exudation  into  the  lymph  spaces  of  the  eye,  we  have  either 
a  tilling  of  Tenon's  capsule  and  chemosis  of  the  conjunctiva  or  a  filling  of 
the  subvaginal  nerve  space,  with  choked  disk  or  optic  neuritis.  AV'hatever 
niav  lie  said  of  the  latter  view  it  is  about  certain  that  conjunctival  che- 
mosis has  no  direct  connection  with  intracranial  inflammation  of  any  form. 

It  has  been  asserted  that  inflammation  of  tlu;  brain  substance  and  of  the 
meninges  present  dirterent  symptoms  when  occurring  at  the  base  of  the 
brain  or  on  its  convexity,  and  that  it  is  possilde  to  distinguish  meningitis 
of  the  base  from  that  of  the  convexity,  chiefly  from  the  influence  which 
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the  difjeased  meninges  exert  on  the  functions  of  the  parts  beneath,  such  as 
the  organs  of  special  sense.  But  the  irregularity  in  order  of  occuiTence  of 
the  functional  disorders,  as  well  as  their  inconstancy,  makes  it  very  difficult 
at  times  to  estimate  the  actual  value  of  these  symptoms,  individually  or 
collectively,  as  indicative  of  some  localized  brain  trouble.  We  know  that, 
leaving  acute  meningitis  out  of  the  question,  chronic  or  subacute  meningitis 
may  occur  a  few  days  after  the  infliction  of  the  injury,  or  not  until  months 
have  elapsed,  and  the  patient  has  apparently  entirely  recovered.  Still 
even  in  cases  where  its  appearance  has  been  so  long  postponed,  if  we 
examine  the  patients  carefully,  some  impairment  of  function,  such  as  deaf- 
ness, o  •  amblyoi)ia,  or  loss  of  some  mental  function,  may  generally  be 
detected.  An  accurate,  minute  study  of  cases  of  injury  to  the  head  always 
yields  some  practical  results.  There  are  always  at  least  three  points  to 
settle,  as  far  as  may  be,  in  these  cases :  1st.  The  situation  of  tlie  lesion. 
2d.  What  the  lesion  is.  3d.  What  effect  has  been  produced  upon  the 
anatomical  condition  of  the  part  itself  and  its  immediate  surroundings.  It 
must  be  considered  that  in  all  cases  of  injury  to  the  head  there  is  more  or 
less  severe  concussion  of  the  brain  substance,  which  is  an  important  factor 
in  the  prognosis,  for  it  is  by  no  means  uncommonly  the  real  cause  of  death. 
The  subject  of  the  ophthalmoscojnc  evidences  of  intracranial  lesions  and 
their  value  as  aids  in  localizing  the  disease  is  still  unsettled,  and  cannot  be 
discussed  satisfactorily  within  the  limits  of  a  short  paper.  It  is  doubtful 
whether  any  of  the  so-called  ophthalmoscopic  signs  of  intracranial  inflam- 
mation are  of  much  value  as  showing  the  assured  presence  of  such  inflam- 
mation, or  the  predominance  of  inflammatory  action  over  obstructive 
changes.  It  is  still  uncertain  whether  we  can  always  make  a  reliable 
differential  diagnosis  between  the  several  conditions  which  may  exist 
singly  or  in  combination.  Choked  disk  without  impairment  of  vision 
may  lead  to  atrophy  of  the  optic  nerves  and  total  blindness.  A  choked 
disk  may  present  very  different  appearances  at  different  times,  or  at  the 
same  time  in  the  two  eyes,  owing  to  conditions  which  exist  entirely  inde- 
pendent of  brain  disease.  Moreover,  it  may  not  be  the  sjrmptom  of  any 
intracranial  disorder,  but  may  be  due  to  some  affection  of  the  optic  nerve 
within  the  orbit,  or  even  of  the  disk  itself;  and  if  we  once  admit  this,  of 
course  the  presence  of  choked  disk  ceases  to  be  of  any  importance  as  an 
aid  in  localizing  an  intracranial  lesion. 

Case  I Terence  B.,  oet.  6 ;  first  seen  October  12,  1874,     Three  months 

before  he  had  received  a  severe  blow  on  right  temple,  from  which  hemor- 
rhage was  profuse,  but  child  did  not  lose  consciousness,  and  was  able  to 
walk  into  house.  One  week  later  he  fell  from  a  wagon,  and  struck  on  same 
region  of  head.  October  8th,  mother  first  noticed  that  child  could  not  see 
well.  For  four  weeks  after  second  accident  child  complained  almost  con- 
stantly of  headache,  and  would  frequently  cry  out  at  night.  Since  then 
has  not  complained  much,  but  has  appeared  stupid  and  heavy.  Vision  has 
failed  very  rapidly  during  past  week.     Pupils  moderately  dilated  and  im- 
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nu<\:il(lc.  Nil  sifiiltisimis.  'r\|iic;il  i'\;imi>li'  nl'  (•ludicil-di.'-k  in  Imili  (  vcs; 
riioi-iiiuus  swi'lliiij:;  til  oplit'  |>;k|>ill:i'.  and  ilislciisioii  of  veins.  Inii  im  niiiKil 
licniitrrli.'i'^i's.  IN-niliar  Vfllow,  Hlisimin^  rxmlaliun  in  rcLri"!!  nl  niainl.i 
in  linili  eves,  ami  masses  ot"  I'xuilalinii  Ih'Ivvccii  inucnla  and  di^k.  Nn  \>c\-- 
I'l'plion  ol"  liixlit.  (Miilii  roni|ikiins  ol'  iiolliinLT  fxccjil  lilimlnos.  Iml  pasxs 
liiri:"'  tinaiililifs  of'  dark-colunrcd,  ollcnsivc  nriuc  wliicli,  <>n  cxaininalion, 
is  I'uniul  tilled  willi  |ili<is|i|ial<'s  and  ani<ir|ili<ius  nialis.  lliarl  and  Innus 
normal.  ("Iiild  vciv  (|ni<'t  and  slii|iid,  witli  Cdnslanl  Inidrncv  li>  xmino- 
Irncc.  -Vnv  Irralinfnl  was  pinlialily  usflcss,  lint  an  all<ni]il  was  niatlc  t<» 
inipnivc  the  visitin  l>v  local  lilccdinijs.  lilislcrs  to  lt'ni|il<' and  lichind  llif  rar, 
iinil  lai'<;i'  tliiscs  of  potass,  iodid..  Iiul  all  iiioxcd  oi'  no  avail. 

In  this  case  it  is  not  possililc  to  s;iv  vvIh'IIhi-  tin'  lii<t  or  second  ininry 
pave  rise  to  tlie  lirain  li'oiiMe.  The  alh'clion  was  willmiii  dmilil  a  iiienin- 
•litis,  |irolial>lv  at  tirst  ot"  the  convi-xitv  ot'  the  rijrlit  cereliral  ln'niispln'i'e  ; 
but  sulisetpieiiilv  s|lrl■adinL^  and  po^sililv  i-enchinL''  the  base,  inv dlvin^i'  llie. 
optic  (diiasni.  oi-  the  optic  nerves  in  iVonI  of  it.  'ilie  exndal  ion  was  proha- 
blv  not  very  extensive,  since  there  was  no  paralysis  ol  any  other  cianial 
nerves.  The  severe  pain  in  the  heail.  the  screanlinL^  and  the  later  sinpidity 
and  tendencv  to  sleej)  sntiiresi  nieninLntis  a^;  the  most  probable  canse.  ^'et 
the  little  pati<'nt  was  never  ill  enonj^h  to  Ik;  confine<l  to  his  lieil,  and  most 
of  the  time  was  movin;;  about  llie  room.  The  jihysician  in  attendance 
I'videnllv  susjiecled  nolhiiiL'  of  a  sei-ions  nature,  and  the  protrress  of  the, 
intlanimation  must  have  been  insidious  and  of  the  subacute  type,  for  the 
mother  only  noticed  that  the  child  could  not  see  four  days  before  I  saw 
liim.  No  ophtlialmoscopic  ex;unin;ilioii  had  been  previously  made.  It  is 
not  jirobalile  that  we  can  look  to  the  concussion  of  tin'  lirain  as  the  cause 
of  the  choked  disk,  unless  indirectly  throuirh  its  settin*^-  up  inflammation 
in  the  pi;i  mater  and  araidmoid,  which,  in  this  case,  is  improbable.  The 
choked  disk  was  the  result  of  compression  by  exudation,  direct  or  indirect, 
and  will  end  in  atrojihy  of  the  optic  nerve  libres.  There  is  probably  also 
some  interstitial  neuritis  going  on  in  all  cases  of  choked  disk,  w  Inch  may 
also  aid  in  the  atrojiliic  ])rocess.  The  yellowish  exudation  in  the  macula 
lutea.  though  resembling  that  seen  in  cases  of  retinitis  accompanying 
Bright's  disease,  is  now  regarded  as  by  no  nn^ans  jiathognomonic,  as  it  is 
met  with  occasionally  where  no  renal  trouble  exists.  The  child's  health  is 
jierfectlv  restored.  Tin;  olisti-uctive  and  atidjihic  process  in  the  optic  nerves 
had  evid(intly  existed  for  some  time  befon;  any  i'ailure  of  vision  was  noticed 
by  the  mother.  The  amblyopia  may  have  begun  very  early  after  the  acci- 
dent, for  slight  degrees  of  choked  disk  or  neuritis  are  often  overlooked, 
owing  to  the  disturbed  sensorium  of  the  jiatient.  In  view  of  the  yellowish 
exudation  in  the  region  of  the  nuicula,  suspicions  were  excited  of  a  possi- 
ble latent  kidney  aiiection ;  but  though  the  urine  was  carefully  examined 
at  intervals  of  three  or  four  days  for  a  period  of  about  four  months,  both 
chemically  and  microscopically,  nothing  abnormal  was  ever  found.  More- 
over, the  child  is  still  under  observalion,  and  lias  never  developed  any  other 
siirns  of  renal  disease. 
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Case  II John  L.,  xt.  9  ;  iulmitted  to  the  New  York  Eye  Infirmary 

August  28,  187G.  Nine  months  before,  the  child  h;id  a  heavy  fall  down 
stairs,  struck  on  his  head  upon  a  stone  pavement,  but  did  not  lose  con- 
sciousness. There  Wiis  a  long,  ragged  cut  over  the  occiput  through  the 
scalp,  from  which  the  hemorrhage  was  profuse.  Four  days  later  he  began 
to  complain  of  headache,  wliich  rapidly  became  very  severe;  vertigo  en- 
sued, followed  by  nausea  and  vomiting,  atid  a  high  fever.  The  child  did 
not,  however,  at  any  time,  take  to  his  bed,  though  at  times  he  would  scream 
loudly  from  the  pain  in  his  head.  There  were  never  any  convulsions  or 
signs  of  paralysis.  The  headache  and  other  head  symptoms  gradually  sub- 
sided, and  the  boy  was  apparently  well  until  about  tliree  montiis  after  the 
accident,  when  he  complained  to  his  mother  that  the  sight  of  the  left  eye 
was  failing.  No  physician  was  called  in,  and  the  vision  gradually  faded 
away  until  the  eye  was  perfectly  blind.  About  two  months  before  I  saw 
him  the  vision  in  the  ri(//it  eye  began  to  fail,  and  has  steadily  grown  worse. 
The  child  is  a  bright,  active,  well-nourished  lad.  Both  pupils  are  mode- 
rately dilated,  but  the  left  one  is  absolutely  immovable.  L.  E.,  V.  =0  : 
total  amaurosis.  R.  H,  V.  =  2W-  T'l^  ophthalmoscope  showed  in  the 
L.  E.  a  brilliant  white  optic  papilla,  with  very  small  arteries.  In  the  R. 
E.  there  were  all  the  signs  of  choked  disk,  with  a  most  remarkable  develop- 
ment of  vessels  upon  the  disk  and  retina,  simulating  in  appearance  an 
aneurism  by  anastomosis. 

Here  was  probably  a  basilar  meningitis  set  up  by  the  injury,  though  of 
limited  extent,  as  no  cranial  nerves  were  involved,  save  the  optic.  The 
process  must  have  been  subacute  and  slow,  for  it  was  not  till  three 
months  after  the  accident  that  the  child  complained  of  failing  vision  in  the 
left  eye.  The  explanation  of  this  is  probably  as  follows  :  There  was  an 
exudation  poured  out  over  the  course  of  the  optic  nerves  or  chiasm,  which 
subsequently  became  organized  and  slowly  underwent  contraction.  As 
contraction  went  on  compression  was  exerted  upon  first  the  left  0[>tic  nerve, 
interfering  with  the  circulation  and  giving  rise  to  choked  disk,  and  the 
compression  continuing,  it  resulted  in  tlie  brilliant  white  atrophy  wliich  I 
saw  at  the  boy's  first  visit.  At  a  much  later  period  vision  began  to  fail  in 
the  right  eye,  showing  that  the  exudation  was  still  undergoing  contraction 
and  compression  was  being  exerted  upon  the  right  optic  nerve.  Moreover 
this  process  was  a  very  slow  one,  for  two  months  after  vision  had  begun  to 
fail  in  this  eye,  there  were  all  the  signs  of  choked  disk  present. 

Here  was  another  case  where  the  child  was  deemed  so  little  ill  that  no 
physician  was  considered  necessary,  and  it  is  probable  that  no  interference 
could  have  prevented  the  subsequent  atrophy  of  the  optic  nerves.  As  there 
Avas  still  some  vision  in  the  right  eye,  an  attempt  was  made  to  preserve  it, 
though  with  very  little  hope.  Six  leeches  were  applied  to  the  temple,  and 
this  was  repeated  every  fourth  day  for  three  weeks.  Large  doses  of  potass. 
iodid.  were  given,  reaching  as  high  as  two  drachms  daily  for  several  weeks. 
Blisters  to  the  temple,  and  back  of  the  neck  were  frequently  used ;  but  in 
spite  of  all,  vision  gradually  faded  out,  and  in  less  than  a  month  after  I  saw 
him  the  atrophic  process  was  well  established  in  this  nerve  also. 
No.  CXLVIII Oct.  1877.  24 
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Cask  III Marv  M.  S.,  a-l.  S;  ailiiiillnl   lo   tlic  N.w    ^oik   l-'.vc    liilir- 

niarv  .hmc  ."$,  1S7<>.  Tlif  rliiM  \va>;  |icrrt'clly  well  ii|)  lo  rmii-  viars  of  asj;*', 
wluMi  she  received  ;i  violent  l)lo\v  on  the  hack  from  u  lull,  since  wiiicli  time 
she  luis  never  wulkecl.  Just  het'ore  Christmas,  1.S7."),  she  tell  down  stairs 
some  distance  and  strnek  on  iier  head.  She  was  picked  up  unconscions. 
hnt  there  was  no  external  wonml.  She  re;j:ained  eonscionsness  shortly,  hnt. 
two  (lavs  later  symptoms  ot"  meninjiitis  showed  themselves,  marked  hy 
{rn'at  pain  in  the  head,  v<»mitinLr.  lond  screaminj;,  and  frequent  convulsions. 
The  child  was  danireronsly  ill  tor  tlire<'  weeks,  and  has  nev<'r  i'ully  ri'co- 
vcrcil.  She  still  conj|)Iains  of  irreat  jiain  over  the  occiput.  Six  weeks 
before  I  saw  her  the  mother  noticed  that  the  child  could  not  see,  and  now 
thinks  that  she  is  entirely  l)lind.  Durinti'  the  last,  two  weeks  deainess  has 
apj)ean*d. 

At  present  there  seems  to  l»e  an  entire  ari'cst  of  development  of  the 
■whole  body.  The  ])atient  is  no  lar^-r  than  a  child  of  four  years  of  ajjje. 
There  is  complete  paralysis  of  the  lower  extremities,  caries  of  the  lower 
dorsal  and  npj)er  lumbar  re;;i(ms  of  the  vertebra;,  and  general  eniaciati<»n. 
Both  pupils  are  widely  dilated  and  immovable,  the  media  clear,  l)ut  both 
optic  papilla^  are  very  much  swollen,  a  mass  of  exudation,  and  the  disks 
iinderjjroinfi  atrophic  degeneration.  Total  amaurosis,  marked  deafness,  but 
no  paresis  of  any  of  the  ocular  muscles. 

AVhether  the  meningeal  inflammation  in  this  case  started  from  the  con- 
vexity or  the  base  cannot  be  determined,  though  from  the  delirium  and 
convulsions  forming  so  prominent  features  it  may  liave  arisen  on  the  sur- 
face. Still,  as  the  auditory  nerves  w-ere  evidently  involved,  some  exuda- 
tion at  the  base  is  highly  probable  independently  of  the  condition  of  the 
optic  disks. 

Cask  IV iNIary  D.,  oet.  4;  admitted  to  the  N(MV  York  Eye  Infirmary 

September  14,  1870.  About  two  months  ])efore  admission  the  child,  while 
playing  upon  the  stairs,  fell  over  the  railing  to  the  hall  below,  a  distance 
of  about  eight  feet,  and  struck  upon  her  head.  The  child  was  stunned, 
but  soon  recovered  and  began  to  scream.  Tliere  was  a  ragged,  irregular 
scalp  woinid  over  the  right  frontal  protuberance  about  an  inch  long,  which 
bled  profusely.  The  child  gradually  became  (juiet,  and  cold  ap])lications 
to  the  scalp  Cf)ntrolled  the  hemorrhage.  Next  day  she  was  playing  about 
as  usual,  w^as  apparently  perfectly  w'ell,  and  the  mother  noticed  nothing 
wrong  until  about  five  weeks  after  the  accident.  The  child  then  began  to 
grow  stupid,  showed  a  constant  tendency  to  sleep,  vomited  her  food,  and 
staggered  when  she  walked.  She  occasionally  com])lained  of  headache, 
and  had  considerable  fever,  but  was  never  sick  enough  to  go  to  bed,  and 
no  jthysician  was  called  in.  The  child  was  cross,  but  was  never  delirious 
or  made  any  noise.  About  a  week  before  I  saw  her  the  mother  thought 
the  child's  eyesight  was  aflfbcted,  because  she  ran  against  the  furniture  in 
the  room. 

On  admission  the  child  looked  perfectly  well  in  body,  answered  ques- 
tions readily ;  was  evidently  a  l)right  child,  but  with  a  peculiar  stare  in 
the  eyes.  The  pupils  wei'e  moderately  and  equally  dilated  and  freely 
inoval3le.  Media  perfectly  clear.  In  right  eye  pronounced  white  atrophy 
of  optic  disk,  arteries  very  much  reduced  in  calibre,  broad  shallow  excava- 
tion, and  no  signs  of  any  preceding  inflammation  of  nerve  or  retina.  In 
left  eye  still  some  traces  of  choked  disk,  the  papilhi  being  still  swollen 
below  and  the  vessels  engorged  and  tortuous,  but  the  upper  portion  of  the 
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disk  the  scat  of  progressive  atrophy.  Absolute  amaurosis  of  botli  eyes — 
not  the  faintest  perception  of  light.  The  scar  on  the  forehead  was  still 
visible,  but  was  not  sensitive  on  pressui-e,  and  will,  probably,  entirely  dis- 
appear. The  urine  was  examined,  and  gave  sp.  gr.  1020,  acid  reaction, 
and  deposited  abundant  phos})hates. 

Large  doses  of  potass,  iodid.  were  given  to  this  child  for  a  period  of 
three  weeks,  and  a  daily  hypodermic  injection  of  strychnia  nitr.  commenc- 
ing with  gr.  y^^  and  increasing  the  dose  to  gr.  j^^,  but  w^ith  absolutely  no 
effect  upon  the  vision.  On  October  10,  the  patient  was  suddenly  taken 
with  high  fever,  violent  headache,  and  screaming,  but  there  was  no  vomit- 
ing or  diarrhtea.  The  fever  and  headache  lasted  four  days,  and  then  the 
child  as  suddenly  recovered. 

47  East  23d  Street,  N.  T. 


Article  V.' 

On  the  Functions  of  the  Cerebral  Lobes.     By  B.  F.  Lautenbach, 

M.D.,  Demonstrator  of  Physiology  in  the  University  of  Ponnsjlvania. 

The  extirpation  of  the  lobes  of  the  cerebrum  is  a  comparatively  easy 
operation  which  in  previous  times  has  been  made  by  Flourens,"  Magendie,^ 
Hertwig,*  Longet,*  Schiflf',®  and  others.  These  older  investigators  arrived 
at  the  conclusion,  that,  following  this  operation,  the  movements  are  either 
not  atlected  or  only  evanescently  Aveakened.  The  functions  depending  on 
the  volition  and  perception  are  completely  abolished.  Flourens  found  that 
pigeons  with  both  hemispheres  removed  no  longer  fear  fire.  The  irritation 
produced  by  pinching,  pricking,  or  even  burning  the  operated  animal, 
causes  it  to  be  agitated  slightly.  If  tiie  irritant,  however,  be  a  second  time 
brought  towards  the  animal  it  fears  it  not,  and  makes  no  effort  to  esca[)e 
from  it.  These  animals  have  evidently  lost  their  power  to  memorize  the 
impressions  received.  The  author  has  frequently  observed  that  cats,  in 
whom  the  cerebral  lobes  had  been  removed,  no  longer  manifest  the  usual 
signs  of  fear  and  of  extreme  agitation  wdien  a  dog  approached  them. 
Flourens  concludes  that  memory,  vision,  audition,  and  volition,  disappear 
with  the  removal  of  the  hemispheres. 

SchifF  believed  that  the  extirpation  of  the  peri])heral  brain-substance 
only  prevents  the  occurrence  of  those  movements  which  proceed  from  exci- 
tation of  the  higher  senses. 

'  This  paper  was  read  before  the  Alumni  Association  of  the  Auxiliary  Department 
of  the  University  of  Penus3'lvania. 

^  Fonctions  du  Systeme  Nerveux,  Paris,  1842,  pp.  31-87. 

'  Legons  s.  1.  Fonct.  d.  Syst.  Nerv.,  Paris,  1839. 

*  Exper.  de  effect,  lesion,  in  partibus  Encephali,  Berol.,  1826. 

'  Traite  de  Physiologie,  tome  2,  part  2. 

^  Lehrb.  d.  Muskel  u.  Nervenphysiologie,  Lahr.  18.59. 
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l>iril>  l)i':ir  ilic  cxliriialiuii  «•!'  tlic  liiiui.s|i|ii  res  \<  rv  well,  ami  iVccnuiillv 
livr  tor  iiioiillis  tin'n'attcr.  Hiscliotl'  iriN^'s  an  arcdiiiil  (it  a  inali'  |ii^f((in 
in  wImuu  tin-  whole  ot'  tlir  licinis|)lii'n'f,  ('xci'|itin;_f  a  >niall  [loition  near  tin." 
oltaclorv  loins,  liad  hrcn  n  iiiovctl  twenty  niontlis  ]iievionsly,  Movements 
and  tlijilit  wiiliont  known  i-xlernal  eause  still  «HH-niii<l.  Iiritalions  |iI(m1ik((1 
rellex  inovenu'iits.  'llii-  animal  liinl  l(»  be  led  iind  Inrced  to  swallow.  In 
the  I'onrse  of  time  the  |iiireoii  learned  to  piiss  liy  ohstaclcs  insfeail  of"  ninnin^ 
lijjainst  thenu  iis  is  iisn;illy  the  ciuse  in  the  aninials  thns  oju'ralid  ujiom.  It 
never  couM  he  tVijrhteneil,  nor  conld  it  ever  be  sexually  exciteil.  ^lamnials, 
and  espeeijilly  those  animals  in  whom  the  operation  had  been  very  suceesst'ul, 
tVeiiuentlv  die  in  some  hours,  owin<;  to  their  rei-klessly  rajiitl  and  stronjr 
movements  eausinj;  them  to  come  in  etintact  with  hard  objects,  so  that  the 
bleedinjr.  which  had  ceased,  coninirnces  aiiain.  The  blood  inessinjr  on  the 
base  ot"  the  l)rain  produces  paralysis  of  the  respiratory  centres,  and.  conse- 
quently, death. 

In  carrvinjr  our  researches  further  info  the  history  of  the  invest i^i^at ions 
on  the  functions  of  the  cerebral  lobes,  we  tind  that,  in  ISCiC.  SimonoH'  saw- 
marked  evanescent  diminution  in  the  sensibility  of  animals  in  whom  he 
had  stuck  needles  into  the  anterior  lobes  of  the  brain. 

"We  now  come  to  the  more  recent  and  more  successful  investi^^utions  on 
this  subject.  Why  the  previous  investigators  failed  to  observe  the  pheno- 
mena described  bv  their  succe-ssors  Avas  probably  due  to  the  circumstance 
that  the  older  authors  never  really  extirpated  the  whole  of  the  hemispheres, 
but  usually  left  the  lower  and  anterior  portions  intact.  The  latter,  it  is 
now  stated,  is  of  great  importance  in  the  production  of  movements. 

In  1870,  Fritsch  and  Ilitzig'  published  a  paper  on  the  electrical  excita- 
bility ot"  the  hemispheres.  These  experimenters  carefully  removed  the 
convexity  of  the  calvareum  without  implicating  the  venous  sinuses,  which 
are  so  readily  injured  in  all  operations  on  the  brain.  The  cortical  substance 
was  now  galvanically  and  faradaically  irritated.  Irritation  of  the  posterior 
portion  of  the  cortical  substance  had  no  apjiarent  effect,  while  irritation  of 
certain  i)ortions  of  the  anterior  lobes  produced  movements  in  various 
groups  of  muscles  in  the  o})posite  extremities.  This  so-called  "irritable 
zone"  is  largely  included  in  the  lobi  pne-  and  post-frontales.  The  extir- 
pation of  these  "centres"  produced  an  uncertainty  in  the  movements  of 
the  extremities  of  the  side  opposite  to  that  on  which  the  extirpation  had 
been  made.  "  A  slipping  away  of  these  limbs  occurred  without  any 
demonstrable  eflfect  on  the  sensations  of  the  ])art."  It  seemed  as  if  the 
knowledge  of  the  existence  of  the  involved  limbs  had  diminished. 

'  Sitzunesber.  d.  k.  Akad.  in  ^liinchen.,  1863,  pp.  479  and  569. 

"^  Simouoff,  Arch.  f.  Anat.  u.  Phys.,  1866,  pp.  5t.5. 

'  Arch.  f.  Anat.  u.  Phys.,  1870,  p.  300;  1871,  p.  771 ;  1873,  p.  397.  Hitzig,  Unters. 
ueb.  d.  Gehirh.,  Berlin,  1874.  Centralbl.  f.  d.  Med.  Wissenschaften,  1874,  p.  .548. 
Arch.  f.  Anat.  u.  Phys.,  1875,  p.  428. 
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Ferrier,'  in  1873,  published  a  paper  in  which  he  makes  use  of  the  dis- 
covery of  Fritsch  and  Hitzig,  giving  no  credit,  however,  to  these  investi- 
gators. His  results  corresponded  in  many  respects  to  those  obtained  by 
the  German  experimenters.  To  this  author  belongs  the  credit  of  popular- 
izing the  doctrine  of  the  irritability  of  the  cortical  brain-substance.  His 
exi)eriments  on  monkeys  are  especially  interesting,  as  he  obtained  results 
analogous  to  those  obtained  in  the  lower  animals. 

By  far  the  most  important  paper  which  has  thus  far  been  published  on 
this  subject  is  that  of  Schitf  ;'^  which  seems,  owing  to  its  having  been  pub- 
lislied  in  Italian,  to  be  almost  unknown.  This  author  made  more  than  a 
thousand  ex})eriments  on  the  motor  functions  of  the  hemispheres,  and  came 
to  the  conclusion  that  the  phenomena  following  irritation  of  the  Hitzig 
"centres"  nre  reflex,  and  that  the  irritated  portions  of  the  cortical  substance 
are  centres  of  sensihiUty,  for  the  following  reasons: — 

"1.  The  movements  resulting  from  the  irritation  are  prevented  by  profoimd 
etheinzation,  and  al<o  by  placing  the  aniriiiil  under  the  influence  of  morphia. 

"2.  The  movements  do  not  occur  when  the  animal  is  placed  in  a  state  of 
apnoea. 

"3.  Tetanical  irritation  of  these  centres  does  not  produce  tetamjs  in  the 
muscles. 

"4.  The  induction  cun-ent  has  less  effect  than  the  galvanic  cun-ent — the  oppo- 
site being  tlie  law  for  the  motor  nerve  fibres. 

••5.  The  latent  time.  i.  e.,  the  time  which  expires  from  the  moment  of  the 
irritation  to  the  commencement  of  the  contractions  of  the  muscles,  is  proportion- 
ately from  seven  to  eleven  times  greater  following  the  imtation  of  the  hemispheres 
than  when  the  sciatic  nerve  is  irritated. 

"6.  The  results  of  the  extirijation  of  these  centres  are  those  of  interference 
with  the  sensibility." 

Eckhard^  found  that  when  the  gray  substance  of  the  hemispheres  was 
removed  at  the  '•  irritable  zone,"  and  the  white  substance  beneath  irritated, 
the  same  result  was  obtained  as  if  the  gray  matter  was  irritated.  Burdon- 
Sanderson*  says  that  irritation  of  the  corpus  striatum,  after  the  peripheral 
ganglia  had  been  removed,  still  produced  movements  in  the  muscles. 
Gliky,*  however,  found  irritation  of  the  corpus  striatum  not  to  produce 
movements,  but  these  follow  irritation  of  the  fibres  which  pass  around  this 
ganglion,  which  fibres  can  be  traced  into  the  pes  pedunculus. 

Carville  and  Duret^  say  that  "extirpation  of  the  nucleus  caudatus  pro- 
duces stiffness  in  the  opjjosite  extremity ;  but  when  in  addition  the  peri- 
pheral centres  for  this  extremity  are  extirpated,  complete  paralysis(?)  is  pro- 
duced."    These  authors  found  the  irritation  of  the  hemispheres  to  produce 

'  West  Ridins:  Lunatic  Asylum  Med.  Reports,  vol.  iii.  1ST3.  Proceedinsrs  of  tlie 
Roy.  Soc,  vol.  xxii.  p.  229,  and  vol.  xxiii.  p.  409.  The  Functions  of  the  Brain,  New 
York,  1877. 

-  Lezione  sop.  il  Systema  Xervoso  Eneephalico,  Firenze,  1874. 

"  Eckhard's  Beitr.  z.  Anat.  u.  Phj's.,  vii.  p.  127  (1874). 

'  Centralbl.  f.  d.  Med.  Wissenschaften,  1874,  p.  .513. 

'  Eckhard's  Beitr.  z.  Anat.  u.  Phys.,  vii.  p.  177. 

°  Arch,  de  Phys.  norm,  et  Path.,  1875,  pp.  136  and  352. 
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Ili>  ctli-ct  il"  lllf  |iC(lllllCllllls  \v;i>  cill.  'I"lic\  .  ;is  well  ;is  i  Icriiciim,'  luivc 
simwii  lliat  llii'  "  panilysis"  lullowiiiir  tin'  cxtiiipatidii  ot'  Ililzig's  "centres" 
is  not  pcrinani-nt. 

Hr<i\vn-Spi|nanP  caiili'iM/iil  llic  (•(iii\c\it\  of  llic  ante  riof  lohcs  ot"  (lie 
nTclpi'iiiii  \\\{\\  a  lidt  iiiiM.  ami  ulilaini-il  (lie  same  svm|it<ims  in  llie  eye  ami 
ear  of"  the  same  side,  jis  was  |troilnee(l  \)\  section  ol'  the  sympatlietiens.  'I'liis 
author  obtained  these  results  ttiily  wiieii  tiie  caMteri/.alioii  was  made  on  the 
rijrlit  side.  The  eaiit<'ri/ati()n  ol"  llieleli  side  did  nut  piodnce  tlie  same 
syiiiptoujs.  Hnmn-Seqiiard  says  thai  the  n-snlt  ol>tained  may  have  been 
due  to  "irritatictn  ot"  the  tri^emiinis  lil>res  in  the  lirain-snltstanee."  He- 
nu)Viil  ot"  the  eorlieal  snl)stanee  did  not  have  the  same  etleet.  Hv  this 
metiiod  ol"  irritali»>n  Ilitziir's  niovenieiits  were  never  prodneed.  On  re- 
covery these  aniniuls  were  in  the  pecnliar  e|)ile|)tit"oiin  comlitioii  described 
by  this  juithor  some  years  since,  followin'r  section  of  the  sciatic  nerve. 

Soltniann.'  of  Breshiu,  makinj;^  but  t"ew  ex])eriinents  owinj;  to  the  want 
of  the  projier  animals,  f"ound  that  irritation  of  the  Ilitziji  ''centies"  in  new- 
born animals  prochices  no  muscuhu"  contractions.  "  When  the  animal  was 
ten  days  old,  and  especially  after  the  thirteenth  day,  the  movements  could 
l)e  produced."  Where  the  "centres"  were  destroyed  in  such  young  ani- 
mals, no  diminished  motility  resulted. 

Soltmann  believes  the  results  of  the  irritation  of  the;  cortical  "centres"' 
of  Hitzig  to  be  due  -to  an  irritation  of  the  deeper  lying  organs  of  the 
brain. 

Goltz,''  in  a  long  series  of  extirjiation  experiments,  olitaiiied  results  simi- 
lar to  those  obtained'by  .Schiff.  He  observed  a  marked  diminution  in  the 
sensibility,  which  diminution  disap))eared  within  a  short  time  after  the 
operation.  In  conclusion  this  author  says  :  "No  muscular  jiaralysis follows 
this  operation,"  though  he  extirpated  with  the  rest  of  the  hemispheres  the 
Hitzig  "  centres." 

From  a  pathological  standpoint  numerous^  arguments  in  the  shape  of 
autopsies  have  been  brought  forward,  both  in  su])poit  and  in  oi)[)osition  to 
the  motor  functions  of  the  hemispheres. 

In  the  author's  experiments  the  apparatus  employed  was  a  Ijattery  of 
from  two  to  six  small  Daniell  elements,  connected  with  two  needles  which 
were  applied  to  the  parts  of  the  brain  to  be  irritated.  The  wire  from  the 
battery  to  the  brain  had  a  "Valentin  hammer"  interposed,  by  means  of 
which  the  irritating  current  could  be  made  or  l)r<»ken  at  will.      Owing  to 

'  Pfluger's  Arch.  f.  d.  gesam.  Physiologie,  x.  77. 

^  Arch,  de  Phys.  norm,  et  Path.,  1875,  p.  177. 

'  Jahrb.  f.  Kinderheilk.,  xi.  p.  1. 

*  Pfluger's  Archiv,  xii.  p.  1 ;  xiv.  p.  412. 

'  Wernher.  Virchow's  Arch.  B.  56,  p.  289 ;  C.  Stark.  Berl.  Klin.  Wochenschr.  xii.  33, 
1874;  Samt.  Arch.  f.  Psych,  u.  Nervenk.,  1875,  B.  5,  p.  201 ;  A.  Frey,  Arch.  f.  Psych. 
u.  Nervenk.  1876,  B.  6,  p.  327. 
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the  jrreat   liability  of  error  arising  therefrom,  the  induction  current  was 
never  made  use  of. 

Irritation  of  the  extreme  anterior  portion  of  tlie  cortical  substance  of 
the  brain  produced  no  apparent  eti'ect.  As  this  portion  of  the  brain  is  very 
probably  concerned  in  smell,  it  is  evident  that,  even  if  this  sense  bad  been 
excited,  there  are  no  means  known  at  present  by  which  this  excitation  can 
be  determined.  Ferrier,  however,  will  not  confess  to  a  similar  ignorance, 
as  he,  in  speaking  of  his  experiments  on  apes,  locates  the  sense  of  smell  in 
the  gyrus  uncinatus,  at  tlie  lower  portion  of  the  parietal  lobe.  Tliis  to 
the  author  seems  quite  possible,  as  the  fibres  from  the  olfactory  lobes  pass 
througli  this  gyrus  on  their  way  to  the  anterior  commissure,  where  they 
decussate.  The  criterion  that  Ferrier  went  by  to  determine  this  excita- 
tion of  the  sense  of  smell  will  certainly  not  be  accepted  by  the  majority  of 
physiologists.  He  drew  his  conclusion  from  the  irritation  of  the  gyrus 
uncinatus  pi'oducing  mov^ements  of  the  nasal  orifice.  For  the  same  reason 
we  might  as  well  say  that  the  "  centres"  whose  irritation  produces  move- 
ments of  the  orbicularis  palpebrarum  were  the  "  centres"  for  the  sense  of 
sight. 

Fia.  1. 


The  hi^mispheves  of  a  dog. — /.  //.  ///.  IV.  The  primitive  couvolutions.  v.  The  centre  for  sight. 
e.  The  "  contre-;''  for  the  extensors  and  ailductors  of  the  anterior  extremity.  /.  For  the  flexors 
and  rotators  of  the  same.  j).  For  the  muscles  of  the  posterior  extremity,  t.  For  the  muscles  of 
the  face.     71.  For  those  of  the  posterior  cervical  region,     s.  The  sulcus  criiciatus. 


There  exist  in  the  dog  and  in  the  cat  four  i)rimitive  convolutions  arch- 
ing around  the  fissure  of  Sylvius.  The  fourth  convolution  describes  around 
tlie  sulcus  cruciatus  (s)  an  arch.  From  the  irritation  of  the  region  here 
included,  and  also  from  irritation  ol'  the  anterior  portion  of  the  third  con- 
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\oliitioii.  iiioN  ciuciils  of  llic  niii.-cli's  uf  (lie  (>|i|iosilr  side  ot'  iIm'  1p<m1\  li;i\c 
brcii  S!ii«l  t»>  <KTur.  Tliis  '*  iiriluMc  /.oih-"  cttircsiioiuls  in  iniiii  to  the  pos- 
tcPHtr  two-thinls  ot"  flu>  I'nmliil  :iiiil  tlic  iinlciidr  portion  ol'   tlic  parii-tiil 

IoIm-. 

.Mcclinniciil  irriluiion  ot'ijiis  rc^rion  in  iVo^^s,  !j:iiiiic;i-|ti;;s,  cuts,  iind  (hturs, 
I  foniid  not  to  |>f(»iiMC('  tiic  slijrl'lcst  inovcnicnf.  Ciiciniciil  irritiinis  ulso 
t";iil  to  pi'odncc  movements  (lc|)cn(lin;i-  on  tli<'  loc;il  iriilalion  ot"  llic  "ccn- 
Ircs."  In  my  experiments  neitlier  ;i<pi;i  ainmoniic  nor  ucetic  aciil  were 
ul)le  to  proihuM'  movements  wlien  jil;ice(l  on  any  portion  of  the  corticul 
substance  of  the  hniin. 

(iulviiniciil  irritation  of  the  corticul  suhsfunce  fif  the  fronto-purietul  h)hes 
of  (lojrs  uinl  cuts  jtroihiced  the  movements  observed  hv  the  previous  experi- 
nienti'rs.  These  movements  ure.  however,  nouirht  else  thun  tremors  of  the 
muscles,  for  which  the  irrituted  part  has  l)een  said  to  l»e  centre.  These 
tremors  do  not  in  tin-  h'liM  resendile  the  movements  foliowinir  irrita.tioii  of 
the  nerves;  the  hitter  producing  deciile(l  contractions  or  extensions  of  the 
res]>octive  groups  of  muscles. 

Tiie  sume  tremors  ure,  however,  ])roduced  by  irritating  the  |iosterior 
columns  of  the  spinul  cord;  so  that,  were  a  person  to  see  these  movements 
and  not  know  ut  what  point  the  irritution  was  made,  he  would  find  it 
impossible  to  say  Avhether  the  irrituut  was  ap]ilie(l  to  llie  bruin  or  to  th(! 
cord.  The  irritation  of  the  jiosterior  columns  not  oidy  produces  tremors 
posterior  to  the  ])oint  of  irritation,  l)ut  also  of  the  dii/scIcs  antei^ior  to  this 
point.  This  shows  conclusively  that  these  tremors  ure  the  residfs  of  u 
retlex  action,  for,  were  they  due  to  u  direct  conduction  of  the  irritution 
along  motor  libres,  they  would  only  huve  occurred  in  the  muscles  posterior 
to  the  point  irritated. 

The  movements  or  tremors  of  the  muscles  following  irritation  of  the 
cortex  of  the  brain  occurred  in  a  number  of  experiments,  not  only  on  the 
opposite  side  of  the  body  to  the  heDiisi)herical  irritation,  hid  also  on  the 
same  side.  Thus  far  I  liave  observed  these  movements  of  the  muscles  on 
both  sides  of  the  body  ibllowing  one-sided  irritation  only  in  cats,  but  there 
is  no  reason  to  doubt  their  occurrence  in  other  mammals  also. 

Having  seen  that  irritation  of  these  "centres"  produces  movements,  it 
was  necessary  before  studying  the  mechanism  of  their  production  to  deter- 
mine the  effects  of  their  extirpation.  For  this  purpose  I  made  an  opening 
into  the  skull  just  large  enough  to  introduce  a  needle,  and  with  this  needle 
either  the  cortical  substance  alone  or  portions  of  the  hemisj)heres  and  corpus 
striatum  below  it  were  destroyed.  In  other  experinK'Uts  I  destroyed  these 
"centres"  by  means  of  chromic  acid  or  ammonia,  which,  by  killing  the 
parts  to  which  they  were  applied,  produced  the  same  effect  as  the  extirpa- 
tion of  these  parts.  The  ammonia  method  possesses  the  advantage  that 
the  cortical  substance  can  again  recover  its  functions  after  a  comparatively 
short  time. 
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AVhen  by  one  of  these  methods  the  so-called  "  centres"  were  destroyed, 
the  animal,  after  its  recovery  from  the  etherization,  on  first  sight  presented 
no  symptoms,  but,  observed  more  closely,  there  a})])eared  to  he  a  weakness 
in  the  extremities  opposite  to  the  side  of  the  operation.  This  is  due,  how- 
ever, not  to  a  weakness  of  the  muscles,  for  when  the  animal  walks  fast  it 
shows  absolutely  no  symptoms.  The  integrity  of  the  muscular  power  is 
unattected;  the  animals  can  stand,  walk,  run,  and  jump.  Such  an  animal 
can  do  these,  but  how  he  does  them  is  another  question.  He  stands,  but 
the  limbs  opposite  to  the  side  on  which  the  operation  has  been  made  slip 
slowly  from  under  him,  as  if  the  floor  was  of  oiled  glass.  When  the  feet 
of  the  unafl'ected  side  are  placed  on  their  dorsal  instead  of  on  their  plantar 
surfaces,  the  animal  immediately  returns  them  to  their  normal  ])Osition. 
If,  however,  the  feet  of  the  affected  extremities  were  placed  in  "contact 
with  the  floor  on  their  dorsal  instead  of  on  their  plantar  surfaces,  they 
remained  in  this  position  for  a  long  jieriod  of  time,  in  fact  uj»  to  the  time 
when  tlie  next  general  movement  took  place.  This  evidently  shows  that 
the  animal  is  unable  to  feel  the  floor  or  to  know  the  unnatural  position  in 
which  its  limbs  were  placed. 

The  animal  walks,  not  by  dragging  the  affected  limbs  as  it  would  do 
were  a  true  paralysis  the  cause  of  the  trouble,  but  the  leg  is  thrust  out 
with  force  and  comes  down  suddenly,  resembling  very  closely  the  step  of  a 
rooster.  In  walking  the  dorsal  surfaces  of  the  affected  feet  are  just  as 
frequently  brought  in  contact  with  the  floor  as  are  the  plantar  surfaces. 
These  animals  run  as  they  did  in  their  normal  state,  and  in  running  no 
difference  exists  between  the  two  limbs.  Jumping  is  also  performed  as  it 
is  by  a  normal  animal,  but  on  reaching  the  ground  the  animal  falls  over 
on  the  affected  side,  owing  to  the  slipping  away  of  the  limbs. 

For  a  physiological  illustration  of  the  same  phenomena  as  these  which 
follow  the  extirpation  of  the  Hitzig  "  centres,"  we  have  merely  to  examine 
tlie  symptoms  following  the  section  of  the  posterior  columns  of  the  spinal 
cord.  The  section  of  one  of  these  columns  causes  the  limb  of  the  same 
side  to  present  the  same  change  in  its  functions  as  if  the  cortical  "centres" 
for  this  }iosterior  limb  had  been  removed.  The  symptoms  following  sec- 
tion of  the  posterior  cohmms  have  repeatedly  been  shown  by  physiologists 
to  depend  on  a  loss  of  the  tactile  sense.  The  same  loss  of  tactile  sense  is 
observed  in  locomotor  ataxia,  in  which  disease  it  is  chiefly  the  ])Osterior 
columns  which  are  diseased.  In  this  malady  we  see  the  same  want  of 
knowledge  of  the  position  of  the  limbs  and  the  peculiar,  heavy  sort  of  walk 
as  we  see  in  animals  following  section  of  the  posterior  columns  or  extirpa- 
tion of  the  "irritable  zones."  No  one  at  present  thinks  of  speaking  of 
tabes  dorsalis  as  depending  on  paralysis  of  the  muscles ;  yet,  when  the 
same  symptoms  are  produced  in  animals  by  extirpating  the  "irritable 
zones,"  physiologists  agree  in  saying  that  they  show  that  paralysis  of  the 
muscles  has  been  produced  by  the  operation.     This  want  of  knowledge  of 
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\vli:il  li:is  |>n'\  i(iii>l\  Imtm  (IcIcnuiiiiMl  in  |ili\ -iuloiiy  Mini  |iiillioliiLiy,  on  the 
jiiirl  I't'  even  cxiu'riciifcil  |ili_vsi()l(>;.^isls.  is  to  lilaiiir  I'ur  llii>  a^  \\<ll  as  Inr 
inaiiv  ollu'i"  t'viilfurt's  of  siiiuTlifijil  olisrrvutioii. 

ticncnil  sonsiliililv  ami  scnsihilily  oii  pn'ssurc  aic  sliuhlly  iiiodilicil 
inuHcdiafcly  after  till' rMirpulioii  ot"  tin-  "rcntn's."  Imt  this  iiii|iainm'iit. 
in  a  \i'rv  short  time,  <lisa|>|i«'ars,  and  may  lie  i'c|ilacr(l  \>\  a  coiiililidii  of 
liy|icra'sllirsia. 

'riic  parahsis  oi"  the  lat-lilr  sciisr  coiilimics  uiicliaii;:<'<l  for  alioiit  Icii 
(lavs  siil)s<'(iiiciii  to  the  o|MTalioii,  whi'ii  il  (■(HiiiiK'nccs  to  (lisa|>]i('ar,  aiitl  dis- 
aj)iM'ars  entirely  inside  <if  four  weeks.  In  tlie  |iosteiior  extremities  tlu;  time 
(K'eupied  in  reeoverimr  is  loutrer  tliaii  foi-  any  oiIkm"  portion  of  the  body. 
The  disa]>pearanee  is  not  due  to  a  rcLreneiation  of  I  lie  deslroyeil  ner\(»ns 
suhstanee,  but  to  another  portion  ol'tlx'  brain  takinii  on  itself  tiie  I'nnetions 
of  the.  portion  destroye<l.  To  this  conclusion  I  have  been  led  by  the  circum- 
stance thai,  when  the  symptoms  of  the  loss  of  the  tactile  sense  have  entirely 
disappeared,  some  weeks  after  the  removal  of  the  "centres,"  careful  irrita- 
tion of  the  portion  of  the  brain  where  these  centres  were,  iiiiled  to  produce 
tremors  of  the  muscles. 

Ilavinj;  seen  that  the  symptcmis  followinj^  the  extirpation  of  tlu;  Ilitziir 
'* centres"  are  those  of  loss  of  the  tactile  sense,  and  that  the  irritation  of 
the  liiaiii  in  the  vicinity  of  the  sulcus  eruciatus,  where  these  "centres" 
have  been  located,  jiroduces  an  effect  not  in  the  least  resembling  that  fol- 
lowing irritation  of  a  motor  organ,  but  corres])onding  in  every  respect  to 
the  effect  proiluced  by  irritating  the  posteiior  columns  of  the  S})inal  cord, 
which  have  been  shT)wn  to  be  concerned  in  the  carrying  the  tactile  sense 
impressions  to  the  nervous  centres;  we  must  now  attempt  to  determine 
whether  the  symptoms  following  the  iiritation  depend  on  the  efl'ect  pro- 
duced on  the  cortical  substance  or  on  deeju-r  lying  portions  of  the  brain. 

The  following  arguments  can  be  used  in  favour  of  the  latter  and  against 
the  former  manner  of  viewing  this  subject : — 

1.  As  yet  we  know-  of  no  nervous  centre — the  posterior  columns  of  the 
cord  must  be  viewed  as  nerves  and  not  as  centres — which  are  irritable. 

2.  PvXtirpation  of  the  cortical  substance  of  the  brain,  does  not  ])revent 
irritation  of  the  medullary  substance  beneath,  causing  the  tremors  in  the 
muscles.  The  tremors,  how^ever,  no  longer  followed  the  irritation,  in  my 
experiments,  when  the  anterior  portion  of  the  corpus  striatum  had  been 
destroyed  from  the  side,  which  operation  had  the  same  infiiience  as  extir- 
pation of  the  "  centres."  Though  the  tactile  sense  in  these  animals  returned 
after  a  time,  yet  irritation  of  the  "irritable  zone"  no  longer  produced  the 
characteristic  muscular  movements. 

3.  AVhen  the  electrodes  were  covered  witli  wax,  excepting  at  their  ])oint, 
and  then  gradually  sunk  into  the  brain,  the  effect  of  the  irritation  increased 
as  they  neared  the  corpus  sti'iatum. 

4.  Though  the  loss  of  the  tactile  sense  does  not  follow  desti'uction  of  the 
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cori)iis  striatum  alone,  it  always  followetl  destruction  of  the  fibres  which 
pass  around  it  in  the  so-called  ''vormauer."   (Meynert.) 

Xone  of  these  reasons  are  sufficient  to  prove  that  Hitzig  was  not  right 
in  calling  the  irritable  ])ortions  of  the  hemispheres,  centres,  as  my  experi- 
ments only  go  to  show  the  continuity  in  function  of  the  adjacent  portions 
of  the  brain  in  their  vicinity.  But,  on  the  other  hand,  there  is  no  proof 
of  their  being  really  the  parts  irritated.  The  experiments  before  alluded 
to,  where  I  destroyed  the  tactile  sense  by  applying  chemical  agents  to  the 
hemispheres,  do  not  absolutely  indicate  tliat  the  destruction  of  the  cortical 
substance  produced  this  loss,  as  we  are  not  able  to  })rove  that  the  agents 
applied  did  not  also  influence  deeper  lying  portions  of  the  Ijrain. 

From  this  it  will  be  seen,  that  for  the  present,  it  is  impossible  to  say 
whether  the  so-called  "centres"  are  irritable  or  not;  but  this  is  also  in  the 
main  immaterial.  A  subject  of  much  more  practical  interest,  determined 
in  my  experiments,  is  the  course  which  the  fibres  of  so  important  a  portion 
of  the  sj)inal  cord  as  the  posterior  columns  take  in  the  brain. 

Schitl'^  has  physiologically  traced  portions  of  the  nervous  system  possess- 
ing the  functions  of  the  posterior  columns  of  the  cord,  into  the  medulla 
oldongata,  where  they  more  and  more  take  a  position  to  the  side,  so  tlip.t 
on  a  level  with  the  fburtli  ventricle  they  appear  to  be  a  continuation  of  the 
lateral  columns.  Stilling,-  in  his  anatomical  researches,  arrived  at  the  same 
results.  It  has  generally  been  supposed  that  the  decussation  of  these  fibres 
takes  ])lace  in  the  medulla  oblongata ;  but  experiments  which  I  have  made 
have  convinced  me  tliat  in  large  portion  they  decussate  much  higher  in  the 
brain. 

The  following  experiment  shows  this  most  beautifully : — 

A  dog,  nine  months  old,  wliile  under  ether,  had  15Tt\^  of  blood  taken 
from  its  jugular  vein,  injected  into  its  brain  on  the  left  side,  involving  and 
destroying,  as  was  determined  at  the  autopsy,  the  fibres  just  below  the  cor- 
pus sti-iatum  which  form  the  upper  origin  of  the  pes  pedunculus.  After 
recovering  from  the  efiects  of  the  ether  the  animal  showed  the  loss  of  the 
tactile  sense  in  the  extremities  of  the  right  side,  i.  e.,  the  side  on  which  the 
operation  had  been  made.  On  feeding  the  animal  I  found  it  to  have  loss 
of  the  tactile  sense  on  the  left  side  of  the  mouth,  from  whicli,  though  there 
was  no  motor  paralysis,  the  milk  continually  fiowed.  On  giving  the  ani- 
mal a  bone,  he  cannot  take  it  on  the  left  side,  but  readily  snaps  it  up  when 
j)resented  on  his  right  side.  As  these  symjttoms  occuri'ed  on  the  left  side, 
it  shows  that  crossed  paralysis  of  the  tactile  sense  fibres  of  the  trigeniinus 
occurred,  and  consequently  these  fibres  must  decussate  lower  down  in  the 
brain  than  the  other  fibres  for  the  extremities.  The  temperature  was  much 
higher  on  the  side  opposite  to  that  on  which  the  injection  had  been  made. 

In  four  days  the  symptoms  manifested  in  eating  had  disapi)eared.  In 
seven  days  the  symptoms  in  the  right  anterior  extremity  had  diminished, 
disap])earing  in  two  weeks ;  those  in  the  posterior  extremity  still  continued 
for  about  a  week  thereafter. 

'  Schiff,  Lehrb.  d.  Phys.,  i.  p.  301, 1859. 

^  Stilliug,  Ueb.  d.  Textur  d.  Med.  Obi.,  Erlangen,  1842. 
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'I'lii^  vcrv  ilill"n'iill  cxixriiiiciil  siicci'cdrd  oii  two  ollin-  (iccasioiis,  in  (Hic 
ot"  wliifli  Dr.  Alilint  kindly  .-issistcd  tin-  .•iiithnf. 

Tlii'st"  i'\i>friini'iits  sliou,  tliul,  wliili'  crossed  involvciiiciit  ot"  llic  l:iclil(' 
.sense  t'ullows  le>ii>n  or  e\iii|i:iliHii  ol'llie  nervous  clenienis  al)o\('  tlie  corpus 
striatnin.  and  still  occurs  tor  the  inanit'estations  of  the  sense  in  the  vicinity 
ot"  the  month,  when  the  oriLrin  of  the  jies  ]iedniieiilus  imnieiliately  helow 
the  cor|iiis  strialiini  is  de<iro\cd  ;  it  no  lon^'^er  occurs  in  llie  latter  instance 
for  till-  extremities,  the  tactile  si'iise  in  the  extremitii-s  l)ein<r  found 
aholished  on  the  side  corres|«tiidin<r  to  that  of  the  lesion.  The  decussation 
of  these  tihres  for  the  extremilie-  niiisl  therefore  ha\t'  t.aken  place  cither  in 
or  around  the  cor|ius  striatum.  'Ihat  it  <lid  not  take  place  in  the  corpus 
striatum  was  shown  l»y  other  ex|)eriments  where  destni('ti<ui  of  this  nervous 
orfTHii.  without  destruction  of  the  lihirs  arouml  it,  produced  no  loss  of  tlu; 
sen.sc  of  touch.  Where  does  this  decussation  take  jdace?  On  oxaininiiiji 
u  horizontal  section  of  the  Itiain  of  a  mauiiual  mado  at  the  anterior  portion 
of  tlu'  o\Ah'  thalaiui,  we  find  that  tihres  from  the  fan-like  terminations  of 
the  p«'dunculi  in  the  cortical  siilistauce  of  the  brain — constituting  the  first 
projection  svstem  of  Mevnert — enter  the  thalami.  Some  of  these  fibres 
decn.ssate  with  those  of  the  opposite  side  immediately  on  le:iving  the  thalami, 
and  pass  into  the  opposite  ju's  pedunculiis.  It  is  lo  be  oI)served  that  the 
fibres  which  come  from  the  cortical  siiltstance  to  the  thalami  optici  largcdy 
pass  around  the  corpora  striata.  These;  anatomical  facts  were  suHicient  to 
cause  the  author  to  examine  whether  or  not  these  fibres  were  a  continuation 
of  those  which  lie  had  trac<Ml  iVoiu  tlie  so-called  motor  centres  to  the  vicinity 
of  the  corpus  striatufn,  and  wlii(di  correspond  in  function  to  the  i)Osterior 
columns  of  the  medulhi  spinalis.  If  this  were  so,  destruction  of  one  thala- 
mus would  produce  the  same  effect  as  extirpation  of  the  "irritable  zone" 
on  the  same  side,  or  of  the  posterior  column  of  the  op])Osite  side. 

For  the  purpose  of  destroying  this  ganglion  a  small  orifice  was  ma<le  in 
the  posterior  parietal  region,  and  then  by  means  of  a  needle  the  thalamus 
was  ])artially  destroyed.  Destruction  of  the  whole  thalamus  was  never 
attempted  by  this  means,  as  it  was  not  only  unnecessary  but  would  have 
led  to  error  through  the  consentaneous  destruction  of  contiguous  jiortions 
of  the  cerebrum.  In  other  animals  one  or  both  thalami  were  destroyed  by 
injecting  aqua  ammoniai  coloured  with  carmine ;  the  latter  having  been 
added  to  show  at  the  auto[)sy  the  extent  of  the  injury  produced. 

In  the  dogs  and  cats  thus  oi)erated  upon  the  same  symptoms  were  jtro- 
duced  as  followed  removal  of  the  cortical  "centres"  on  the  same  side  or 
section  of  the  posterior  column  of  the  opposite  side. 

A  cat  in  whom  the  fibres  around  the  left  corpus  striatum  had  been 
destroyed  showed  loss  of  the  tactile  sense  on  the  right  side.  About  three 
weeks  later  two  minims  of  ammonia  were  injected  into  the  optic  thalamus 
of  the  right  side,  which  caused  loss  of  the  sense  of  touch  on  the  left  side, 
in  addition  to  tlie  previous  abolition  of  tliis  sense  on  the  right  side.     It 


1877.]         LAUTExiJACir,  Functions  of  tlie  Ceiobral  Lobes. 


381 


mu8t  be  stated  in  parenthesis  that  in  destroying  tliese  ganglia  no  portion 
of  the  "irritable  zone"  wa-s  involved.  After  the  destruction  of  these  tiro 
j)ortioiis  of  the  cerebrum  irritation  of  the  "  irritable  zone,"  as  well  as 
irritation  of  the  posterior  columns  of  the  cord,  failed  to  produce  the 
characteristic  tremors. 

This  absence  of  the  irritability  of  the  posterior  columns  I  have  frequently 
observed  when  in  botli  hemispheres  the  Hitzig  ''centres"  had  been  extir- 
pated. 

As  irritation  of  the  "irritable  zone"  failed  to  produce  movements  when 
the  thalamus  of  the  same  side  was  destroyed,  we  can  infer  that  the  fibres 
from  this  portion  of  the  cortical  substance  pass  through  the  thalami  optici 
on  their  way  to  the  motor  centres,  as  is  shown  in  Fig.  2.  AVliy  not  con- 
sider these  fibres  passing  through  the  optic  thalamus  as  centripetal  instead 
of  centrifugal  fibres  ?  For  the  simple  reason  that  if  the  fibres  from  the 
posterior  columns  {d)  passed  through  the  thalami  on  their  way  to  the 
peripheral  brain  "centres,"  the  destruction  of  these  ganglia  could  not 
prevent  irritation  of  the  so-called  "motor  centres"  from  producing  move- 
ments, as  their  connection  with  the  motor  fibres  would  still  be  intact. 
But,  as  we  have  just  seen,  the  opposite  is  true,  and  in-itation  of  the  Hitzig 
"  centres"  ha^  no  etiect  it"  the  thalamus  of  the  same  side  has  been  destroyed. 

Fi2.  2. 


Dia  .'ram  of  the  cours'3  of  the  tactile  sensp  fibres  in  the  central  nf-rvous  system. 

It  affords  me  great  pleasure  to  be  able  to  point,  in  confinnation  of  the 
results  obtained  on  the  optic  thalamus,  to  the  older  experiments  of  Schiff^ 
and  Xothnagel,*  who  observed  the  symptoms  following  the  destruction  of 


'  Lehrb.  d.  Physiologie,  i.  p.  342,  1S59. 


Virchow's  Archiv,  Ixli.  p.  204. 
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this  ;i;uij.'lit>n,  wliioh  1  hi'licvc  lo  l)c'  iliu-  to  the  tlrstriK  lion  ot"  llic  lilucs 
«'onc<TiM'(l  ill  the  si'iisc  of  toiicli  on  tlnir  way  lo  llic  inolor  (•tiili<>s.  wlirr- 
I'vcr  llirsf  may  l»t'. 

It  luuy  1k'  stuti'd  tliut  tlio  excitative  motor  ci'iitrcs  must  lie  in  u  portion 
»»r  tlie  hrain  lieiow  tlie  corpora  <pia(lri;zi'miiia,  as  the  author  found  lliat 
section  of  tlie  whoh'  luain  on  a  h'vel  with  tliese  orjians  tails  lo  piiMiil 
tlios«'  movements  whieli  are  usually  ealletl  voliuitary. 

tt  represents  the  cortical  Itrain-suhstanee ;  //,  the  corpus  striatum  ;  e,  thtr 
optic  thalamus;  (/,  the  posterior  columns  of  the  spinal  cord,  which,  at  tin' 
point  1,  have  not  vet  (U-cussateil,  hut  they  decussate,  as  will  i)e  shown  here- 
after, on  their  wav  to  the  ''irrilahle  /one"  (2)  in  the  c(»rpns  callosum  (;5). 
4  represents  the  low  decussalion  of  the  tactile  sense  lilires  for  the  face; 
5,  the  anatomically  determined  decussation  of  the  iihres  jtassing  thntii<rh 
the  optic  thalami. 

The  posterittr  columns  ((f)  have  l)eeu  shown  not  to  have  decussated  at  a 
point  (1)  immediately  helow  the  corpus  striatum  (A).  Destruction  of  the 
fibres  at  this  point  produces  loss  of  the  tactile  sense  on  the  side  of  the  Ixxly 
corresponding  to  that  of  the  operation,  while  extirpation  of  the  "irritable 
zone"  (2),  or  of  the  optic  thalamus  (c),  produces  the  sanu;  symptoms  on 
the  side  opposite  to  that  of  the  extirpation.  Consequently  there  must  bt; 
a  decussation  of  the  fibres  from  d,  before  reacliing  the  ])oint  2.  It  seemed 
possible  to  the  author  that  this  decussation  occurred  in  the  corpus  callosum 
(3).  If  this  were  so,  galvanical  irritation  of  this  organ  would  produce  the 
peculiar  tremors  in  the  muscles  which  follow  irritation  of  the  "irritable 
zone,"  or  of  the  postierior  columns.  In  a  number  of  exi)eriments  where  I 
carefully  irritated  the  whole  of  the  corpus  callosum,  these  tremors  occurred 
in  alf  the  muscles  of  the  extremities.  It  must  be  stated,  however,  that 
irritation  of  the  posterior  portion  of  this  nervous  organ  does  not  produce 
these  characteristic  symptoms,  but  both  electrodes  must  be  well  placed  in 
the  anterior  and  middle  portion. 

Destruction  of  this  body  produces  the  same  symjitoms  as  destruction  of 
the  Hitzig  "  centres,"  or  the  section  of  the  posterior  columns  of  the  spinal 
cord.  A  dog,  a^t.  seven  weeks,  in  whom  I  had  destroyed  the  anterior  and 
middle  portions  of  the  corpus  callosum,  lived  eleven  days  after  the  opera- 
tion. The  symptoms  observed  were  those  of  loss  of  the  tactile  sense  on 
both  sides  of  the  body,  but  with  no  apparent  change  in  the  other  senses. 
Irritation  of  the  Hitzig  "centres"  continued  to  produce  the  peculiar  mus- 
cular tremors,  which  irritation  of  the  posterior  columns  no  longer  did. 

These  experiments  show — 

1.  That  the  tactile  sense  fibres  for  all  the  extremities  are  to  be  found 
in  the  corpus  callosum,  in  which  they  decussate  on  their  way  to  the 
hemispheres. 

2.  That  the  fibres  from  the  "irritable  zone"  do  not  ])ass  through  the 
corpus  callosum  on  their  way  to  the  optic  thalami.      Did  they  pass  through 
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this  body  its  destruction  must  have  prevented  irritation  of  the  "irritable 
zone"  from  producing  the  muscuhT,r  tremors;  but,  as  we  have  just  seen, 
they  were  not  prevented  by  this  operation. 

In  man  congenital  absence  of  the  corpus  caUosum  seems  to  have  the 
same  eifect  as  its  extirpation  has  in  animals.  Chvostek^  reports  a  case, 
the  sym})toms  very  closely  resembling  those  of  locomotor  ataxia,  in  which 
the  posterior  columns  presented  no  signs  of  disease,  but  the  greater  portion 
of  the  corpus  callosum  was  absent. 

By  means  of  the  experiments  alluded  to  in  this  paper,  Ave  can  trace  the 
fibres  from  the  posterior  columns  of  the  spinal  cord  to  the  "irritable  zone" 
of  the  opposite  hemisphere  through  the  corpus  callosum.  From  here  they 
go  on  their  way  to  the  motor  centres,  around  the  striated  bodies  through 
the  optic  thalami.  The  fibres  from  the  optic  thalami  seem  anatomically  to 
decussate  immediately  on  leaving  these  ganglia. 

The  results  obtained  in  the  author's  experiments  show  that  the  tactile 
sense  impressions  produce  movements  by  a  sort  of  reflex  action.  As  regards 
the  optic  thalami  this  coincides  witli  the  conclusion  arrived  at  by  Meynert,^ 
from  his  anatomical,  and  Schiflf'^  and  Nothnagel,*  from  tlieir  physiological 
researclies.  These  authors  believe  the  optic  thalami  to  be  organs  concerned 
in  reflex  action. 

The  effects  of  the  irritation  of  the  "  centres"  of  Hitzig  are  due  to  the 
irritation  of  the  fibres  concerned  in  the  tactile  sense,  on  their  xoay  to  the 
centres  of  motion. 

If  the  movements  following  irritation  of  the  posterior  columns  of  the 
cord,  or  of  the  "irritable  zone"  of  the  hemisphere,  be  due  to  reflex  action, 
they  must  cease  to  occur  when  through  various  agents  these  reflexes  are 
prevented.  One  of  the  means  by  whicli  this  can  be  done  is  by  profoundly 
etherizing  the  animal.  Under  these  circumstances  the  author  found  that 
galvanical  irritation  of  the  posterior  columns  produced  no  movements. 
For  the  "in-itable  zone"  of  the  hemispheres,  Schitf  obtained  the  same 
results  as  Hitzig  did  later;  but  recently  Albertini  aflfirms  that  he  was 
unable  to  prevent  the  movements  by  etherization.  This  experimenter 
could  not  have  produced  profound  etherization,  as  in  a  large  number  of 
experiments  the  author  found,  under  these  conditions,  that  irritation  of 
the  "centres"  produced  no  movements  whatsoever.  In  recovering  from 
the  etherization  a  long  time  elapses  before  the  hemispheres  again  become 
irritable.  The  latter  circumstance  is  easily  explained  when  we  recollect 
the  actions  of  a  person  or  animal  recovering  from  profound  etherization. 
Their  walk  resembles  that  of  a  case  of  tabes.  If  a  pin  be  given  such  a 
person,  it  drops  to  the  floor,  owing  to  the  sense  of  touch  still  being  abolished. 

The  same  effects  were  seen  in  animals  profoundly  narcotized  or  chloro- 

'  Wiener  Med.  Wochenschr.,  1873. 

-  Wiener  Med.  Jahrb.,  1872,  p.  188.     Psychiatrisches  Centralbl.,  1873,  March. 

^  Lehrb.  d.  Physiologie,  p.  342.  *  Virchow's  Arch.,  Isii.  p.  214. 
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tuniK'il.  Nit'otiiM-  iiiiil  inor|iliia  |>n'vi'iit  tin'  irril.it ion  (tf  the  licniisplu'rcs 
tVoin  |in>iliiriii;f  tin*  «"li;vrHcU'rislif  inos  riiu'iits ;  uiui  1  liuvc^  no  <loul)t  tliiit 
uU  snlislanci's  wlii«-li  tli'strov  sensibility  will  |»ri'V('nt  tlirse  niovcnn-nts. 

K«'|n"il<'il  r<-s|iiralioiis  rapiilly  iollowin;;  one  anolln-r  |)ruiliici'.  as  is  well 
known,  a  slatr  ol  insfiisibility.  I'mbr  tlicsi.'  lircuni^lanccs,  irrilalinii  of" 
tliL'  iH'inisjilnTcs  |)ro(biccs  no  inovcincnis. 

As  till'  autlior  has  rrrcntly  shown,'  a  tlof^  in  whom  the  vena  porta  has 
IxM'ii  tii'il.  passes  rapitlly  into  an  aiiasthcli/tMl  state.  In  sueli  animals, 
neither  irritation  ot  the  posterior  eolumns  nor  of  the  hemispheres  j)r()- 
dnees  any  ell'eet. 

Keflex  aetions  nuist  lie  divided  into  those  whirh  are  iiiiKitc,  and  tiiosc 
whieh  are  arquimf.  It  is  not  very  prolialtle  that  tlie  reflex  activity  result- 
ing tVom  the  sense  ol"  tonch  was  already  possessed  by  the  animals  at  birth, 
as  the  sense  itself  is  an  aecpiiretl  one.  AVho  iias  not  with  interest  observed 
ft  young  babe  iu  its  attempts  to  hold  an  object  in  its  hand,  whieh  owing  to 
the  absence  of"  this  sense  it  is  unable  to  do;  or  the  first  attem])ts  it  niiikes 
to  get  its  fists  into  its  mouth,  striking  in  its  efforts  points  at  a  considerable 
distance  from  this  organ.  After  a  time,  however,  the  child  acqab-es  the 
facnltv  ot"  executing  these  movements  without  ditliculty. 

If  the  reflexes  alluded  to  are  acquired,  initation  of  the  "irritable,  zone" 
of  the  hemispheres  of  a  new-born  animal,  in  wiiom  tlie  tactile  sense  does 
not  exist,  would  have  no  ettect ;  nor  would  extii-pation  of  these  centres 
produce  the  characteristic  symptoms  which  would  follow  their  extir[)ation 
at  a  later  period  of  life. 

In  two  cats,  aborft'd  about  six  days  before  the  normal  end  of  gestation, 
the  "centres"  were  in'itated  without  producing  any  of  the  characteristic 
tremors. 

In  dogs,  cats,  and  guinea-pigs,  taken  immediately  after  birth,  I  irritated 
the  centres,  and  no  tremors  were  produced.  The  "centres"  on  one  side 
were  then  extirpated,  when  on  comparing  the  extremities  and  face  on  the 
two  sides  no  difference  in  their  condition  was  to  be  observed. 

In  cats  and  guinea-pigs  the  symptoms  caused  by  the  irritation  and  the 
excision  of  the  "irritable  zones"  occur  in  the  fourth  week,  at  which  time 
these  animals  acquire  the  sense  of  touch.  In  the  tw^enty-seven  young  dogs 
on  whom  I  experimented,  the  symptoms  did  not  appear  until  the  end  of  the 
fifth  week.  This  corresponds  to  the  fact  tliat  the  dog  acquires  the  sense  of 
touch  at  a  later  period  than  the  cat. 

A  young  dog  in  whom  I  extirpated  the  "centre"  for  the  left  posterior 
extremity  showed  no  symptoms  up  to  the  forty-first  day,  when  they  appeared 
without  any  new  operation  being  made.  Five  weeks  later  the  symptoms 
had  again  disappeared.  I  have  endeavoured  to  repeat  this  observation,  but 
always  without  success,  owing  to  the  animals,  when  operated  on  so  young, 
dying  from  inanition  in  a  few  days. 

'  Phila.  Med.  Times,  May  20,  1877. 
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In  concluding  this  {)ortion  of  the  subject  under  discussion,  it  is  necessary 
to  state,  in  contradiction  to  previous  investigators,  that  there  exists  also  in 
tlie  frog  an  "irritable  zone"  of  the  hemispheres  Avith  functions  analogous 
to  the  same  in  the  higher  animals.  This  irritable  portion  of  the  hemi- 
sjjlieres  is  confined  in  the  frog  to  the  portion  immediately  over  the  tym- 
panum. ]Much  care  was  necessary  in  experimenting  with  these  animals, 
owing  to  the  greater  proportionate  development  of  the  spinal  cord,  as  com- 
pared to  that  of  the  brain,  making  it  very  difficidt  to  prevent  spinal  reflexes 
from  interfering  Avith  the  results. 

Conclusions — 1.  Irritation  of  the  posterior  columns  of  the  spinal  cord, 
of  the  corpus  callosum,  or  of  the  so-called  "irritable  zone"  of  tke  hemi- 
spheres, produces  tremors  of  the  muscles  which  are  due  to  irritation  of 
sensory  fibres  before  they  enter  the  motor-centres. 

2.  All  substances  which  destroy  sensibility  prevent  the  in-itation  from 
producing  these  tremors. 

3.  Section  of  the  posterior  columns  produces  loss  of  the  sense  of  touch 
on  the  side  corresponding  to  that  of  the  lesion.  Destruction  of  the  corpus 
callosum  produces  this  etiect  in  the  extremities  of  both  sides  of  tlie  body  ; 
wliile  extir[)ation  of  one  of  the  "irritable  zones,"  or  of  an  optic  thalamus, 
produces  the  loss  of  the  tactile  sense  on  the  opjjosite  side  from  that  of  the 
operation. 

4.  None  of  these  operations  produces  motor  paralysis. 

0.  The  reflex  movements  which  are  destroyed  by  the  extirpation  of  the 
"centres"  of  Hitzig,  or  by  one  of  the  operations  just  mentioned,  are  of  the 
acquired  variety,  as  they  do  not  exist  in  the  animal  at  birth. 

Influence   of  the    Hemispheres    on     Vision Immediately    below    the 

"  centre"  for  the  posterior  extremity  there  is  a  portion  of  the  hemispheres, 
the  extirpation  of  which,  in  the  author's  experiments,  always  produced 
blindness  in  the  eye  of  the  opposite  side  (Fig.  1,  ^•).  The  removal  of  this 
centre  in  both  hemispheres  resulted  in  complete  blindness,  from  which  the 
animal  never  recovered  while  under  observation.  Blindness  resulted  from 
this  operation  in  very  young  animals,  as  well  as  in  those  which  were  full- 
grown. 

Injlnence  of  the  Hemispheres  on  the  Temperature In  a  number  of  ex- 
periments it  was  found  that  irritation,  by  ammonia,  of  the  parietal  lobes 
produces  a  great  diminution  in  the  temperature  of  the  body.  This  de- 
crease in  the  temperature,  measured  in  the  rectum,  frequently  amounted  to 
8°  F.  While  the  temperature  of  the  body  decreased  in  tliis  manner,  that 
of  the  extremities  greatly  increased,  so  that  one  could  see  the  feet  become 
redder  and  warmer  when  the  irritant  was  applied. 

This  eft'ect  may  have  been  due  to  an  irritation  of  the  sensory  nerves  of 

the  membranes,  or  those  of  the  brain  itself,  as  it  is  a  well-known  fact  that 

irritation  of  a  sensory  nerve  will  through  its  influence  on  the  vaso-motor 

centres  produce  an  increased  arterial  pressure,  and  consequently  an  increase 

No.  CXLYIII Oct.  1877.  ib 
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ill  till'  |nTi|>lit'r;il  tfin|ii'i'aliin'.  !5iit  it'  this  were  so,  wliv  ilocs  iidt  tlic  dc- 
creascd  |fm|K'ratuiv  in  (he  rccluin  tullow  irritation  dt'  otiiiT  |iitrli(iiis  <>i' tiic 
«"(>rtiral  sulistaiifi-  nt"  ilu'  l)rain.  Tin-  I'ansc  most  |)rol»al)lv  lies  in  the  clli-i't 
ot"  tlif  in-itatiim  oii  tin-  liraiii-sulislaiifc  itself. 

/iif/i(i'iii'f  of'  (hr  //riiiisji/ifn-s  on  tin'  ('irrtihitinn. — Accofdiuir  fo  ScliifF,' 
tlu'  irritation  t»t"  a  larir<'  portion  «)t"  tluj  li»'!nis|»li<'n's  coninu'ncinjr  postci-ior 
to  tlic  oltlu'tory  IoIm's,  |troiliK'i'S  u  very  niarki'il  increase  in  the  |iuls(», 
aniountini;  to  eiy:hteen  pnisafions  per  minute.  Tliis  iliil  not  oeenr  it'  the 
vairi  liad  lieen  cut  at  the  ph-xns  jranjrliot'ormis. 

I  liave  iis  yet  not  liad  the  opportnniiy  to  repeat  those  exjieriinents,  hut 
see  no  ri'nson  to  donltt  the  results  ohtainetl  hy  Sehiti",  especially  as  it  i.s  a 
well-known  tact  that  tying  hoth  the  carotids,  whose  branches  are  more 
esi»ecially  distributed  to  the  hemispheres,  product's,  through  irritation,  an 
increased  blood-pressure,  and  an  increase  in  the  number  of  heart-beats. 

The  Extirpation  of  the  whole  of  the  Hoiilspheres On  this  subject  I 

have  made  but  six  entirely  successful  experiments  in  mammals,  partially 
owing  to  the  ditliculty  to  keep  such  animals  alive,  and  partially  from  my 
finding  that  the  results  obtained  did  not  ditfiL'r  from  those  obtained  by  Goltz. 

In  these  experiments  the  skull  was  trepanned  in  four  diti'erent  places; 
and  then  from  iniderneath  the  membranes  the  hemispheres  Avere  gratlually 
scooped  out  by  means  of  a  small  shovel-like  instrument.  The  removal  of 
the  whole  of  the  hemispheres  usually  occupied  but  two  days.  Any  bleed- 
ing which  occurred  was  stop[)ed  l)y  means  of  the  Penghawar  Yaml>i.  At 
the  end  of  a  week  the  observations  were  commenced  in  the  animals 
which  survived. 

The  dogs  and  cats  thus  operated  on  lia\e  the  appearance  of  being  idiotic. 
Those  which  have  lost  almost  the  whole  of  the  hemispheres  walk  very  sel- 
dom, while  those  in  whom  less  had  been  removed  go  about  more,  but  with 
a  short  measured  step.  If  such  an  animal  has  a  bone  placed  before  him, 
he  is  only  with  great  difficulty  able  to  find  it.  If  a  bowl  of  milk  was 
placed  below  the  level  of  the  mouth  of  a  cat  in  whom  the  hemispheres  had 
been  removed,  the  animal  made  the  lapping  movements  long  before  its 
mouth  reached  the  milk  ;  and  when  it  did  reach  it,  the  milk  taken  ran  out 
from  the  side  of  the  mouth  almost  as  rapidly  as  the  tongue  of  the  cat 
brought  it  into  that  organ.  Goltz  observed  a  dog  several  days  in  succession 
bite  himself  in  the  foot  while  eating,  so  that  he  cried  out  for  pain.  These 
animals  were  never  found  with  bitten  tongues. 

This  operation  always  produced  complete  blindness,  but  this  is  not  the 
cause  of  the  difficulty  in  feeding,  as  a  blind  dog  in  possession  of  his  hemi- 
spheres has  no  difficulty  in  feeding  himself.  It  cannot  be  said  tliat  his 
better  condition  is  due  to  the  possession  of  the  senses  of  smell  and  of  hearing, 
as  the  animal  sans  hemispheres  also  possessed  tliese  senses  unimpaired. 
There  must   be   some  other  cause  to  produce  these  symptoms.     In  my 

*  Altes  und  Neues  ueb.  Herznerven,  pp.  94,  lOi. 
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opinion  they  are  due  to  a  loss  of  all  the  after-hirth-acquired  sensations. 
The  animal  loses  the  power  of  associating  the  impressions  received  with 
any  which  had  previously  been  made  ;  or,  as  it  can  be  more  understand- 
ingly,  though,  perhaps,  less  accurately,  expressed,  the  animal  in  whom  the 
hemispheres  have  been  removed  has  lost  the  power  of  memorizing. 

A  dog  who  very  readily  gave  me  his  paw,  or  sat  on  his  haunches,  on 
giving  him  certain  signs,  did  not  even  attempt  to  do  so  after  its  hemi- 
spheres had  been  removed.  All  attempts  to  learn  him  his  old  tricks 
proved  futile. 

When  a  needle  was  run  through  the  paw  of  a  dog  thus  mutilated,  he 
gave  evidences  of  feeling  pain  by  running  his  nose  towards  the  irritated 
jjoint,  which,  however,  he  was  nnal)le  to  find.  He  had  evidently  lost  all 
his  acquired  ideas  of  a  sense  of  location. 

A  normal  dog  will,  when  placed  in  a  room,  seek  a  sleeping  place,  to 
which  he  always  will  return,  but  a  dog  in  whom  the  hemispheres  have 
been  removed  is  just  as  likely  each  time  to  take  a  new  bed  place. 

These  animals  still  evidence  thankfulness  to  the  person  feeding  tliem, 
but  possess  no  recollection  of  this  person  ten  minutes  later. 

Not  a  muscle  of  the  body  of  an  animal  in  whom  the  hemispheres  had 
been  removed  was  paralyzed. 

General  sensibility  appeared  to  be  uninvolved,  though  at  times  there 
appeared  to  be  a  state  of  hypertesthesia.  The  senses  of  touch,  of  pressure, 
and  of  differences  in  temperature,"  were  no  longer  possessed  by  these 
animals. 


Article  TI. 

The  Anatomy  of  the  Brachial  Plexus.     By  J.  F.  Walsh,  M.D., 

of  Philadelphia.! 

Four  years  ago,  at  the  suggestion  of  my  preceptor.  Dr.  Wm.  W.  Keen, 
I  commenced  the  investigation  of  this  subject  with  the  intention  to  dissect 
as  many  plexuses  as  possible,  and  to  determine  from  these  Avhich  of  the 
numerous  arrangements  described  in  the  anatomical  works  was  most  com- 
mon in  the  subject,  and  therefore  the  normal  one.  To  my  surprise,  after 
having  made  a  number  of  dissections,  I  found  that  they  did  not  correspond 
to  any  of  the  descriptions  of  the  books,  the  nearest  approach  being  to  the 
dis[tosition  given  in  Sappey's  work.  Being  confident,  from  the  care  taken, 
that  my  results  were  correct,  I  was  led  to  the  conclusion  that  the  variations 

'  Extracted  from  a  Thesis  presented  to  the  Faculty  of  the  Medical  Department  of 
the  University  of  Pennsylvania  for  the  degree  of  Doctor  of  Medicine,  and  awarded  one 
of  the  prizes,  March,  1876.  The  remainder  of  the  Thesis  on  the  Comparative  Anatomy 
of  the  Plexus,  together  with  the  anomalies  found  in  the  human  subject,  the  author 
expects  to  present  to  the  Academy  of  Natural  Sciences  of  Philadelphia. 
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(»t'  iIh-  ruilliors  Wfrciiui  iriic  (iitf<.  'I'lcil  lliis  iiii|prc>^iiiii  \\:l-^  iml  <'n<>iii'(>iis. 
1  -iilis<'([iu-iitly  provi'd  in  (In-  iii;iimiT  ilrsriilicd  in  llic  (ullmvinjr  iiJip's. 

Ill  iiiv  (ii>sccti(ms  1  diil  no!  ulwuys  (i1)l:iiii  hotli  sides  id'  tlir  sulijccl, 
liciicc.  t|iiilt'  ol'tfii,  oiH-  siiliicct  t'liniislifd  iiir  only  one  |i|i'\iis.  Il  is  lor 
this  r«';is(Hi  lliiit  I  liiivc  (•nnnicrutcd  the  iniinltrr  of  ])l»'Xiiscs,  insJf-iid  ot" 
siil>i<'t'(s.  Miiiiy  dissc»'lions  made  l>y  otiicr.--,  in  my  ;ilisrn('c.  1  li:ivc  oinillcd, 
(•oii>idiM"in::  onl\'  tlio«'  niiidc  ]>\  nnsclt'  or  in  \t\y  prfsciici'.  niiikinjj:  in  uli 
thri-c  linnilrt'd  ;iinl  lifly  iiicxnscs. 

'i'lic  ;iir;inir"'inrnt  oC  tin-  nerves  constitnlini:  (lie  lii;ielii;il  plexus  is  ono 
of  the  lew  snltjects  ill  Lrross  :i.n:i.toiiiy.  I  helieve,  on  wliicli  iiniitoinists 
«litler  innrli.  Anionir  the  nniiierons  ;ind  v.iried  (h-scriplions  In  he  found 
there  is  no  sin^h-  one  whieh  tii:i.v  lie  siiid  lo  he  more  <i-eiier;i,lly  iu'ceplcd 
th;in  the  otliers,  so  th;it  il  is  iinpossihle  let  deleiniiiie  iVom  tiie  Itooks 
wliut  is  the  most  constant  or  norniul  :irrii,n;x<"iuent.  Wiuit  one  jintlior 
will  descrihe  as  the  usual  disposition  another  will  state  to  lie  an  anomaly, 
and  so  on  to  the  j»-reat  confusion  of  the  reader.  Avho  finally  Avill,  very  likely, 
lie  led  to  the  conclusion  that  this  plexus  has  no  special  arrangement,  but 
that  it  is  an  iiTe;iiilar  intertexture  of  nerve  fihunents  constructed  upon  no 
definite  plan.  Some  anatomists,  in  faet,  directly  state  this — ^liudise,*  for 
instance,  says,  "  The  axillary  plexus  well  merits  its  name,  for  I  have  not 
found  it  in  any  two  bodies  assuming  a  similar  order  or  arrangement." 

The  following  examples  will  give  an  idea  of  what  a  \ariety  of  descrip- 
tions exists.     Gray'  states  that — 

"The  fifth  and  sixth  cervicals  unite  near  their  exit  from  the  spjne  into  a  com- 
m<iii  trunk:  the  seventh  cervical  joins  this  trunk  near  the  outer  border  of  tlic 
niiildle  scalenus;  and  the  tliree  nerves  thus  forin  one  large  single  cord.  The 
ei'_dith  cervical  and  first  dorsal  nerves  luiite  liehind  the  anterior  scalenus  into  a 
eoniiiion  trunk.  Thus  two  large  trunks  are  formed,  the  up])tr  one  by  the  union 
of  the  fiftli.  sixth,  and  seventh  cervicals;  and  the  lower  one  liy  tiic  iMghth  cervical 
and  first  dorsal.  Ojiposite  the  clavicle,  and  sometimes  in  tlie  axilla,  each  of  the 
conls  gives  otf  a  faseiculus.  by  the  union  of  which  a  third  trunk  is  formed." 

Heath.''  Leidy,*  Quain,^  Ellis,**  and  Flower'  give  the  same  arrangement. 
The  arrangement  furnished  alike  by  Sappej,*  Cruveilhier,®  Ilirschfeld,"' 
Henle,"  Ilyi-tl,'-  Longet,'^  and  Lucas'*  difii:'i-s  mainly  from  the  preceding 

'  Surgical  Anat<3my,  1801,  p.  29. 

■  Anatomy,  Descriptive  and  Sui'gical,  1871,  p.  638. 

'  Practical  Anat.,  1st  Amer.  from  26.  Eng.  ed.,  edited  by  Keen,  1870,  p.  31. 

*  An  Elementary  Treatise  on  Human  Anat.,  18G1,  p.  503. 

'  Human  Anat.,  7th  ed.,  p.  81.  *  Demonstrations  of  Anat.,  7th  ed.,  p.  81. 

'  Diagrams  of  the  Nerves  of  the  Human  Body,  edited  by  Keen,  1872,  pi.  iii. 

'  Traite  d'Anat.  Descrip.,  2de  ed.,  tome  iii.  1872,  p.  406. 

'  Traite  d'Anat.  Descrip.,  4me  ed.,  tome  iii.  1871,  p.  .'j'JO. 

'°  Traite  et  Icouograph.  du  Syst.  Xerv.,  1860,  p.  147. 

"  Handbuch  der  Systematisch.  Anat.  des  Mens.,  Drit.  band,  zweite  abth.,  1871,  p.  473. 

'-  Handbuch  der  Anat.,  8er  ed.,  1803,  pp.  838-9. 

''  Anat.  et  Physiol,  du  Syst.  Nerv.  de  I'Homme  et  des  Animaux  vertb.,  1842,  tome  i. 
pp.  844-.5. 

"  The  Normal  Arrangement  of  the  Brachial  Plexus,  Guy's  Hosp.  Rep.,  vol.  xx.  3d 
Series,  187.5,  p.  .539. 
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in  that  the  seventh  does  not  join  the  common  cord  of  the  fifth  and  sixth, 
but  runs  as  a  separate  trunk,  dividing  below  as  do  the  other  trunks. 

Hoklen,'  Paulet,^  and  Wilson^  say  that  there  are  only  two  cords  in  the 
axilla,  one  formed  by  the  fifth,  sixth,  and  a  jiortion  of  the  seventh,  the 
other  by  the  remainder  of  the  seventh,  the  eighth,  and  first  dorsal ;  Avhile 
Malgaigne,*  Lunger,*  Aeby,*  Letievant,^  Cloquet,^  and  Mangeti®  describe 
only  one  large  bundle  into  which  the  five  primary  trunks  run. 

Harrison,^"  Wilson,"  Morton,i^  Luschka,'*  Fuhrer,'*  Valentine,'*  Vel- 
peau,'®  Sarlandiere,'^  Wistar,'*  Bryant,'^  Tuson,"^  Paxton^^  Hooper,"^  Fyfe,^ 
Cuvier,^*  Bell,^  Bayle,=»  Douglas."  Edwards,'-®  Monro,^  Cheselden,^*  and 
Scaqm^'  simply  describe  the  plexus  as  an  interlacement  of  nerve  fibres, 
evidently  considering  that  there  is  no  definite  plan  in  its  arrangement. 

There  are  some  descriptions  which,  as  far  as  I  can  ascertain,  are  peculiar 
to  single  authors.     Among  these  may  be  mentioned  those  of  Heitzmau,'^ 

'  Manual  of  Anat.,  3d  ed.,  p.  208. 

=  Traite  d'Anat.  Topoeraph.,  1870,  pp.  297-8. 

'  The  Anatomist's  Vade  Mecum,  9th  ed.,  p.  51.3. 

*  Traite  d'Anat.  Chirurs:.,  1859,  tome  li.  p.  1.52. 

'  Topo^rafiseh.  Anat.,  18.59,  p.  498. 

"  Lehrbuch  der  Anat.,  1871,  p.  884. 

'  Traite  des  Sections  Nerveuses,  187.3,  p.  468. 

^  A  System  of  Anat.,  trans,  from  the  French  by  Robert  Knox,  4th  ed.,  1830,  p.  4S7. 

'  Theatrum  Anatom.,  torn,  prim.,  1723,  pp.  181-2. 

'°  The  Dublin  Dissector,  3d  Amer.  from  5th  Dub.  ed.,  p.  336. 

"  Human  Anat.,  4th  Amer.  from  last  London  ed.,  1856,  p.  414. 

'=  Illust.  System  of  Anat.,  1849,  pp.  .512-13. 

"  Anat.  des  Mens.,  Band  iii.,  abth.  i.  1865,  p.  236. 

"  Handbuch  der  Chirurg.  Anat.,  Erste  abth.,  18.57,  p.  398. 

''  Traite  de  Xeuralog.,  traduit  de  rAllemand  par  A.  J.  .Jourdan,  Encycloped.  Anat., 
tome  V.  1843,  pp.  50:3-4. 

"  Manuel  d'Anat.  Chirursr.,  1838,  pp.  200-1. 

''■  Traite  du  Syst.  Nerv%,  1840,  p.  156. 

''  A  Syst.  of  Anat.,  1817,  vol.  ii.  p.  3-52. 

''  Examinations  in  Anat.  and  Physiol.,  18.35,  p.  383. 

-"  The  Dissector's  Guide,  2d  ed.,  1837,  p.  109. 

^'  An  Introduction  to  the  Study  of  Human  Anat.,  1834,  vol.  ii.  p.  105. 

^  The  Anatomist's  Vade  Mecum,  7th  ed.,  1805,  p.  176. 

"'  A  Compendium  of  the  Anat.  of  the  Human  Body,  1802,  vol.  11.  p.  247. 

"'  Lectures  on  Comp.  Anat.,  trans,  from  the  French  by  Wm.  Ross,  1802,  vol.  ii.  p.  2.50. 

''  The  Anat.  of  the  Human  Body,  1809,  vol.  ii.  pp.  120-1. 

-°  Traite  element.  d'Anat.,  Quatrieme  ed.,  1833,  p.  3.56. 

^'  An  Anatom.  Exposition  of  the  Structure  of  the  Human  Body,  .5th  ed.,  1776,  pp. 
79^80. 

-'  Manual  of  Surg.  Anat.,  1st  Amer.  from  1st  Lond.  ed..  trans,  by  Wm.  Coulson, 
1828,  p.  109. 

"  A  Sj-st.  of  Anat.  and  Physiol.,  1801,  vol.  ii.  pp.  21-25. 

'"  Anat.  of  the  Human  Body,  9th  ed.,  1768,  p.  242. 

''  Annatom.  Annotat.  de  Nerv.  Gangliis  et  Plexibus,  Lib.  prim.,  1753,  pp.  70-2. 

"  Descrip.  und  Topograf.  Anat.,  Nerven  Syst.,  1871,  p.  141. 
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l{uiliiijr<'i\'  l''niiic|..-'  I'iiKtrotlV'  Krjiiisc.*  .Meckel.''  ( 'iiii^ie,'"'  N'esMliiis,'  :uul 
Swan."  The  arraiiueineiil  dial  Ileit/.iiiaii  ;rives  is  as  follows :  'i'lie  (iltli  and 
sixth  unite  to  liM-in  a  siu-^Ie  tnmk  ;  the  eitihiii  and  tlist,  dorsal  lonn  another, 
which  ahiio-i  immedialelv  splits  into  two  [loilioiis  of  inie(|nal  si/.e,  a  sii|ie- 
rior,  ipiite  small,  and  an  liit'eiior  almost  :us  laf;;e  as  the  main  tnnik  ;  the 
si'venth  runs  dow  nwaiil  lor  a  short  distance  as  a  sin<rle  Irinik,  hut  liitally 
iilso  divides,  till"  su|tei-ior  hranch  Keintr  iiH-oiisidcraMe,  the  ini'erior  larir*'. 
These  five  cords  then  unite  in  the  follow  intr  manner;  the  su]terior  divisi(ni 
of  the  seventh  joins  the  common  trnidi  of  the  liflli  and  sixth,  while  the 
inferior  unites  with  the  superior  hranch  of  the  eiLrhth  and  iirst.  dorsal, 
leavin;^  three  cords.  Finally,  the  two  upper  of  these  fuse  toii'ether,  so 
that  opposite  the  cluviclc  there  a.re  two  lar^ic  trunks.  In  the  a.xilla  each 
one  irives  olf  from  ils  internal  aspect  a.  hranch  set  a>  to  form  a  thinl  coril. 

Now,  if  all  these  arraiiircuu-nts  really  exist  the  plexus  is  variable  indeed; 
hut  w  hat  I  pro))Ose  to  show  is  that  they  do  not  exist,  and  that  most  of  them 
can  he  artiticially  produced.  There  is  oidy  out;  arrauj^ement,  wliieli  the 
nerves  follow  without  much  deviation  ;  it  is  shown  in  Fig.  1  :  the  fifth 
cervical,  after  receiving  a  small  filament  from  the  fourth  near  its  exit  from 
the  intervertebral  foramen,  iniites  with  the  sixth  at  the  outer  border  of  the 
Scalenus  Anticus.  INIost  anatomists,  if  not  all,  describe  these  two  nerves  as 
fusing  together  to  form  a  large  single  trunk ;  but  such  is  not  the  case.  The 
manner  in  which  the  filaments  of  the  two  commingle  is  this  :  the  fifth,  just 
as  it  comes  in  contact  with  the  sixth,  giv'es  off  from  its  inner  side  a  small 
bundle  of  filaments,  which  runs  downward  and  across  the  latter  ner\'e  to 
receive  a  supply  from  its  inner  aspect,  thus  forming  a  cord  of  quite  con- 
siderable size  ;  the  remaining  fibres  of  the  two  nerves  unite  somewhat 
higher  up.  making  another  cord  larger  than  the  ])receding  one,  which  is  at 
first  placetl  externally  and  posteriorly,  but  finjdly  intern:iJly  to  it. 

The  eighth  cervical  and  first  dorsal  unite  beneath  the  scalenus  anticus 
into  a  common  trunk,  which  a  little  lower  down  gives  off  from  its  upper 
side  a  small  branch  to  the  musculo-spiral  nerve. 

The  seventh  cervical  runs  sejiarate,  sjditting  about  an  inch  and  a  half 
above  the  clavicle  into  two  portions.  The  superior,  somewhat  the  larger 
of  the  two,  unites  with  the  anterior  branch  of  the  fifth  and  sixth  to  forni 
the  outer  cord  ;  the  inferior  with  the  ])osterior  of  the  same  to  form  a  trunk 
common  to  the  circumflex  and  the  larger  root  of  the  musculo-spiral. 
The  outer  cord  is  formed    opjjosite  the  lower  border  of  the  clavicle. 

'  Anatomie  des  Mens.,  Ruckenmarks-nerven,  1870,  Taf.  ix. 

-  Atlas  Auatoiuicus,  5cr  ed.,  Taf.  ix.  '  Topograf.  Anat.,  Tafs.  17,  18. 

'  Beitrau^e  zur  Nerv.  der  Oberen  Extrem.,  1865,  Taf.  iii. 

'  Manual  of  Gen.  and  Descrip.  Anat.,  trans,  b}'  A.  Sidney  Roane,  1832,  pp.  21-26. 

"=  Elements  of  Gen.  and  Path.  Anat.,  1828,  p.  374. 

'  De  Human.  Corp.  Fabrica,  1.5t3,  p.  344. 

'  Demonstration  of  the  Nerves  of  the  Human  Body,  1832,  p.  2,  iii. 
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Midway  between  this  bone  and  the  coracoid  process,  it  gives  off  from  its 
internal  asjiect  a  small  branch,  which,  running  obliquely  across  the 
axilla,  in  front  of   the  axillary  artery,  joins  the  inner  cord  just  at  the 


Fia-.  1. 


ri  U  AM  n  NT  Stnn.  4  «•  CERVICAL^ 
BHANUltaPHREiJIC  N^ 


Jr. 


5? 


6«>" 


EXTERNAL  ANTERIOR 
THORACIC  Hi 


,.0^!^'='^ 


point  where  it  divides  into  the  internal  head  of  the  median  and  the 
ulnar.  Here  its  component  filaments  separate  into  two  bundles  of  aijout 
equal  size,  one  of  which  supplies  the  internal  head  of  the  median,  wliile 
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tlu'  other  ])*U'r(H'S  tlic  hitler  ;iih1  Joins  thi-  iiliuir.  I  h;i\r  tnuiul  only  three 
nuiiloinists  who  refer  to  il.  I.e'nlv,'  in  his  (Iescii|)lioii  nl'  liie  iiiiiai'  nerve, 
savs  that  it  is  th'ri\ctl  iVtmi  ihe  lower  and  onl<'r  irnnks  (ilial  is,  the  inter- 
nal anil  external  eor(l>).  liiereliy  interriiii:'  llial  sucii  a  hranch  exists. 
llonle'  savs  that  sometimes  the  nlnar  ner\e  has  a  parlia.!  orit:in  iVom  tiie 
outer  I'onl ;  ami  'I'uniei'^  descriltes  it  as  an  anomaly.  it  is  shown  in  thi' 
diaijruins  of  the  jilexns  in  the  works  of  C'rnvcilhier,*  Ilirsehlehl,''  Saiipey," 
Swan,'  and  I'anlel;'^  l)nt  these  authors  say  notliinj;-  ahoiil  il  in  llieii-  de- 
si'.rii»ti»)us  ot'  the  neives.  15ut  though  so  rarely  met  with  in  anatomical 
works,  it  is  bv  no  means  us  int"re<|nent  an  oceurrencc  in  the  suhject  ;  in- 
deed, its  presenee  is  almost  eonstant.  I  did  not  notice  it  in  the  first  sixty 
plexuses  examined.  Imt  ai'ler  once  ohservinir  il,  I  a,i ways  carefully  searched 
for  it,  and  in  the  remaining  two  lunnlred  and  ninety  plexuses  I  found  tiiat 
it  was  absent  in  oidv  twenty-five.  In  thirtee!i  of  these,  moreover,  this 
branch  (wlios(i  lilanients  are,  as  a  rule,  dcriveil  entirely  from  the  s<'venlh 
cervical)  was  rei)laced  by  a  small  branch  which  arose  directly  from  the 
superior  division  of  the  sevcuith,  above  the  clavicle,  and,  running  beneath 
that  bone  in  front  of  the  lower  portion  of  the  subclavian  artery,  joined 
the  inner  cord  quite  high  up  in  the  axilla.  On  tracing  the  distribution  of 
its  filaments  it  was  found  that  they  were  distributed  to  the  internal  head 
of  the  median  and  the  ulnar.  In  the  cases  in  Avhich  it  was  present  it  was 
not  always  of  the  same  size.  Usually  it  was  intermediate  in  bulk  between 
the  two  internal  cutaneous  nerves,  this  obtaining  in  one  hundred  and  fifty 
of  the  plexuses;  in  seventy-six  it  was  smaller,  being  about  equal,  in  most, 
to  the  lesser  internal  cutaneous;  in  a  few,  reduced  to  a  mere  filament; 
and  in  thirty  it  was  much  bigger,  being  somewhat  larger  than  tlie  greater 
internal  cutaneous.'  It  did  not  always  arise  from  the  same  point  of  the 
outer  cord ;  in  one  hundred  and  fifty-six  plexuses  it  came  off  a  short  dis- 
tance above  the  middle  of  the  cord;  and  in  the  rest  at  different  points 
lower  down  ;  in  thirty  arising  from  the  outer  head  of  the  median  itself, 
but  bavin"-,  nevertheless,  the  same  distribution  as  the  others,  namely,  to 
the  inner  head  of  the  median  and  the  idiiar.  'J'he  ulnar  nerve  in  ten 
cases  did  not  receive  any  supply  from  this  branch,  all  its  filaments  running 
into  the  internal  head  of  the  median. 

The  division  of  the  outer  cord  into  musculo-cntaneous  and  external 
head  of  median  takes  place  at  a  short  distance  below  the  level  of  the  coi'a- 
coid  [)rocess. 

The  inner  cord  is  formed  opposite  the  lower  border  of  the  clavicle.  It 
is  a  little  longer  than  the  outer,  dividing  somewhat  lower  down.    At  about 

'  Op.  fit.,  p.  5fi8.  "  Op.  cit.,  p.  501. 

'  Journal  of  Anat.  and  Phj'siol.,  vol.  vi.  1873,  p.  103. 

*  Op.  cit.,  p.  602.  '  Op.  cit.,  p.  56.  °  Op.  cit.,  p.  407. 

'  Op.  cit.,  p.  26.  '  Op.  cit.,  Atlas. 

'  In  the  plexus  from  which  the  diagram  was  copied  the  branch  was  larger  tlian 
normal. 
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its  iai(hlle  it  gives  off  the  lesser  internal  cutaneous,  and  an  inch  below, 
the  greater. 

There  is  no  true  ])Osterior  cord,  such  as,  for  instance.  Gray,  Quain, 
Sappey,  Cruveilhier,  Henle,  and  Hyrtl  describe  it;  namely,  as  a  large 
trunk  formed  in  the  upjier  portion  of  the  axilla,  running  through  this  re- 
gion and  dividing  into  the  musculo-spiral  and  circumflex  nerves.  These 
two  latter  arise  high  up,  and  proceed  through  the  above  space  as  separate 
cords,  though  bound  together  in  a  common  envelope  of  fascia  so  as  a])pa- 
rently  to  ibrm  but  one  trunk ;  the  point  at  which  they  divei'ge  from  each 
other  appearing  to  be  the  place  at  which  this  splits.  The  circumflex 
springs  from  the  outer  side  of  the  trunk  formed  by  the  posterior  division 
of  the  fifth  and  sixth,  and  the  lower  one  of  the  seventh,  the  remaining 
portion  of  the  latter,  with  tlie  small  branch  of  the  eighth  cervical  and 
first  dorsal  foi'ming  the  musculo-spiral. 

Concerning  the  branches  of  the  plexus  the  descriptions  of  authors  do 
not  vary  much,  hence  I  will  only  mention  those  about  which  there  is  some 
doubt. 

The  supra-scapular  nerve  came  off  from  the  posterior  division  of  the 
fifth  and  sixth;  in  most  cases  being  composed  entirely  of  filaments  from 
the  fifth. 

The  posterior  thoracic  has  three  roots.  Most  anatomists  mention  only 
two;  among  these  are  Cruveilhier,  Sappey,  Wilson  and  Buchanan,  Flower, 
Holden,  Maclise,  Riidinger,  Aeby,  Ellis,  Morton,  Quain,  Wilson,  Velpeau, 
Eichardson,  Leidy,  Sarlandiere,  and  Paxton.  Gray,  Luschka,  Heath, 
Kichet.  and  Meckel  say  that  it  usually  has  two,  but  sometimes  three; 
while  Hirsclifeld,  Hyrtl,  Henle,  Lucas,  Heitzman,  Malgaigne,  and  Valen- 
tin describe  these  as  the  normal  arrangement. 

The  subscapulars  are  apt  to  vary  as  to  their  number.  There  are  four 
as  often  as  three,  and  sometimes  five.  When  four  exist,  the  foin-th  is 
furnished  by  the  uppt^r  subsca])ular ;  this  being  split  up  into  two  nerves 
having  a  common  origin,  as  shown  in  Fig.  1.  When  five  are  present,  the 
second  as  well  as  the  first  is  divided.  The  upper  subscapular,  or  the  two 
upper  when  there  are  four,  arise  from  the  posterior  division  of  the  fifth 
and  sixth  cervicals.  The  middle  ai'ises  from  the  trunk  common  to  the 
circumflex  and  musculo-spiral,  while  the  lower  springs  from  the  mus- 
culo-spiral. 

Tlie  above  I  may  safely  assert  to  be  the  normal  arrangement.  Of  the 
three  hundred  and  fifty  plexuses  that  I  examined,  in  only  two  was  there 
an  entire  alteration  of  the  plan  ;  while  in  seventy-one  others,  or  nearly 
twenty  per  cent.,  there  were  variations  in  single  branches,  which,  hoAV- 
ever,  did  not  affect  much  the  general  mode  of  construction.  Thus  in  nine 
cases  the  outer  cord  did  not  divide  at  the  usual  place,  but  ran  immediately 
into  the  median  nerve,  from  which,  lower  down,  the  musculo-cutaneous 
arose ;  in  twelve,  a  short  distance  below  the  coracoid  process,  the  outer 
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cnnl  «-]ilii  iiitit  a  \crv  snmll  oiilcr  |inrri(iii,  and  a  \:iv\xr  inner  \\liitli  j(iini'<l 
lln'  liianrh  tVoin  tin-  iiiliTnal  i-onl  to  Idnn  a  nn'dian  dI"  iinnsnally  lar^c 
si/c;  this,  at  alioiit  tin-  juncliiin  of  tlii'  n|>|ii'r  and  midillc  thirds  ol'  thii 
liunn-iMis,  I'lirnishinuf  the  (-niancoiis  piirlion  nl'  ilic  ninscnht-ciilancons,  ihc 
nuiscular  part  of  it  constittitinfr  the  small  Itranch  jnsf  mentioned;  in  threo 
the  hranoli  from  tlie  trnnk  of  the  eiLditli  cervieal  and  first  dor>al  t<»  IIk; 
mnseuIo-s|iiral  was  di\ided.  one  division  coniin^j:  oil  at  the  nsnal  |ilaee.tlie 
«)tlM'r  lower  down  from  the  internal  eoid;  in  thirteen  the  seventh  cervical, 
instead  of  the  outer  cord,  furnished  the  small  lirancdi  sn]>|ilyin<r  the  inter- 
nal iiead  of  the  mediuii  and  the  ulnar;  in  thirteen  tin'  median  arose  liy 
three  he;ids,  two  external  and  one  int<'nial.  the  U|>])er  exti-rnal  s]irinirin<^ 
from  the  outer  cord  a  short  distance  aliove  the  conicoid  process,  the  other 
coming  ott'at  the  usual  li-vel  ;  in  ei;.dit  there  was  no  Itranch  from  tlie  outer 
to  the  inner  cord;  in  nine,  hesides  the  branch  from  the  outer,  there  was 
another  from  the  inner  to  tlie  (Miter,  the  two  hranches  crossinjr  eacdi  other 
so  as  to  form  an  X  over  the  axillary  artery;  and  in  four  tlu-  In-anch  iVom 
the  inner  alone  existed. 

It  is  an  easy  matter  to  manufacture  a  variation  by  li-avinjr  jiieces  of 
fascia  adherent  to  the  nerves  here  and  there  throufrhout  the  ])lexus.  In 
this  manner  I  have  jn-oduced  many  of  the  arrangements  previously  quoted, 
and  a  number  of  others  besides.  In  order  to  nnderstand  how  this  can  be 
done,  I  will  first  give  a  deseri])tion  of  the  fascia  binding  together  the 
nerves  of  the  ])lexns.  The  two  divisions  of  the  fifth  and  sixth  are  held 
together  in  a  common  envelope  so  as  apparently  to  constitute  but  a  single 
trunk,  this  continuing  down  to  the  axilla  ;  the  two  branches  of  the  seventh 
in  like  manner  are  united,  and  also  the  two  of  the  common  trunk  of  the 
eighth  cervical  and  first  dorsal.  Apparently,  and  jtractically,  then  there 
are  three  cords  in  the  neck,  two  at  different  distances  al»ove  the  sul)cla- 
vian  artery,  running  obliquely  downward  toward  the  small  upper  opening 
of  the  axilla,  and  another  behind  the  vessel,  proceeding  horizontally  in  the 
same  direction.  The  three  thus  converge  toward  each  other,  and  com(i 
together  opposite  the  clavicle.  Here  they  seem  to  fuse  into  one  huge 
bundle,  placed  to  the  upper  and  outer  surface  of  the  axillary  artery  (tlie 
vessel  making  a  slight  bend  downward,  leaving  the  nerves  above),  the 
appearance  being  caused  by  their  being  enveloped  together  in  a  single 
sheath.  This  arrangement  continues  to  a  short  distance  above  the  point 
where  the  artery  enters  the  plexus.  Within  the  common  envelojie.  the 
unions  and  divisions  previously  described  take  place,  which  result  in  the 
four  cords  mentioned  above,  viz.,  inner,  outer,  and  two  posterior  (musculo- 
spiral  and  circumflex).  Processes  of  fascia  also  run  in  among  the  nerves, 
forming  secondary  bundles;  thus,  opposite  the  up])er  border  of  the  clavi- 
.cle  the  large  single  trunk  can  be  resolved  into  two  lesser  ones,  one  made 
up  of  the  two  divisions  of  the  fifth  and  sixth  and  the  two  of  the  seventh,  and 
the  other  of  the  two  branches  of  the  eighth  cervical  and  first  dorsal,  while 


1877.] 


TT  A  L  s  II ,  Anatomy  of  tlie  Bracliial  Plexus. 


30.3 


lower  down  there  are  three,  the  third  being  formed  l)y  two  roots  coming 
Irom  each  of  the  jjreceding  bundh;s.  The  outer  of  the  three  constitutes 
the  outer  cord  proper,  the  inner  the  inner  cord  proper;  while  the  posterior 
is  formed  of  two  smaller  cords  of  unequal  size,  the  larger  being  the 
musculo-spii-al  nerve,  and  the  smaller  the  circumflex.  As  the  axillary 
artery  enters  the  plexus  it  divides  the  original  single  bundle  into  two,  one 
placed  to  its  outer  and  upper  side,  the  other  to  its  posterior  and  inner 
aspect.  The  former  constitutes  the  outer  cord.  The  latter  is  made  up  of 
the  inner  cord,  and  the  musculo-spLral  and  circumflex  bound  together  into 


Fig.  2. 


Ficr.  3. 


Fig-.  2.  Showing  an  arrangement  produced  by  leaving  nndisturbed  the  enveloping  fascia  in 
the  upper  portion  of  the  plexus.  The  smaller  branches  have  been  left  out  to  avoid  confusion. 
1.  Apparently  a  eonimon  trunk  formed  by  the  fifth,  sixth,  and  seveuth  cervic-als  and  a  branch 
from  the  eighth  cervical  and  first  dorsal ;  2.  Inner  cord  ;  3.  Outer  cord  :  4.  Muscnlo-spiral  nerve  ; 
5.  Apparently  a  trunk  common  to  circumflex  and  mnsculo-spiral  nerves ;  6.  Ulnar  nerve ;  7. 
Circumflex  nerve :  S.  Median  nerve  ;  9.  Musculo-cutaneous  nerve. 

Fig.  3.  Same  plexus  showing  the  arrangement  of  the  nerves  within  the  envelope  of  fascia.  1. 
Union  of  .5th  and  6th  cervicals  ;  2.  Superior  division  of  seventh  cervical ;  3  Anterior  division  of 
fifth  and  sixth  cervicals  ;  4.  Inferior  division  of  the  same  ;  5.  Posterior  division  of  the  same  ;  6. 
musculo-spiral  nerve  ;  7.  Outer  cord  ;  S.  Circumflex  nerve  ;  9.  Musculo-cutaneous  nerve  ;  10. 
Inner  cord;  11.  Median  nerve;  12.  Ulnar  nerve. 


one,  SO  that  it  can  Ije  further  resolved  into  three.  A  short  distance  below 
this  the  terminal  branches  of  the  plexus  come  off;  the  musculo-cutaneous 
and  outer  head  of  median  spring  from  the  outer  buntlle,  while  the  inner 
head  of  median,  the  ulnar,  the  internal  cutaneous,  the  musculo-spiral,  and 
the  circumflex,  apparently  haAe  a  common  origin  from  the  posterior  and 
inner  one. 

In  Fijr.  2,  the  fascia  has  been  entirely  cleared  awav  from  the  lower  or 
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iiuiiT  |Mirlioii  <>t"  tlic  ]ili'\ii<.  uliilc  il  li;is  liccti  .•illnw  I'll  Id  i'<'iii:iiii  in  the 
U|>|)rr.  Ill  this  \v;iy  an  arraii;:iint'iil  lias  liccii  jiiodiiccd  ciitircly  (lilU'rciit 
from  tilt'  normal  nin'.  'I'lic  tii'ih  and  sixth  tonii  a  huL'<'  siiitrh'  trunk,  which 
niiilcs  lirhtw  with  the  si'vcntii.  Tin-  cunl  tims  juniicd  n-ccivcs  a  small 
addition  tVom  th*'  ciirhtli  nrv  i«-al  and  iirst  dorsal,  and  thin  divides  into 
two  |)orlioiis,  th<'  oiitrr  ln'inir  the  true  onti'r  conl,  the  inner  the  niiiseiilo- 
s|iiral  and  eii-eiiinlle\  joiiu'd  to^ieiher.  ^\'ilhill  the  eiivel(>|iinjr  i';i<cia, 
iiowever,  as  shown  liy  the  dotted  lines  in  the  lower  titrnre,  V]'^.  .">.  lh(i 
various  divisions  and  unions  took  place  which  are  louml  in  the  normal 
|ile\ns.  This  was  proved  ii\'  >nlise(pieiitl v  dissectinir  oil"  the  adhei'eiit 
tissue;  indeed,  liv  sini|ilv  siretehiii;;'  the  jiai'ls  the  nerves  could  he  s<'L'n 
dividing  beneath  it. 

Fiir.  4.  •  FiL'.  5. 


Fig.  4.  Another  arrangemeat  producod  hj  leaving  unilistnr1)p(l  the  fascia  in  the  lower  portion 
of  the  plexus.  1.  Outer  cord  ;  2.  Apparently  a  huge  trunk  formed  l)y  the  posterior  division  oC  the 
fifth  and  sixth  cervical,  the  inferior  of  the  seventh,  and  of  the  eightli  and  tirst  dorsal,  from  which, 
arise  iu  common  the  ulnar,  internal  hoad  of  the  median,  the  muscalo-spiral,  and  the  circumflex  ; 
3.  Musculo-cutaueous  nerve  ;  4.  Ulnar  nerve  ;  5.  Circumflex  nerve  ;  6.  Musculo-spiral  nerve  ;  7. 
Median  nerve. 

Fig.  ■').  Same  plexus  showing  the  arrangement  of  the  nerves  within  the  envelope  of  fascia.  1. 
Uni  m  of  fifth  and  sixth  cervicals  ;  2.  Branch  from  trunk  of  eighth  cervical  and  first  dorsal  to 
musculo-spiral  ;  .3.  Outer  cord  ;  4.  Musculo-spiral  nerve  ;  ■'>.  Circumflex  nerve  ;  6.  Inner  cord  ;  7 
JIuscuIo-cutaneous  nerve  ;  S.  Ulnar  nerve  ;  9.  Median  nerve. 

In  Fig.  4  the  fascia  in  the  lower  portion  of  the  plexus  is  not  dissected 
off,  and  also  a  small  portion  covering  the  fifth  and  sixth  at  the  point  where 
they  branch.  Here  we  have  two  cords  in  the  axilla ;  a  smaller  outer  one, 
and  a  very  large  internal  one.  The  latter  is  composed  of  the  inferior 
divisions  of  the  fifth,  and  sixth,  and  seventh  cervicals,  and  the  common, 
trunk  of  the  eighth  cervical  and  first  dorsal,  and  gives  off  in  the  lower 
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portion  of  the  axilla,  the  circumflex,  musculo-spiral,  internal  head  of 
median,  the  ulnar  and  internal  cutaneous  nerves.  The  outer  cord  is 
formed  of  the  two  suj)erior  branches  of  the  fifth,  and  sixth,  and  seventh 
cervicals.  On  subsequent  dissection  the  plexus  was  reduced  to  the 
normal  arranprement  as  in  the  previous  case. 

I  could  give  numbers  of  other  forms  produced  in  the  same  manner  had 
I  the  space;  but  these  two  examples  will  be  sufficient  to  demonstrate  my 
point.  In  this  way,  also,  I  have  made  the  arrangements  to  be  found  in 
till'  works  of  Gray,  Heitzman,  Froriep,  Riidinger,  Pirogoff,  Malgaigne, 
Sai»i»ey,  and  Holden,  in  part.  To  produce  Heitzman's,  however,  I  had 
to  take  a  plexus  in  which  the  common  trunk  of  the  eighth  cervical  and 
first  dorsal  presented  the  anomaly  previously  described — namely,  giving 
off  two  branches  instead  of  one  to  the  musculo-spiral ;  the  author  evidently 
having  hit  upon  an  anomalous  plexus  for  his  description.  The  arrange- 
ment of  Sappey  corresponds  very  nearly  to  the  one  I  have  given,  differing 
only  with  regard  to  the  union  of  the  fifth  and  sixth  and  to  the  posterior 
cord.  We  have  seen  that  the  appearance  of  a  posterior  cord  is  produced 
by  the  musculo-spiral  and  circumflex  nerves  being  held  together  after  their 
origin  in  a  common  envelope  of  fascia.  This  author  also  does  not  mention 
the  small  branch  proceeding  from  the  outer  to  the  inner  cord.  But  this 
must,  of  course,  be  due  to  its  having  been  destroyed  in  the  dissection. 
Holden's  arrangement  will  be  seen  to  be  very  like  the  one  in  diagram  S. 
lie.  however,  says  that  tlie  outer  cord  is  formed  by  the  fifth,  sixth,  and 
a  portion  of  the  seventh,  and  the  inner  of  the  remaining  fibres  of  the 
seventh,  of  the  eighth,  and  of  the  first  dorsal.  This  disposition  I  have 
never  found  even  as  an  anomaly,  and  as  it  could  not  be  made  in  the 
manner  under  consideration  I  cannot  account  for  it  in  any  way. 

Some  anatomists  have  gone  too  far,  instead  of  not  far  enough,  in  their 
dissections ;  that  is,  have  divided  up  the  nerves  too  much.  In  this  way  no 
doubt  the  arrangements  of  Krause,  Morton,  Meckel,  Yesalius,  Swan,  and  all 
those  anatomists  who  simply  describe  an  interlacement  of  nerves,  have  been 
constituted,  for  I  have  produced  them  myself  in  the  same  manner.  Hirsch- 
feld.  in  his  diagram,  represents  the  fifth  and  sixth  cervicals  as  each  divid- 
ing high  up,  the  four  divisions  subsequently  uniting  below.  This  has  been 
caused  by  forcibly  splitting  up  the  nerves  above  tlie  point  where  their 
filaments  naturally  arrange  themselves  into  two  portions.  The  disposition 
given  by  Craigie  I  cannot  account  for.  I  have  never  found  it  even  as  an 
anomaly. 

Tliere  are  two  rules  to  be  followed  in  the  dissection  of  the  nerves.  One 
is  tliat  the  point  at  which  two  or  more  nerves  unite  is  not  where  they  come 
together  but  where  their  filaments  commingle.  The  other  that  the  point 
of  division  of  a  nerve  trunk  is  not  where  the  branches  separate  from  each 
other,  but  where  the  component  filaments  of  the  trunk  arrange  themselves 
into  the  several  branches.     In  nearly  every  case  when  two  or  more  nerves 
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unit*',  liftun-  tln-ir  lilu-illi's  iiilci-iiiinu'li'.  llicy  ;irc  lu'ld  Inpcllici-  I'oi-  some 
ili<t:iiH't'  ;is  sr|i;ir:ilf  fiiril>  withiii  ;i  cciininoii  rii\  cldiic  dl'  l';ivcia.  In  llic 
.-anil'  \\a\'  wln-ii  oiu'  (li\  ides  ilir  n'.-il  |iiiiiii  df  cli\i>i()n  is  sdiiic  dislaiicc 
alioNc  the  a|i|iarciit  oik' ;  that  is.  wi.crc  llic  ImmiicIics  div  (•r;i('  IVuiii  cnrli 
titlirr. 

Disscch'il  ill  lliis  wav  iiriirly  fvciy  |il('.\us  will  lie  rtniiid  lo  resolve  itself 
iutti  (Hie  and  tiie  same  arran;:(inenl.  and  it  will  also  he  diseovered  lliat 
must  <>t"  the  nnmlierless  variations  to  lie  lomid  in  anat(>mi<'a,l  works  nn' 
notliin'j:  Iml  normal  ari'ant:emenls  distorliil  liy  wronir  dissections. 

As  there  seems  to  he  some  ditlerenee  ot"  opiiuon  with  re^nird  to  the  dis- 
trihntion  of  the  lilamenis  com|iosiii^'  the  live  primary  trnnks  to  (he  terminal 
hran(dies  of  the  plexas  I  will  >j:\\r  my  I'esulls  in  seventy-fonr  jili^xuses. 
Previous  to  dissecting  eacii  one  1  immersed  it  for  two  (hiys  in  dilutee  nitric, 
acid'  (one  jmrt  of  the  fuming  acid  to  four  of  water),  liy  tliis  means  llie, 
connective  tissue  (areolar  tissue)  surrounding  the  nei'ves  was  gehitini/ed 
so  that  the  eumponent  lilanieuts  of  each  nerve  could  he  distinctly  seen 
througii  it,  in  this  way  making  the  dissection  much  clearer  than  without 
])reparation  ;  indeed,  in  the  latter  ease  it  was  imitossil)le  to  determine! 
accurately  the  distrihutiun.  After  this  I  pinned  it  on  a  shallow  black 
basin  iilled  with  water  in  such  a  way  us  to  put  each  nerve  (m  the  stretch, 
and  then  dissected  it  beneath  the  water.  The  latter  floated  up  any  shreds 
of  conjiective  tissue  not  atfeeted  by  the  acid,  thus  preventing  them  from 
rolling  up  and  imitating,  as  they  oi"ten  do  so  closely,  true  nerve  fibres, 
while  the  dark  background  of  the  basin  rendered  each  white  til)rile  clear 
and  distinct. 

The  musculo-cntaneous  was  supplieil  liy  tlu;  fH'th  and  sixth  in  fifty  eases, 
in  twenty-three  by  these  and  the  seventh,  and  in  one  (an  anomalous  })lexus) 
bv  a  few  filaments  from  the  fourth,  and  by  the  fifth  and  sixth.  The  median 
in  sixty-six  by  all  five,  in  eight  by  the  four  lower.  The  ulnar  in  seventy- 
one  by  the  seventh,  eighth,  and  first  dorsal,  in  two  by  the  two  latter,  and 
in  one  (same  anomaly  as  above)  almost  entirely  by  the  seventh,  a  few 
fibres  being  furnished  by  the  eighth.  The  greater  internal  cutaneous  in 
fifty-three  by  the  eighth  and  first  dorsal,  in  twenty  by  the  first  dorsal,  and 
in  one  (same  anomaly)  by  the  seventh  alone.  The  lesser  internal  cuta- 
neous in  sixty-two  by  the  first  dorsal,  in  eleven  by  the  eighth  and  first, 
and  in  one  (same  anomaly)  by  the  seventh  alone.''  The  circumflex  in 
sixty-three  by  the  fifth  and  sixth,  in  ten  by  the  fifth,  sixth,  and  seventh, 
and   in  one  (same  anomaly)  by  the  seventh  and  eighth.     The  musculo- 

*  I  tried  other  substances  such  as  sulphuric,  muriatic,  and  acetic  acids,  caustic  soda 
and  potash,  salt,  and  lime-water,  but  none  acted  as  well  as  nitric  acid.  If  made 
stronger  than  the  above  it  would  destroy  the  neurilemma  and  pulpify  the  nerve  sub- 
stance, rendering  dissection  impossible.  I  also  tried  boiling  the  nerves,  but  this  mace- 
rated them  so  much  that  they  fell  apart  in  small  shreds. 

'  This  nerve,  also,  receives  further  down  the  intercosto-humeral  nerve  made  up  of 
filaments  from  the  second  dorsal  nerve. 
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spiral  in  sixty-seven  by  tlie  fifth,  sixth,  seventh,  and  eighth,  in  six  by  all 
live,  and  in  one  (same  anomaly)  by  the  sixth  and  seventh. 

I  will  also  add  that  the  sensory  and  motor  fibres  of  each  trnnk  are 
thoroughly  mixed  by  the  time  that  they  emerge  from  the  intervertebral 
foramina,  so  as  not  to  be  distinguishable  from  each  other.  The  two  roots 
(sensory  and  motor),  on  coming  together  a  short  distance  from  the  inter- 
vertebral foi'amen,  immediately  commingle  their  filaments. 

It  will  be  seen  from  the  description  of  the  nerves  previously  given,  that 
in  case  it  becomes  necessary  to  destroy  the  distributions  of  the  nerves  of 
tlie  inner  side  of  the  arm,  the  small  branch  from  the  outer  cord  to  the 
ulnar  and  the  internal  head  of  the  median  will  have  to  be  cut  as  well  as 
the  inner  cord.  It  should  also  be  remembered  in  operations  upon  the 
plexus  that  the  small  branch  from  the  fourth  cervical  does  not  run  into 
the  plexus  proper,  but  is  simply  confined  to  the  branch  to  the  rhomboid 
muscle,  and  that  the  intercosto-humeral  joins  the  lesser  internal  cutaneous 
in  the  lower  third  of  the  axilla. 

I  desire  to  take  the  opportunity  here  of  expressing  my  sincere  thanks 
to  Drs.  W.  W.  Keen  and  H.  C.  Chapman  for  the  kind  interest  which 
they  chose  to  take  in  my  work,  and  for  the  many  facilities  for  dissection 
and  observation  afforded  me  by  them. 


Article  VII. 
Fallacies  of  Reixsch's  Test  for  Arsexic.     By  Theodore  G.  "Worm- 
ley,  ^I.D.,  Protessor  of  Chemistry  iu  the  Medical  Department  of  the  University 
of  Pennsylvania. 

In  the  application  of  Reinsch's  test  for  the  detection  of  arsenic,  as  is 
well  known,  the  physical  appearance  of  the  deposit  wiU  rarely  enable  the 
observer  to  state,  with  any  degi-ee  of  certainty,  its  true  nature,  since  there 
are  other  metals  that  will  deposit  upon  the  copper  under  like  conditions, 
and  may  present  a  very  similar  appearance.  Hence,  to  determine  the 
true  nature  of  the  deposit  it  is  necessary  to  subject  it  to  a  further  or  con- 
firmatory test,  which  usually  consists  in  heating  the  coated  copper  in  a 
reduction-tube,  and  observing  the  character  of  the  sublimate,  if  any,  pro- 
duced, which  in  the  case  of  arsenic  consists  of  octahecbal  crystal,  even  if 
only  an  almost  infinitesimal  quantity  of  that  metal  be  present. 

The  production  of  these  crystals  has  generally  been  considered  conclu- 
sive evidence  of  the  presence  of  arsenic,  since  the  only  other  metals  that 
will  yield  sublimates  are  mercury,  in  which  the  sublimate  is  in  the  form 
of  minute  globules,  and  antimony,  which,  as  usually  stated,  will  yield  an 
amoqjhous  sublimate. 
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Till'  statriiH'iils  ill  n'^xunl  tc»  (lie  licliavioiir  of  tlic  uiiliiiiony  tl<'|i(isil, 
however,  liiivc  liccii  soiiirw  liiil  (lisconlMiit.  'I'liiis,  liy  some  wiittTs,  \\  is 
stale. 1  that  lliis  iiieial  tails  lo  \  i<'lil  any  siililiiiiale  wlialever;  liy  oliiers, 
that  it  vii'lils  an  aiiHM'iiliuiis  siil>limale;  ami  l)y  others  still,  that  the  <le- 
iiosil  is  either  aiiiorpiioiis  or  ;:raiiiilar.  Aceonliiij;  to  I'rol'essor  ^^  .  A. 
Milh'P,  however,  the  aiiliiiioiiv  <le|)u.-.it,  when  healeil,  '•  Lrra<liially  heeomes 
oxiilized,  ami  at  a  hiurher  teniperaliire  the  oxide  is  volatilized,  eoiKleiisiii;^ 
ill  needles;  not,  like  arsenie,  in  oelahedra."  [/'J/e/iients  of  C'/ti'iiiisfri/,  ii. 
J..   COL'.) 

This  statement  of  I'rofessor  Miller  was  stron^rly  urged  a  few  years  since 
in  a  somewhat  iioteil  trial  as  e\  i<leiiee  of  the  iihsetire  (jf  aiitimoiiy,  since 
on  the  ajiplieation  of  the  eojiper  test  there  was  a  failure  to  ol)taiii  crystal- 
line needles,  Jmmediately  after  this  trial,  in  1.S72,  we  very  carefully 
examined  this  test  in  regard  to  the  character  of  the  suhliinate  produced 
hv  antimony.  In  over  Hfty  consecutive  experiments  of  tliis  kind,  in  which 
copper,  pretty  heavily  coated  with  antimony,  lint  used  in  small  portions 
at  a  time,  was  employed,  we  failed  to  obtain  well-defined  crystalline 
needles,  except  in  some  three  or  four  instances  in  which  a  few  needles  were 
observed,  and  in  one  in  which  the  sul)limate  consisted  largely  of  large 
groups  of  prismatic  needles  with  single  prisms. 

lint,  what  is  of  more  importance  in  a  forensic  point  of  view,  we  found 
that  the  sublimate  produced  from  antimony  might  contain  octahedral 
crystals  of  antimonic  oxide,  and  that  under  certain  conditions  it  was 
almost  sure  to  contain  such  crystals.  In  a  number  of  instances  sublimates 
were  obtained,  which,  when  examined  under  the  microscope,  presented 
fields  which,  taken  alone,  could  not  be  distinguished  from  an  arsenical 
sublimate  by  the  most  experienced  eye. 

These  octahedi-al  crystals  are  more  likely  to  form  when  the  heat  is 
applied  very  gradually,  and  especially  when  the  reduction-tube  is  rela- 
tively large  to  the  quantity  of  deposit  submitted  to  sublimation.  In  no 
instance  were  octahedral  crystals  obtained  when  a  very  narrow  or  con- 
tracted tube  was  employed.  It  would  thus  appear  that  for  the  production 
of  crystals,  antimony  required  a  more  free  supply  of  air  than  arsenic, 
although  tlie  absolute  quantity  of  oxygen  required  is  less. 

Although  it  is  thus  possible  to  obtain  from  antimony  sublimates,  certain 
portions  of  which,  under  the  microscope,  are  not  to  be  distinguished  from 
the  results  obtained  from  arsenic,  yet  there  is  considerable  difference  in 
the  general  behaviour  of  these  metals  under  the  action  of  this  test. 

1.  The  antimony  deposit  requires  a  much  higher  temperature  to  vola- 
tilize it,  vapourizing  at  little,  if  any,  below  a  dull  red  heat;  whereas,  accord- 
ing to  recent  investigations,  metallic  arsenic  volatilizes  at  about  3">G°  F., 
or,  according  to  Professor  Guy,  even  so  low,  when  in  small  quantity,  as 
230°  F. 

2.  The  position   of  the  sublimate  in  the  reduction-tube,  as  usually  ob- 
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taineil,  may  serve  at  once  to  distinjruish  the  antinioiiial  from  tlie  arsenical 
(lejiosit.  In  the  case  of  antimony,  on  account  of  its  less  volatility,  the 
lower  margin  of  the  sublimate  (in  Avliich  the  crystals,  when  present,  are 
found)  is  only  slightly  in  advance  of  the  slip  of  copper,  or  th(!  sublimate 
may  even  form  on  the  sides  of  the  tube  surrounding  the  copper,  es])eciiilly 
when  the  heat  is  restricted  to  the  lower  end  of  the  tulte;  whilst,  as  is  well 
known,  in  the  case  of  arsenic  the  sublimate  usually  forms  half  an  incli  or 
more  in  advance  of  the  copper  foil. 

3.  The  general  appearance  of  the  sublimate  under  the  microscope,  even 
when  octahedral  crystals  are  present,  usually  differs  very  greatly  from  that 
obtained  from  arsenic,  the  octahedra  being  confined  to  the  lower  margin 
of  the  sublimate,  and  many  more  appearing  opaque  than  in  the  case  of 
that  metal,  and  there  being  many  granular  and  opaque  points  interspersed 
among  the  crystals.  Moreover,  only  a  single  field,  or  at  most  a  very 
small  portion  of  the  sublimate  will  present  crystals,  the  other  portions 
being  either  wholly  amorphous,  or  at  most  granular. 

As  is  well  known,  the  arsenical  sublimate,  as  usually  obtained,  consists 
Avholly  of  octahedral  crystals,  which  gradually  diminish  in  size  from  the 
lower  portion  of  the  sublimate  to  the  upper  margin,  where,  under  a  low 
power  of  the  microscope,  they  may  appear  as  mere  points;  which,  how- 
ever, under  a  higher  power  of  the  instrument,  will  be  found  to  be  perfect 
octahedra. 

In  a  large  series  of  ex})eriments,  after  the  manner  in  which  this  test  is 
ordinarily  applied  for  the  detection  of  arsenic,  we  in  no  instance  obtained 
from  antimony  a  suljlimate  that  could  not  readily  be  distinguished  from  a 
pure  arsenical  dejjosit;  yet  it  must  be  l)orne  in  mind  that,  under  certain 
conditions,  it  is  possible  to  obtain  from  antimony  a  sublimate  consisting 
largely,  if  not  wholly,  of  octahedral  crystals,  and  presenting  to  the  naked 
eye  the  sparkling  a[)pearance  usually  presented  by  the  arsenical  sublimate. 
In  the  instance  already  mentioned,  in  which  large  groups  of  prismatic 
needles  were  obtained,  very  many  octahedra  were  interspersed  among  the 
prisms. 

From  the  foregoing  statements  it  is  obvious  that  the  mere  production  of 
octahedi-al  crystals  by  this  test  is  not,  in  itself,  conclusive  proof  of  the 
presence  of  arsenic.  When  examining  this  test  in  the  preparation  of  the 
Micro-Chemistry  of  Poisons,  we  in  a  few  instances  observed  minute  octa- 
hedra, which  at  the  time  were  attributed  to  the  presence  of  a  trace  of 
arsenic  in  the  antimony  compound  employed.  The  entire  absence  of  that 
metal  in  the  present  experiments  was  fully  established. 

We  also  find  that  the  deposit  of  metallic  antimony  formed  in  the  exit- 
tube  of  a  Marsh  apparatus  by  decomposing  antiuionuretted  hydrogen  by 
heat,  may,  when  the  tube  is  detached  and  the  deposit  again  heated,  be  in 
part  at  least  converted  into  octahedral  crystals  of  the  oxide. 

If  pure  antimonic  oxide  be  vapourized  in  a  small  tube,  the  sublimate 
No.  CXLVIII Oct.  1877.  26 
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iisniilly  (•(iiiCiins  (irlalii'.li-il  (•ry>lals,  liiit  sitiui'liiucs  crvstalliiw  iiccillfs. 
Acionliii^r  to  (»ur  «'\|>t'riiii('iits,  (iclalH-flni  an-  miicli  more  liki-lv  to  Ix' 
|»r<'>»'iit    liiaii   lu't'dlt's  ;   llic  o|i|Kisit('   n-sull,  linwcvcr,   is  slati'il   Itv  several 

\\  lillTS. 

()iir-  ex|MTi('iiri'  lias  (•(niliriiii'il  (lie  (ihservatinii  tirst  made  by  .Milelierlicli, 
that  when  a  solution  ot"  tartar  emetic  is  decomposed  Ity  excess  ot"  ammoiiia, 
the  |irefi|titated  aiilimoiiic  oxide  is  alter  a  lime  coiivei-|ed,  in  part  at  least, 
into  minute  oetahedra. 

AiHither  t"alla.cy  that  may  lie  mentioned  in  this  conneclion,  althoii;;li  lirst 
]iointo<l  out  some  years  since  Ity  Ueinseli,  is  that  of  sulplni nms  acid.  If 
this  acid,  cither  in  its  I'rcc  state  or  as  an  alkaline  sulphite,  hi'  present  with 
hrijxht  copper  foil,  on  iieating  the  acidulated  mixture,  or  even  if  sulphurous 
acid  he  [iresent  in  compariitively  hirge  cpiaiitity,  without  the  apjtlication  of 
heat,  the  copper  receives  a  deposit  or  coating  which  in  a]>i)eiirance  may 
not  he  unlike  that  produced  by  arsenic.  This  coating  may,  aft^'r  a  time, 
become  detached  in  the  form  of  metallic-like  flakes.  AVe  lind  these  de- 
tached Hakes  to  be  a  delinite  sulphuret  of  copper  in  the  proportion  of  two 
atoms  of  the  metal  with  one  atom  of  sulphur,  Cu^S. 

If  the  coated  copjter  be  heated  in  a  reduction-tube,  a  portion  of  the 
sulphur  may  be  volatilized  and  condense  in  the  upper  portion  of  the  tube. 
In  no  instance,  however,  did  we  obtain  a  sublimate  that  could  I)e  mistaken 
for  that  from  arsenic  by  an  observer  having  even  only  a  limited  ex[»erience 
with  the  appearance  of  the  arsenical  sublimate. 

Since  sulphurous  acid  is  frequently  employed  in  the  examination  of 
suspected  organic  mixtures  as  a  reducing  agent,  it  is  important  to  bear  in 
mind  that  the  acid  may  thus  ))roduce  a  deposit  on  coj)per ;  especially  as  a 
sulphur  deposit  of  this  kind  may  greatly  interfere  with  obtaining  satisfac- 
tory results  from  arsenic  itself  when  jiresent  oidy  in  minute  (juantity. 

AVhen  present  in  its  free  state,  sulphurous  acid  is  rather  readily  expelled 
t'rom  a  solution  by  heat  ;  but  when  [tresent  as  an  alkaline  sulphite,  it  re- 
quires the  prolonged  action  of  heat  tor  its  entire  expulsion,  even  in  the 
presence  of  a  free  mineral  acid. 
PuiLADELPniA,  Sept.  1,  1877. 


Article  VIII. 

A    COXTKIBUTIOX  TO  THK    AxATOMY    OF    THK  HlMAX    ReTIXA.       Bv  AV.  F. 

NoRRis,  A.il.,  M.D.,  Clinical  Professor  of  Oijhthahnology  in  the  University 
of  Pennsylvania,  and  E.  O.  Siiakkspeare,  A.  M.,  M.l).,  Lecturer  on  Refrac- 
tion and  Accommodation  and  Operative  Ophthalmic  Surgery  in  the  University 
of  Pennsylvania. 

The  complicated  structure  of  the  retina,  and  its  rajjid  change  and  dis- 
organization after  death  have,  ever  since  the  introduction  of  the  micro- 
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scope  in  medicine,  rendered  it  a  f'avom'ite  field  of  study  for  anatomists; 
but  notwithstandintr  the  time  and  labour  devoted  to  its  study  by  a  large 
number  of  eminent  observers,  and  the  volumes  written  on  its  structure, 
we  are  still  far  removed  from  a  distinct  understanding  of  many  essential 
jtoints  in  its  anatomv. 

Thus,  although  the  rods  and  cones  of  the  retina  are  now  almost  univer- 
sally believed  to  be  a  sensory  epithelium  analogous  to  that  found  in  the 
inner  ear  and  in  the  mucous  membrane  of  the  nose,  and  that  thev  are,  there- 
fore, the  organs  on  which  the  images  formed  by  the  lenticular  apparatus 
of  the  eye  are  [)rojected  and  received,  nevertheless  no  microscopist  claims 
to  have  been  able  to  demonstrate  the  course  of  any  individual  nerve-fibre 
of  the  retina  through  its  various  layers  to  its  termination  in  any  rod  or 
cone ;  and  lately  Hannover,'  who  has  devoted  years  to  the  study  of  the 
subject,  denies  positively  that  they  form  any  part  of  the  nervous  system. 
We,  therefore,  believe  that  every  cai-eful  study  of  its  structure  will  be 
welcomed  by  all  observers,  and  herewith  submit  a  short  account  of  the 
appearances  presented  by  some  of  the  inner  layers  of  the  human  retina. 

The  retinae  used  for  study  were  removed  from  a  young  subject,  who 
died  of  phthisis  pulmonalis,  and  were,  therefore,  probably  healthy,  and 
were  removed  within  four  hours  after  death,  and  the  results  thus  obtained 
have  been  in  their  main  points  confirmed  by  the  examination  of  the  pos- 
terior halves  of  eyes  (immediately  after  enucleation),  which  had  been 
removed  on  account  of  disease  of  the  ciliary  region. 

7%e  Internal  Limiting  Membrane "Where  such  eyes  have  been  opened 

by  an  equatorial  section,  and  after  removal  of  the  vitreous,  the  retina  in 
situ  submitted  to  the  action  of  a  quarter  per  cent,  solution  of  nitrate  of 
silver,  we  have  found  on  carefully  raising  the  retina  and  laying  it  out  in 
glycerine  on  a  glass  slide  the  following  appearances  : — 

Starting  at  the  entrance  of  the  otitic  nerve  we  find  the  surface  of  the 
retina  everywhere  subdivided  by  sharp  cut  black  lines,  which  are  evidently 
the  boundaries  of  flat  epithelioid  cells.  In  many  cells  the  protoplasm  ap- 
pears to  be  finely  granular,  and  some  have  a  distinct,  large,  round,  or 
oval  nucleus.  In  some  places  these  cells  are  broad  and  irregularly  poly- 
gonal ;  in  others  long  and  narrow,  radiating  apparently  from  stomata 
similar  to  those  observed  in  the  endothelium  of  serous  membranes.  T\'e 
have  never  in  any  given  specimen  been  able  to  follow  these  cells  more  than 
four  or  five  disc  diameters  from  the  disc  (they  often  are  well  preserved  on 
the  macular  side  of  this  disc),  although  they  probably  form  a  continuous 
layer  over  the  whole  retina.  A  good  representation  of  them  is  given  in 
Fig.  1. 

Focussing  deeper  in  the  preparation  we  encounter  another  set  of  silver 
lines,  which,  in  varying  shape,  can  always  be  easily  traced  over  the  entire 
retina.     At  the  mai'gin  of  the  disk,  and  at  the  macula  they  are  extremely 

'  La  Retine  de  I'Homme  et  des  Vertebres,  par  Adolphe  Hannover,  Copenhagen,  1876. 
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lino,  iiiul  iiifldsr  siiiiill  jumI  iimst  iiniiulailv  sli;i|ic(l  s|i:u'<'s,  uliilc  in  tlii' 
|u'ii|ili('ry  ot"  (111'  ivtina  tlie  lidils  iiirln-.»'(l  Ity  tliciii  uro  liir;iiT  iiiid  ut'tcn 
iirr!iiiir"'<l  in  wlioils.  in  platM's  more  ov  h-ss  ri'sfnildin;;  (lie  !iniintr<'inrnt  of 
an  t'ntI(illn'liuMi  wiili  shmiala.  'IIh'N'  aic  always  narrower  and  more  clon- 
jratril  oviT  tilt'  lar;.f<'  IiNmkIvcsscIs.  Tlicsc  arc  rvidi  nliy  idcnlical  willi  (lir 
apjH'aranot's  dcsfrilicil  and  li^airvd  by  Srlinltzo,'  liiM/ius,"''  and  wSidiwallK'.^ 

Ki.r.    1. 


Endothelial  cells  covering  innev  surface  of  human  retina  near  optic  disk.  Markinirs  not  eRsen- 
tiallv  different  from  those  ujion  serous  membranes  after  treatnunt  with  silver,  a.  Lar^e, 
slightly  granular  endothelial  plate  containing  a  characteristic  oval  nucleus.  Preparation  silver 
treated  ;  Hart.  Obj.  v.    Tube  out  and  cdmera  ocular. 

The  last-mentioned  antliors  deny  (as  does  also  MerkeP)  the  presence  of  any 
other  endotlielial-like  markings  on  the  surface  of  the  retina.  "We  think  that 
the  first  described  large  cells  (Fig.  1)  with  their  well-marked  protoplasma 
and  nuclei,  seen  in  situ  above  the  other  smaller  markings,  present  to  every 
impartial  oljserver  all  the  essential  characteristics  of  an  endothelium,  and 
herein  we  agree  with  the  conclusions  previously  arrived  at  by  Evarts  and 

'  Virchow's  Archiv,  vol.  xxviii.  pp.  482-489. 

-  Nordiskt  Mediciuiskt  Arkiv,  vol.  iii.,  No.  4,  and  vol.  iii.,  No.  2  (quoted  by 
Sclnvalbe) .  ;^,1 

'  Grfpfe  und  Saemiscb,  Handbuch  der  Augenheilkunde,  vol  i.  pp.  369-374.  o^ 

*  Kliuische  Monatsblatter  fur  Augcnheilkunde,  1877,  pp.  222-223.  m 
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Thin.'  This  endothelium  presents,  with  its  marked  outlines  of  protO[)la<m 
and  nuclei,  such  characteristic  appearances  that  they  cannot  in  any  way 
be  confounded  with  any  accidental  silver  markings.  Besides,  they  present 
similar  appearances  in  all  fresh  specimens  thus  treated,  and  the  same  flat 
cells  with  their  well-marked  nuclei  may  also  occasionally  be  demonstrated 
by  other  modes  of  preparation,  sometimes  even  in  diseased  eyes.  Thus 
we  ]»ossess  a  logwood-stained  section  t)f  a  glaucomatous  eye  in  which  they 
may  be  seen  on  the  fibre-layer  near  the  disk,  and  also  a  section  of  an  eye 
atiected  with  retinitis  i)igmentosa,  in  which  a  few  of  these  cells  with  their 
well-marked  carmine-stained  nucleus  still  adhere  to  the  surface  of  the 
retina. 

Moreover,  Hannover^  has  repeatedly  seen  them  in  the  fresh  mammalian 
retina  without  any  reagent  liaving  been  employed,  and  describ<;s  them  as 
six-sided  cells  with  a  round  nucleus. 

Concerning  the  nature  of  the  silver  markings  identical  with  those  of 
Schultze,  Retzius,  and  Schwalbe,  we  cannot  agree  upon  an  opinion. 

The  Nerve-fibre  Layer^  with  its  arrangement  in  anastomosing  bun- 
dles is  beautifully  shown  by  the  same  method  of  preparation,  but  we  have 
nothing  essential  concerning  it  to  add  to  the  carefid  descriptions  of 
vSchwalbe  and  Michel. 

The  Layer  of  Ganglion  Cells. — By  still  deeper  focussing  on  the  same 
])reparations  we  obtain  admirable  views  of  this  layer.  As  is  well  known, 
these  cells  vary  very  much  in  size,  and  are  superposed  in  several  layers  at 
the  macula  lutea,  while  they  form  in  most  other  situations  a  single  layer . 
but  while  the  pictures  of  this  region,  published  by  Hannover,  show  them 
still  present  two  to  three  layers  deep  at  the  bottom  of  the  fovea  centralis, 
our  preparations  show  that  they  gradually  die  out  as  they  descend  the  sides 
of  the  pit,  and  in  one  admirable  preparation  of  this  region  we  have  at  the 
very  bottom  of  the  pit  found  only  one  layer,  and  in  its  exact  centre  a 
space  sufficient  for  two  ordinary  sized  ganglion  cells,  in  which  none  could 
be  demonstrated.^ 

The  ganglion  cells  at  the  macula  are  usually  described  as  bipolar,  but 
as  seen  in  situ  by  the  above  method  they  appear  round  or  oval,  sometimes 

'  Preliminary  note  on  an  Epithelial  Arrangement  in  Front  of  the  Retina.  Journ. 
Anat.  and  Physiol.,  vol.  viii.  pp.  353-357.  Notes  on  the  Minute  Structure  of  the  Retina 
and  Vitreous  Humour. — J.  C.  Ewart.  Ibid.,  vol.  ix.  pp.  16R-168.  On  the  Structure  of 
the  Retina.— J.  C.  Ewart  and  G.  Thin.     Ibid.,  vol.  i.  pp.  96-108. 

'  Op.  cit.,  p.  129. 

'  H.  Miiller,  Gerammelte  Schriften,  p.  Ill,  states  that  at  the  bottom  of  the  fovea 
there  are  still  two  to  three  rows  of  ganglion  cells;  Henle,  Anatomic,  vol.  ii.  p.  667, 
thinks  that  the  macula  everj-where  "  except  perhaps  at  the  very  bottom  of  the  fovea 
centralis"  contains  at  least  two  to  three  layers ;  Schwalbe  (Gra?fe  and  Saemisch, 
Handbuch  der  Augenheilkunde,  vol.  i.  p.  431)  says  "  that  on  this  point  literature  fur. 
nishes  the  most  contradictor}'  assertions,  but  it  is  certain  that  the  layer  of  ganglion 
cells  never  entirely  disappears,  and  as  shown  by  Henle,  it  here  unites  with  the  inner 
granule  layer." 
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willi  |irojcctiiiiis  at  oiu'  ciiil,  mnrc  rai'rh  at  ImiiIi  cihU  (iI  the  cell  wliicli, 
Ihiwi'vit,  f;ui  l)«'  liju'ctl  oiilv  ul  vi'iv  sli^ilil  ili.staiiccs.  W  illi  u  low  power 
tlu'v  jiliiKist  look  lis  if'  tlu'V  lay  in  iihccili  willi  niiii'kcil  walls,  Imt  (»n  t'X- 
aiiiiniiiLT  llu'sc  iiitfrspaft'S  willi  a  hiirlicr  power,  llic  iiilci-cclliilar  siiiislaiice 
is  seen  l(»  lie  resolved  into  a  iiia^s  of  \(iy  liin'  liliiilhe.  wliieli  are  prolialily 
ncrve-libres  (.Kifr.  -)• 


Arrangement  of  ganglion  cells  and  nerve  fibres  near  centre  of  fovea  centralis  retina;.     Human. 
Silver  treated  ;  Hart.  Obj.  xi.  il  im.     Tube  out  and  camera  ocular. 

Ill  examining  the  ('(jnatorial  region  of  tlic  retina  we  find  that  the  cells 
of  this  layer  present  most  marked  varieties  in  size  and  appearance.  They 
are  here  arranged  in  a  single  Layer,  and  with  a  low  power  ap[)ear  as  if 
arranged  in  islands  separated  by  clear  lymi)h  channels.  Examination 
with  a  higher  power  shows  that  the.se  channels  arc  occupied  l)y  fine  capil- 
lary vessels,  by  lym[)li  channels,  and  by  multitudes  of  exceedingly  tine 
fibres  (nerve-fibres?). 

As  seen  in  nitrate  of  silver  preparations  the  larger  cells  present  the  ap- 
pearance of  the  ganglion  cells  of  the  spinal  cord  with  large  nucleus  and 
nucleolus  and  granular  protoplasm,  while  the  smaller  ones  are  invariably 
stained  much  deeper  by  the  silver,  and  in  most  of  them  no  nucleus  is  percep- 
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til)le.     This  difference  in  appearance  and  size  of  the  cells  is  also  seen  in  spe- 
cimens double  stained  by  carmine  and  indigo  carmine.^  but  by  tliis  method 


Shows  arrangement  of  cells  of  ganglion  layer  into  island  groups  separated  by  spaces  sometimes 
containing  blood  and  lymph  capillaries  and  bundles  of  nerve  fiiires.  Many  islands  contain  one 
or  more  large  typical  ganirlion  cells  (a),  while  the  remainder  of  the  cells  in  the  group  are  the 
small  cells  mentioned  in  the  context.  Often  no  large  gancrlion  c"ll  can  be  seen  in  a  group,  b.  An 
arteriole  which  gives  off  capillary  branches  running  betweun  the  islands.  Hart.  Obj.  viii.  Tube 
out  and  camera  ocular. 

the  nuclei  are  readily  demonstrated  in  the  smaller  cells,  which  much  re- 
semble the  small  nuclear  elements  in  the  cortical  layers  of  the  cerebellum. 

Fijr.  4. 


Shows  markings  on  large  ganglion  cell  after  silver  treatment,  probably  ir.di'ating  boundaries 
between  small  endothelial  plates.  This  cell  is  in  direct  communication  with  a  lymph  passage 
showing  silver  markings.     Hart.  xi.  a  im.     Tube  out  and  camera  ocular. 


'  A  New  Method  of  Double  Staiaing 
Sci.,  Jan.  1877. 


Norris  and  Shakespeare,  Anier.  Journ.  Med. 
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Tin-  iiiaiktil  (litlf i-('iu'c  ill  j-Inicliin-  ami  >i/.c  <it"  tlusc  cells  wdiiIiI  sccin  to 
point  tif  :i  |in>l»al>li'  (litrcrciicc  (if  I'uiiclioii.  FiLTiirc  ."5  ^ivcs  a  ;i<i(m1  \  icw 
of  the  apiH-aiaiiccs  (»f"  tlic  ^^aiijrlioii  cells  in  tlic  e(|nal<»ri:il  re<ri<»n  oi'  llic 
relina,  and  ut"  llieir  i^i'tiupint:  into  i.-lands.  In  a  tew  of  tlie  iai'p'  ;.MnLrli<>ii 
cells  careful  slutly  with  immersion  lenses  shows  a  very  faint  set  of  lines 
covering  the  surlacc  of  the  cell,  inclosinjr  very  minnte  irreirnlarly  |ioIy;;onal 
an^as,  sujrjicstinir  the  idea  of'  a  |)os>iiile  enilothelial  co\(  liii!;-  ot'  the  cell.  A 
view  of  these  a]HM'aranc<-s  is  presi-nted  in  V\'^-    I. 


AitTici.i:  IX. 
C.vsK  OF  Pi:.MriiiGis  MAi.ifJxrs.  in  w men  AusKXtc  twitk  appkaukd  to 
s.WK  LIFK.     By  L.  Di'XCAN  Hri.Ki.KY,  A.M..  M.l).,  IMiysicinn  to  the  Skin 
Dfjtartnicnt,    Dcniilt    Dispensary,    New  York;   AttcndinLT  I'hysician  for  Skin 
Diseases  at  the  Uut-Patieiit  Department  of  the  New  York  Hospital,  etc. 

TiiK  cHrSc  here  reported  is  of  espeeijil  interest,  because  on  two  occasion.s 
death,  which  seemed  imminent  in  the  opinion  of  a  number  of  j)liysiciiuis 
who  saw  the  ease,  wa.s  very  clearly  averted  by  the  internal  use  of  arsenic 
alone,  without  the  aid  of  any  other  agent  whatever.  It  is  here  presented 
in  order  to  bring  as  forcibly  Jis  possible  before  the  profession  the  great — if", 
intleed,  it  is  not  a  specific — power  which  arsenic  has  over  pemphigus;  for, 
although  this  claim  lui-s  been  urged  by  Jonathan  Hutchinson,  of  London, 
it  has  by  no  means  become  generally  known  and  recognized  to  be  true  in 
tlie  medical  teachings  and  practice  of  the  day. 

Positivisms  are  so  few  in  number  in  therapeutics  that  each  accession  to 
the  list  should  be  welcomed  and  (bily  jirized,  none  the  less  because  it 
relates  to  one  of  the  more  rare  diseases.  On  a  former  occasion'  I  had  the 
pleasure  of  emphasizing  the  almost  specific  action  of  ergot  in  controlling 
purpura,  a  point  which  1  have  verified  many  times  since  that  report;  and 
now  1  would  wish  to  rank  the  effect  of  arsenic  in  pemphigus  by  the  side  of 
such  therapeutical  positivisms  as  that  of  mercury  in  syphilis,  quinia  in 
malaria,  and  ergot  in  purpura. 

Pemphigus  is,  of  course,  a  rare  disease,  seldom  seen  even  by  the  spe- 
cialist, but  its  acknowledged  obstinacy  and  occasional  fatality  should  lead 
each  one  to  charge  the  mind  with  the  fact  that  on  good  authority  we  may 
believe  that  arsenic  will  control  it,  if  pro^jcrly  administered,  in  a  great 
proportion  of  the  cases.  Hutchinson  has  written  repeatedly  on  the  sub- 
ject, and  several  have  confirmed  his  experience  very  fully.  I  have  seen 
the  same  beneficial  effects  from  aT-senic  in  four  other  jjatients  with  pemphi- 
gus, wliom  I  observed  carefully  in   private  ])ractice,  which  need  not  be 

'  Practitioner,  November,  1876. 
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liere  detailed,  these  five  cases  comprising  my  experience  of  the  use  of  the 
drug  in  tliis  disease ;  that  is,  it  has  succeeded  in  all  the  cases  in  which  I 
have  prescribed  it. 

But  not  to  delay  longer,  I  will  briefly  present  tlie  history  of  the  case 
which  forms  the  subject  of  report : — 

On  July  7,  1870,  I  was  asked  by  Dr.  "Wm.  E.  Bullard,  one  of  the  visit- 
ing pliysicians  of  Demilt  Dispensary,  of  Xew  York  City,  to  see,  with  him, 
Annie  S.,  aged  sixteen  years,  who  presented  an  eruption  of  unusual  cha- 
racter, and  who  was  fast  sinking  under  it.  She  gave  the  history  of  having 
liad  bull*  of  small  size,  appearing  on  the  extremities  especially,  for  nearly  a 
year  previous  to  this  date,  but  the  disease  had  never  previously  gone  on  to 
cause  much,  if  any,  dej)ression;  much  less  to  endanger  life.  AVhen  first 
seen  slie  presented  the  appeai-ance  of  extreme  exhaustion,  with  rapid  and 
feeble  pulse  ;  she  was  pale  and  ana-mic,  with  a  pinched  face.  She  could 
take  little  or  no  nourishment  on  account  of  the  condition  of  the  tongue  and 
fauces,  as  will  be  described  later,  and  was  rapidly  passing  away. 

When  first  seen  she  presented  some  very  unusual  features  for  pemphigus, 
but  enough  of  the  elements  of  the  disease  to  make  the  diagnosis  clear,  when 
taken  in  connection  with  the  history  of  the  case.  On  the  elbows  and  on 
the  lower  legs  were  bulke  of  from  one-third  to  two-thirds  of  an  inch  in 
diameter,  seated  on  somewliat  elevated,  reddened  bases,  and,  when  these 
ruptured,  they  presented  the  same  peculiar  characters  as  were  found  on 
fiist  ins[)ection  on  the  face  and  head.  On  the  face  were  seen  a  number  of 
grayish,  diphtheritic-looking  patches,  the  site  of  former  bullse,  but  now 
having  a  very  peculiar  appearance.  I  find  a  similar  condition  mentioned 
in  Hebra,^  and,  as  it  is  an  uncommon  feature  in  this  disease,  I  will  de- 
scribe it  a  little  more  in  full,  inasmuch  as  this  particular  form  of  pemi)higus 
does  not  appear  to  be  mentioned  in  the  other  text-books  on  the  skin.  One 
of  the  most  peculiar  of  the  spots  was  situated  on  the  margin  of  the  left 
lower  eyelid,  wliich  presente<l  what  ai)peared  to  be  an  ulcerated  surface, 
half  an  inch  broad  by  three-quarters  wide,  so  as  to  ])artly  close  the  eye, 
although  most  of  the  diseased  surface  was  everted.  The  surfiice  was  level, 
ami  co\ei-ed  with  a  yellowish-gray  ])ultaceous  mass,  from  which  there  was 
but  little  secretion.  A  somewhat  similar  patch  occupied  the  left  nostril, 
extending  down  on  to  the  lip,  and  two  or  three  others  existed  on  the 
cheeks  and  forehead.  On  the  lower  legs  there  were  a  few  bull*  still  in- 
tact, and  a  number  of  patches  quite  similar  in  character  to  those  on  the 
face,  but  more  congested,  and  with  more  discharge ;  later  similar  ones  fol- 
lowed the  bulhe  which  develo])ed  on  the  body. 

A  very  remarkable  portion  of  the  disease  was  situated  on  the  end  of  the 
tongue.  When  first  seen  the  patient  could  hardly  speak  intelligibly  on 
account  of  a  large  ulcerative  mass  on  the  end  of  the  tongue,  which  was 
greatly  swollen  and  protruded  from  the  mouth,  which  was  kept  partially 
open.  She  also  complained  of  the  throat,  and,  as  far  as  could  be  in- 
spected, there  seemed  to  be  a  condition  on  the  sides  of  the  pharynx  much 
resembling  the  diphtheritic  ulcerations  elsewhere.  As  before  stated,  she 
was  terriljly  jjrostiated,  had  taken  almost  no  nourislmient,  and  expected 
death,  as  did  her  friends  and  three  other  physicians  who  saw  her. 

The  diagiiosis  a[)pearing  clear  to  me,  I  advised  that  all  other  medicines 
should  be  omitted,  and  that  she  should  be  given  Fowler's  solution  in  water, 

'  Lehrbuch  der  Hautkrankheiten.    Zweite  Aufl.  187i.    Band  I.  p.  6G6. 
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ill  siK'li  a  iiiixlun'  liiat  rnrli  ten  ilrops  n'|ircs('iilt'(l  one  of  flic  aist'iii<":il 
solution.  <  )t  lliis  sin-  l«';.'aii  with  liiiiy  dntps  lour  liiiics  daily,  iiirrcasiii'r 
liv  live  <lro|is  (or  IiaK  a  <Iro|i  of  Fowler)  rvi-ry  ollirr  dose  or  >o  until 
^.^•V(■nty.  and  lli<-n  rijrlity  dro|)s.  or  ci^trlit  of  I'owlcr,  were  l:ik<'n  lour  limes 
daily.  To  some  it  may  a|i|iear  ineredilile,  Imii  liv  ilie  time  llie  ai><'iii<^ 
liad  I)een  taken  twenty-lour  iiours  then-  was  marked  inijiroveiiieut  \  isilde 
to  all :  ami,  when  three  days  were  passed,  the  whole  as|ieil  of  (he  ea>e 
seeiiH'd  eliaiii:<'d.  There  s<'emed  to  he  a  load  lilted  I'roin  the  system;  she 
t'(dt  "Tfeatly  eneoura;^e<l,  was  hri^rhfer,  talked  I'recdy;  there  was  no  new 
toi'ination  ot"  hnlhe,  and  tlie  diphtheritic-like  pat<dies  had  all  he^uii  to  take 
on  a  healthy  aetion.  The  chancre  eoiihl  he  compared  to  nothing  hetter 
than  the  almost  marvellous  improvement  sometimes  seen  in  syphilis  soon 
utter  the  exhihition  ot"  mercury  tor  the  first  lime. 

The  arsenic  was  contiiuied  in  doses  of  aliout  seven  drops  of  Fowler, 
three  ami  four  times  daily,  ami  projrressively  jfood  results  wi'ie  ohtained. 
On  oiH'  or  two  (U'casions  diarrlnca  was  produced,  which  ceased  with  a  liille 
opium  and  aslrinjjreiits,  with  diminution  of  the  amount  of  arsenic /ye/-  dlfni. 
There  was  also  an  irritahle  and  quick  pulse,  and  some  irritation  of  the 
eyes,  which  also  |)assj'd  away.  No  other  remedies  of  any  kind  were  used, 
iinr  any  stimulant,  until  later,  except  a  little  carbolic  acid  and  zinc  oint- 
ment to  ili('  sores  on  the  le;x^,  which  emitted  a  very  otfeiisive  odoui".  A 
remarkalile  clinical  item  was  the  sloughin<:  of  the  end  of  the  tongue,  from 
which  the  whole  anterior  surface  separated,  leaving  an  excavation  fully  an 
inch  lon<r,  very  evident,  a  little  lo  th<'  left  of  the  median  liiu';  the  surface 
was  raw  after  it,  but  gradually  hecanie  covereil  with  cicatricial  membrane, 
followed  by  a  very  distinct,  permanent  distiguration. 

After  the  bulhe  had  ceased  to  appear,  and  the  patclies  were  entirely 
healed,  leaving  deeply  |)igniented  sjiots,  the  arsenic  was  diminished  in 
amount,  an<l  was  afterwards  given  in  a  mixture  of  bark,  iion,  and  mix 
vomica,  which  was  oivlered  to  l)e  continued  until  otherwise  directed.  Ikit 
after  remaining  free  from  cutaneous  trouble  for  some  weeks  she  neglected  it, 
and  was  k>st  sight  of  until  September  21,  when  I  was  again  asked  to  see 
lier.  and  found  that  there  had  been  some  new  eruption  on  the  legs,  and 
that  there  were  then  some  unhealthy  ulcerations  on  them.  It  was  then 
recorded  that  the  forehead  had  a  lunnber  of  cicatrices,  deeply  stained, 
and  on  the  middle  of  the  upper  lip  there  was  a  superlicial  scar,  but  that 
no  traces  of  the  ulceration  on  the  left  eyelid  or  left  nostril  could  be  seen. 
She  was  then  given  the  arsenic,  l)ark,  and  iron  mixtun',  but  this  failed 
to  check  the  disease,  and  soon  after  I  again  saw  her  with  more  marked 
pem|)higus  and  with  a  recurrence  of  the  diphtheroid  jiatches.  She  now 
began  to  complain  more  of  a  cough,  which  had  previously  given  her  a  little 
trouble,  and  she  seemed  again  to  ho  rapidly  sinking,  being,  as  before,  con- 
fined to  the  bed,  and  much  exhausted. 

Again  the  Fowler's  solution  was  given  alone,  in  water,  in  larger  ami 
incre;ising  doses,  as  on  the  former  occasion,  and  after  a  few  ilays  she  rallied 
greatly,  and  the  cutaneous  phenomena  subsided,  alone  under  the  iisi;  of 
the  arsenic  internally. 

But  the  cough  became  more  troublesome,  and  she  developed  the  physical 
and  rational  signs  of  phthisis  pulmonalis.  It  may  be  remarked  that  the  con- 
ditions imder  which  she  lived  were  highly  conducive  to  this;  she  lived  and 
slept  in  a  very  badly  ventilat(Hl  room,  in  a  crowded  portion  of  the  tenement 
district;  her  food  was  very  deficient,  it  being  often  nearly  ini))ossible  for 
the  family  to  obtain   the  necessities  of  life.      Moreover,  her  mother  very 
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often  took  in  washing  and  ironing,  so  that  the  room  was  fi-equently  h)aded 
with  the  moist,  impure  emanations  from  this  extra  source. 

Tlie  kmg  trouble  proved  too  much  for  the  patient  to  bear,  and  after  a 
few  months  she  passed  away,  with  the  ordinary  signs  of  phthisis,  the 
l)emi)higus  being  kept  in  check  by  moderate  doses  of  arsenic. 

A  brief  allusion  may  be  ma<le  to  tlie  history  of  the  use  of  arsenic  as  a 
specific  in  pemphigus.  In  1854  Mr.  Jonathan  Hutchinson,  of  London,^ 
published  anonymously  short  reports  of  eighteen  cases  of  pemphigus  in  the 
London  hospitals,  under  the  care  of  Dr.  Bennett,  ]Mr.  Skey,  and  Mr.  Star- 
tin,  many  of  which  were  treated  by  arsenic,  and  in  at  least  six  of  which 
the  remedy  seemed  to  act  almost  as  a  specific,  controlling  the  erui)tion. 
From  tliese  he  drew  a  number  of  deductions,  among  which  were  the  fol- 
lowing : — 

"  Arsenic  does  not  merely  repress  the  eniption  but  remedys  the  unknown  con- 
stitutional causes  on  whit-h  that  symptom  depends,  always  very  much  lienefiting 
the  general  health  of  the  patient."  "  Arsenic  does  not  prevent  the  liability  to 
subseijuent  attacks,  but  such  attacks  are  always  much  less  severe  than  the  original 
one,  and  tend,  if  treated  by  the  same  remedy,  to  diminish  in  intensity  on  each 
successive  occasion." 

In  1859  Dr.  Burrows'*  reported  a  case  of  chronic  pemphigus  of  five 
years'  duration,  in  a  girl  eighteen  years  old,  which  was  repeatedly  cured 
by  arsenic  administered  internally.  In  1861  Mr.  Hutchinson^  recorded 
eight  additional  cases  under  his  care  and  that  of  Mr.  Startin,  most  of  which 
were  treated  by  arsenic.  In  one  girl,  aged  seven  years,  a  second  attack  of 
pemphigus,  which  had  lasted  six  weeks,  was  ari-ested  at  once  under  the 
use  of  arsenic,  it  being  noted  that  she  "  has  not  had  a  single  bulla  since 
taking  the  medicine."  On  its  discontinuance  the  eruption  reappeared  in 
three  daj's,  but  j'ielded  at  once  to  arsenic  again  ;  she  remained  well  for 
five  months,  when  it  recurred,  again  to  cease  upon  the  administration  of 
Fowler's  solution. 

In  18G2  a  case  was  reported  under  the  care  of  Dr.  Ramskill*  of  a  boy 
who  had  had  pemphigus  for  months,  and  who  had  been  variously  treated 
for  five  weeks  without  eflfect.  He  was  then  given  arsenic,  and  immediate 
improvement  resulted,  there  being  no  fresh  bullae,  and  in  one  week  he  was 
free  from  eruption,  with  benefit  to  his  general  health  as  well. 

In  1862  Yeiel^  reported  a  successful  case  in  a  woman  sixty-three  years 
old,  who  had^had  pemphigus  for  five  months  before  admission.  The  ar- 
senic was  given  in  substance  of  pills ;  there  was  a  relapse,  which  again 
yielded  to  arsenic.  Veiel  says  that  arsenic  may  be  regarded  as  a  specific 
in  chronic  pemphigus.  In  186.3  Hillier®  cured  two  cases  of  severe  pem- 
phigus with  arsenic  :    one  a  girl  of  five  years,  the  other  a  boy  of  seven 

'  Medical  Times  and  Gazette,  1854,  vol.  i.  p.  131. 

-  Lancet,  1859,  vol.  1.  p.  1.58.  '  Medical  Times  and  Gazette,  1861,  vol.  i.  p.  22.3. 

*  Medical  Times  and  Gazette,  1862,  vol.  i.  p.  11. 

*  Mittheiluneren  iiber  die  Behandl.  der  chrou.  Hautkrankheiten,  Stuttgart,  1862,  p.  41. 

*  Hillier;  Hand-book  of  Skin  Diseases,  Philadelphia,  1870. 
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v«Mrs  ;  In  tin*  iornicr  <'aso  the  diseuse  liud  histi-d  live  months  heforc  cnter- 
injr  the  hos]iit;iI,  ;iinl  w.v<  treated  nnsneci'ssl'nllv  lur  two  inniiths  hetore  the 
nrsonic  was  ;xiven. 

Iliitehinson'  recorded  anotiier  favonrahh'  case  in  IHlit,  in  a  ;rirl  of  four- 
teen years,  in  wliicli  a  second  attack  of  jieniphijrus,  wliicli  iiad  resisted 
treatment  for  s<'veral  months,  yi<d<h'd  at  omc  to  arsenic.  Ilahcrslion'^  in 
ISC)."!  also  contrihuted  a  snccessful  case. 

In  l.'-if>S  Dr.  AVilks' |nd)lished  tlie  case  of  a  l)oy,  au'cil  thirteen  years, 
Avilh  ]iem[ihiirus.  in  which  arsenic  was  administered  ah»ne,  witli  tlie  cure  of 
the  case. 

In  1H72  Dr.  das.  Knssell*  re|iorted  two  cases  where  arsenic  controlled 
jH'mphiirns :  one  was  the  ca<e  of  a  ;rirl  six  rears  old,  wiio  iiad  hail  the  diseases 
for  two  years,  with  constant  fresh  attacks,  in  whom  it  was  checdicd  almost 
at  once  hy  tlio  arsenic,  and  remained  ahsent  duriiifr  its  use,  l)ut  relm-ned 
slijrhtly  when  it  wa<  omitted,  to  he  aL'aiii  arrested  hy  it.  The  second  case 
was  in  u  jirejrnant  woman  of  thirty-one  years,  who  recovered  ra]ii<lly  from 
pem|»hi<Tus  under  arsenic. 

Finally,  in  IHT;"),  Hutchinson^  made  a  third  and  extended  report  on  the 
subject,  in  which  the  histories  of  twenty-six  cases  are  jriven  more  or  less 
fully  ;  of  these,  thirteen  were  detailed  in  the  first  report  in  18o4,  and  six 
in  the  second  report  in  18G1  ;  they  were  all  from  his  own  notes,  and  mostly 
under  his  own  care.  A  number  of  the  cases  took  arsenic  alone,  and  he 
considers  that  the  evidence  obtained  is  very  conclusive  of  the  specific 
power  which  the  drug  possesses  over  chronic  pemphigus.  He  says  that  he 
lias  never  met  with  a- patient  in  which  the  disease  resisted  this  treatment, 
except  in  one  fatal  case,  wliere  the  mucous  membranes  were  severely 
involved.  In  one  instance,®  as  in  my  case,  the  arsenic  appeared  to  pre- 
vent the  patient's  death. 

But  lie  recognizes  that  cases  may  occur  where  arsenic  may  fail  to  act, 
and  alludes  to  the  four  cases  rej)orted  by  Duckworth,'  where  it  seemed  to 
fail  entirely  ;  but  he  afterwards  says  that  the  latter  authorized  him  to  state 
his  more  recent  belief  in  tlie  power  of  the  drug  over  the  disease.  Bazin 
has  ex|iressed  himself  against  the  utility  of  arsenic  in  pemphigus,  and 
Hebra  and  Xeuman  in  their  latest  editions  still  maintain  its  uselessness. 

It  is  true  that  we  have  much  yet  to  learn  in  regard  to  pemphigus,  and 
much  as  to  the  power  which  arsenic  has  over  it,  but  from  the  evidence 
here  cpioted,  and  from  personal  experience  in  the  five  successful  cases  thus 

'  Medical  Times  and  Gazette,  Jan.  1864,  p.  10. 

'  Guy's  Hospital  Reports,  1865,  p.  232. 

'  ^ledical  Times  and  Gazette,  1868,  vol.  i.  p.  286. 

*  Medical  Times  and  Gazette,  1872,  vol.  i.  p.  252. 

'  Medical  Times  and  Gazette,  1875,  vol.  11.  pp.  461,  513,  and  565. 

*  Medical  Times  and  Gazette.  1875,  vol.  ii.  p.  624. 

'  St.  Bartholomew's  Hospital  Reports,  vol.  viii.,  1872,  p.  46;  vol.  ix.,  1873,  p.  100; 
and  vol.  x.,  1874,  p.  277. 
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treated  which  have  been  under  my  care,  all  of  them  in  private  practice, 
I  am  convinced  that  in  proper  cases  of  pemi)higus  arsenic  is  to  be  accounted 
a  specific.  We  must  of  coui'se  isolate  pemphigus  from  the  other  affections 
resembling  it,  from  herpes,  hydroa,  and  from  the  bullous  syphilodcrm.  I 
have  not  yet  found  mention  of  a  single  case  of  the  pemphigus  foliaceus  of 
Cazenave  and  Hebra  cured  by  it,  and  do  not  know  tliat  any  effect  from 
arsenic  is  claimed  in  that  disease.  It  is  highly  desirable  that  the  matter 
should  be  investigated  further,  and,  as  in  the  case  of  ergot  in  purpura, 
before  alluded  to,  I  would  call  especial  attention  to  the  claim  that  arsenic 
is  a  specific  in  clironic,  recurring  pemphigus,  and  invite  discussion  of  the 
subject  and  clinical  evidence  for  and  against  the  claim. 
New  York,  1  East  33d  Street. 


Article  X. 

Ox  Colotomy.     By  L.  McLaxe  Tiffaxy,  B.A.  (Cantab.),  M.D., 

Professor  of  Operative  Surgery  in  the  University  of  Maryland. 

Fon  many  facts  in  regard  to  the  first  of  the  two  cases  here  reported,  I 
am  indebted  to  the  kindness  of  Dr.  J.  Shelton  Hill,  with  whom  I  saw  the 
case,  and  from  whose  full  manuscript  record  I  have  made  notes. 

Case  I Feb.  1, 1874,  I  (J.  S.  H.)  was  called  to  see  C.  H.  D.,  coloured, 

stonecutter,  aged  43  years.  Found  the  patient  lying  on  his  back,  knees  flexed, 
thighs  drawn  up  towards  abdomen,  pulse  48,  respiration  12,  temjierature 
normal,  having  a  pinched  expression  of  countenance ;  he  was  sufiering  with 
severe  pain  in  back  and  abdomen.  Vomiting  frequent,  the  ejected  matter 
having  a  decidedly  feculent  odour.  Hernial  protrusion  in  each  groin,  oblique 
inguinal  of  long-standing,  contents  of  hernial  sacs  reduced  without  dithculty, 
gradually  returning  witli  a  gurgling  sound,  not  a  reduction  "  en  masse." 
Patient  not  relieved  by  returning  the  gut  within  the  abdomen,  saying  that 
he  had  no  trouble  in  doing  it  himself.  Ordered,  Oij  of  warm  water  and 
5ij  of  turpentine  by  injection,  remaining  to  watch  effect. 

Not  more  than  three  ounces  could  be  retained,  all  above  that  amount  being 
at  once  rejected.  Next  tried  to  introduce  rectal  tube  and  passed  it  to  the 
depth  of  four  inches  ;  failed  in  all  attempts  to  introduce  it  tiirther.  I  next 
tried  to  introduce  a  Xo.  10  flexible  urethral  bougie  ])ast  the  obstruction — 
obtaining  same  success  as  with  the  larger  tube.  Digital  examination  of 
rectum  gave  negative  results.  A  catheter  passed  into  the  bladder  gave 
exit  to  three  ounces  of  urine,  but  furnished  no  information.  I  then  attached 
the  nozzle  of  a  Davidson's  syringe  to  the  distal  extremity  of  the  rectal  tube, 
threw  in  warm  water  continuously,  and  attempted  to  pass  the  tube  beyond 
tlie  obstruction.  When  tliree  or  four  ounces  of  water  had  been  injected,  all 
above  that  amount  forced  itself  by  the  side  of  the  tube  through  the  anus.  1 
then  wrapped  the  rectal  tube  with  towels,  pressing  them  firmly  against  the 
anus,  and  gradually  pumped  water  into  the  bowel,  at  the  same  time  gently 
pressing  onward  the  tube,  when  the  patient  exclaimed  that  something  had 
given  way  and  that  he  was  relieved.    The  tube  could  now  be  passed  onward, 
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ami  Jiltcr  willi(lra\\iil  tlu'  |i;itii'nt  liad  u  liir<:t'  I'n-c  disclinr^e  ol' i'ccal  iiiallci-. 
It  :i|i|i<-:irs  tlial  t.-(insti|iali<iu  liail  cxistrd  tor  iwd  davs  oidy. 

Ftli.  -.  I'alimt  i'.\|irt'ssi's  Iiiiiisfll'  as  well.  Tlu'  diagnosis  niadr  at  this 
time  \va.s  iiitussusrcplioii  ur  twist  of  lowci*  coldii  or  rcftiiin. 

."?(/.    Ixi'tiirricd  to  work. 

i>tli.  A<rain  called  and  tuiinil  patient  snlH-iinjj:  with  ^rcncral  symptoms  of 
iiitfstinal  olistrtiction,  wliirli  hud  made  their  appearance  the  day  lu-iore. 
I'aiu  ret'erreil  to  Uiwer  liow«d  and  hypo;raslrie  i-e<i:ion  ;  ahdominal  distension 
very  ureat  ;  vermicular  m(»vements  ot' intestines  marked;  ;:iirj:iin;r  distinct, 
accompanied  l>y  persistent  vomitin<r  an<l  constipation  ;  I'riMpient  attempts  on 
the  pari  ot  the  patient  to  relieve  the  bowels  wei-e  accompani<'d  1)V  \  iolent 
strainihii-.  I'uisc  M."),  respiration  1"».  Alter  vainly  tryin^i  nnder  chlorol'orm 
the  method  of  treatment  which  had  been  siiccesslnl  in  the  previous  attack, 
I  orderi'd  one  j.Main  ot"  opium  and  three  ol"  camphor  in  pill  form  everv  hour 
until  thoroujrh  narcotism  was  produced.  Some  ot"  the  pills  heinjr  vomited, 
five  hours  later,  I  pive  V[\^\  ot"  Ma^fudic's  sol.  oi' morphia,  producing  relaxa- 
tion and  comi"ort. 

The  above  notes  are  Dr.  Hill's. 

•J/A.  1  saw  C.  II.  I),  with  Dr.  Hill  i"or  the  first  time  and  obtained  the 
history  already  related.  I'p  to  Feb.  1st  the  patient  had  "never  lia<l  a  sick 
day."' 

The  sym])toms  had  not  materially  clianged  since  Feb.  8,  ])uls(;  is.">,  respi- 
ration I'.l,  temj)erature  normal.  Ilypodernue  injections  of"  morphia  to  com- 
plete relaxation  were  continued. 

10///.  Narcotism  i)rot"ound,  J)U]h1  contracted  to  a  ])oint,  symptoms  con- 
tinueil  unabated.  Abdomen  more  distended  than  on  previous  visit.  All 
attempts  to  pass  obstruction  or  distend  rectum  l>y  air  or  water  failing, 
introrluction  ot"  band  into  rectum  advised.  Comparison  of"  bands  showing 
Dr.  Hill's  to  be  the  smallest,  he  attempted  to  ])ass  his  hand  through  the 
u!uis  and  did  so;  the.small  size  ot"  the  opening,  however,  and  the  thi(tkness 
of"  tin*  sphincter  nniscle,  sulHced  to  bemnnb  the  luuxl,  so  that  after,  and 
even  during,  introduction  he  could  distinguish  nothing  with  the  fingers.  The 
hand  l»eing  withdrawn,  flatus  at  once  began  to  escape.  The  patient  was 
allowed  to  recover  fi-om  the  anajsthetic  when  he  expressed  himself  as  com- 
pletely relieved,  and  very  shortly  afterwards  had  an  evacuation  from  the 
bowels.  My  attendance  on  the  case  for  the  present  now  ceased,  but  I  am 
informed  by  Dr.  Hill  that  the  jiatient  regained  power  over  the  sphincter 
ani  in  forty-eight  hours  after  the  introduction  of  the  hand.  The  distension 
of  the  rectum  by  the  liand  having  relieved  the  obstruction,  there  aj)peared 
to  be  no  reason  for  a  change  of  diagnosis,  and  the  previous  one  of  intussus- 
ception or  twist  was  su])])Osed  to  have  been  sul)stantiated. 

\lth.  Dr.  Hill  was  again  called  to  see  C.  li.  D.,  and  found  him  suffering 
from  the  same  symptoms  r.s  in  the  two  former  attacks.  Hypodermic  injec- 
tions of  morphia  and  enemata  failing  to  relieve,  I  again  saw  the  case  with 
Dr.  Hill  on  Feb.  1«. 

19//f.  No  material  change.  Absolute  constipation,  abdomen  distended 
and  tym|)anitic,  great  pain  referred  to  hypogastric  region,  haggard  expres- 
sion of  countenance,  loss  of  flesh  very  apparent  since  Feb.  9.  Pulse  and 
respiration  somewhat  rapid,  number  not  noted. 

For  the  first  time  examination  by  rectum  and  bladder  gave  a  clue  to  the 
proper  diagnosis,  an  inelastic  mass,  solid,  was  found  to  exist  between  these 
two  viscera.  The  bladder  was  yjressed  ujion  t"rom  above  downwards  and 
behind  forwards  by  the  mass.     There  evidently  existed  a  movable  growth 
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Avitliin  the  abflomen,  presuiimbly  omeiitul  or  inest'iitoric,  whicli  fulling 
Uiruiiist  the  rectum  closed  it  by  direct  pressure,  and  of  such  a  size  as  to 
))('rinit  of  being  pushed  out  of  the  pelvis  on  Feb.  1  and  Feb.  10,  now, 
however,  having  increased  so  as  to  become  wedged.  The  emaciation  of 
the  patient  ottered  testimony  to  the  rapid  growth  of  the  tumour.  The 
tympanitic  distension  of  the  intestines  had  always  prevented  manual  explo- 
ration of  the  abdomen  irom  in  front,  wliile  the  benumbing  of  the  hand  liad 
prevented  Dr.  Hill  from  recognizing  anytiiing  during  the  rectal  ex])loration. 
On  Feb.  1  the  growth  was  dislodged  by  distending  the  rectum  with  water; 
on  Feb.  10  direct  pressure  of  tlie  liand  was  required,  wliile  on  Feb.  19  no 
means  sufficed  to  etfect  the  desired  removal.  The  symj)toms  became  pro- 
gressively worse  ;  abdominal  distension  excessive,  vomiting  very  frequent, 
dark,  with  strong  smell  of  feces  (patient  confident  that  he  is  having  passages 
by  the  mouth).  Large  doses  of  morphia  hopodermically  were  required  to 
artbrd  comparative  quiet. 

21sf.  The  situation  was  exi)lained  to  the  patient  and  colotomv  recom- 
mended as  a  paliative,  which  was  joyiully  accepted.  The  growth  liad  per- 
ceptil)ly  increased. 

22d.  Colotomy  by  oblique  incision  performed.  The  centre  of  the  incision 
corresponding  to  a  vertical  line  drawn  half  an  inch  posterior  to  the  middle 
])oint  between  the  superior  iliac  spines  of  the  left  ilium.  The  colon  came 
into  view  where  still  covered  by  ])eritoneum.  A  longitudinal  muscular  band 
was  recognized  through  this  membrane.  The  quadratus  lumljorum  was  still 
further  divided  transversely  for  about  an  inch,  the  colon  rolled  forward,  and 
its  posterior  aspect,  uncovered  by  })eritonenm,  presented  itself  to  view.  It 
was  observed  to  rise  and  fall  in  resjuration.  The  bowel  was  opened  with 
the  usual  [jrecautions,  and  stitched  to  the  skin,  silver  wire  being  used.  A 
large  amount  of  wind  and  fecal  matter  passed  from  the  opening  in  the  gut. 

From  the  moment  the  colon  was  o^jcned  vomiting  cea-^ed,  nor  was  there 
any  on  recovery  from  the  ana?sthetic.  On  recovering,  the  patient  felt  smart- 
ing from  the  incision  but  no  other  pain,  expressing  himself  as  comfortable. 
Tlie  colon  united  to  the  skin,  and  tlie  wound  did  well.  Natural  evacuations 
took  place  through  the  artificial  anus.  Patient  eat  fairly,  sufiered  no  pain, 
distension  of  the  abdomen  disa[)peared,  and  vomiting  did  not  recur. 

Emaciation  was  rapid  and  continuous.  The  tumour  remained  fixed  in 
the  jjclvis,  developing  quickly  and  became  nodulated.  One  nodule  of  the 
growth  projected  througli  each  inguinal  region  in  ])lace  of  tlie  hernia  present 
when  first  seen.  At  the  time  of  death  each  of  these  nodules  was  about  the 
size  of  a  duck  egg,  the  covering  skin  being  bright  red,  smooth,  and  thin. 

On  March  7,  thirteen  days  after  the  operation,  during  a  fit  of  cougliing, 
the  patient  felt  something  give  way  in  the  lower  part  of  the  abdomen,  and 
in  less  than  an  hour  died. 

Unfortunately  the  family  of  deceased  declined  to  permit  an  autopsy, 
so  that  the  primary  attachment  of  the  neopla><m  must  remain  in  doubt.  I 
greatly  regretted  not  having  seen  the  patient  when  the  abdomen  was  not 
distended  and  tympanitic,  for  then  a  probalde  diagnosis  on  this  sul)ject 
could  have  been  arrived  at.  Tlie  great  relief  afforded  the  patient  bv  the 
operation  is  worthy  of  notice. 

Case  II R.  H.,  female,  aged  thirty-five  years,  had  a  sore,  presumably 

chancroid,  on  posterior  vaginal  wall,  seven  years  ago  (1870).  She  con- 
sulted no  physician.  Six  months  later  perforation  of  the  recto-vaginal 
septum  took  place,  with  escape  of  fecal  matters  by  the  vagina.     Rectal 
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|iaiii,  tcncsniiis,  lVc(|ii<'iit  (Icsin-  to  ^'o  to  stool,  :i.iiil  Idddd-slrciikt'd  cvhciki- 
tioiis  were  »'\|»('riciu'<Ml,  uiid  liuvc  itnitiiini'd  In  the  piisciil  lime.  Iiici- 
(Icntully  >ln'  lias  |iiir>iitd  Ini-  lra<l('  (proslitiit<').  Sonic  iiioiillis  iiclorc  I 
saw  her  she  was  o|icratrd  ii|i(iii  lor  rlosiin-  of  the  rt'clo-\  aiiiiial  lisliila;  tlic. 
ojicralioii,  liowcvci-,  iiol  lii-inn  Miccc>st'iil.  Slic  caiiic  under  iiiv  care  in 
Marcli,  1S77;  was  lliiii,  with  a  haiiLMi'd  cxprt'ssioii,  coatfd  loiijriic,  no 
a|)|'<'lii('.  nuifli  iirokrii  in  iirallh.  'I'hcrc  was  constant  driliiilin;;  of  liiin 
Iccal  nialtcr  from  llic  va|riiia,  siri'akcd  with  l)l<iod  and  ]tns;  <>:rcat  jiaiii  in 
rectum;  trcijiicnt  passa^rcs  ot"  |>ns,  slinic,  etc.,  and  jiieccs  of"  solid  nialtcr 
"like  ]>i|)e-stcnis,"  tliesc  latter  a<'coiii|ianieil  liy  violent  strainiiiir.  Kxaiiii- 
)iation  showed  excoriation  of  exiernal  irenitals  and  aims,  'riiere  existed 
a  rccto-vairiiial  fistula  one  inch  hyonc  inch  and  a  half  in  si'/e.  with  rajr;:<'d, 
ihickeiied  horders,  the  lower  ('(lire  one  iiadi  within  the  va.<rina.  'I'lie  Ion;:; 
diameter  of  the  fistula  corres|tonded  willi  llic  loiiiT  diameter  of  the  vagina,. 
One-half  inch  aliove  the  listnla  there  was  sliiclnre  of  the  recliiiii  admitliiig 
u  No.  X  nrethral  iioiiiiie  only. 

Tonics  were  orderecl;  injections  of  warm  water  twice  (hiily,  and  dilata- 
tion of  the  stricture  hy  hoii^ies  jirogressively  increased  in  size,  liy  the 
end  of  March  the  strictnre  admitted  a  bongie  one  inch  in  diameter,  l>ut 
then  liecaiiic  so  intolerant  of  interference  as  to  reqnire  a  recourse  to  anaes- 
thetics, to  eiialilc  the  jiatient  to  hear  the  pain  consequent  njion  manual 
treatment.  I'nder  these  circnmstanc(\s,  the  contraction  being  thnu'  inches 
from  the  amis,  a  reclotome'  was  devised,  and  tlu;  stricture  thoroughly 
divided.  The  finger  could  now  distinguish,  above  the  site  of  contraction, 
a  ragired,  exceeilingly  hard  condition  of  the  bowel,  involving  a])|)areiitly 
its  entire  circumference.  (Jreat  relief  followed  division  of  the  stricture, 
and  ill  two  weeks  (April  20)  the  jiatient  left  hospital. 

1\.  II.  re-entered  hospital  May  1 "»,  nnich  worse  in  health  than  when  dis- 
charged in  April.  There  was  continuous  rectal  pain,  (lischarg(^  of  blood, 
pus,  etc.  Examinati(m  showed  no  return  of  stricture,  but  decided  increase 
in  ulceration  above  site  of  contraction,  both  in  extent  and  hardness. 
(P^pithelioma?) 

M"_'/  '20.   Much  weaker.     Colotomy  advised,  and  accepted  by  patient. 

'23(L  Operation  iieH'ormed  in  usual  manner.  Left  lumbar  region,  ob- 
lique incision.  Ether  administered.  No  means  used  to  distend  colon. 
The  quadratus  luniborum  was  divided  transversely  to  the  extent  of  an 
incli  and  n  half,  and  the  bowel  exposed  where  uncovered  liy  peritoneum. 
It  was  found  impossible  to  roll  the  gut  either  inwards  or  outwards  so  as  to 
bring  a  longitudinal  muscular  band  into  view,  aiid  thereby  identify  the 
colon.  Kecoiirse  was  had  to  the  following  expedient:  the  nozzle  of  a 
Davidson's  syringe  was  passed  into  the  rectum,  the  anus  closed  by  jiressing 
a  towel  firmly  against  it,  and  then  warm  water  injected;  the  gut,  lying  at 
the  bottfjm  of  the  lumliar  wound,  was  seen  to  swell,  and,  being  pinched  up 
in  the  fingers,  fluid  was  distinctly  felt  jiassing,  togethtn*  with  an  occasional 
lump  of  fecal  matter.  On  allowing  the  water  to  escape  from  the  anus,  the 
gut  collapsed.  The  bowel  was  secured,  opened,  and  stitched  to  the  skin. 
One  small  vessel  recjuired  a  ligature.  Before  ojiening  the  colon  it  was 
watched,  and  observed  to  fall  and  rise  with  expiration  and  insjiiration; 
the  amount  of  motion  was  quite  the  third  of  an  inch.  The  poles  of  a 
battery  were  applied  to  tlie  gut  before  opening,  hoping  to  bring  a  muscular 
band  into  view,  l)ut  fruitlessly.  A  very  superficial  attack  of  erysipelas 
ajjpeared  on  the  third  day,  but  disappeared  by  the  fifth. 

'  Transactions  of  Med.  and  Cbirurg.  Faculty  of  Maryland,  1877,  p.  75. 
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On  the  second  and  fourth  days  the  evening  temperature  rose  to  100.o°; 
during  the  fifth  day  the  temperature  stood  at  9G°;  afterwards  noi-mal. 
AVith  tliese  exceptions  recovery  was  uninterrupted.  Oakum  dressing. 
On  the  fourteentli  day  some  pain  was  present;  an  injection  of  warm  water 
given  by  artificial  anus  brougiit  away  liardened  fecal  matter  from  trans- 
verse colon,  and  aHbrded  relief.  The  lower  colon  and  rectum  was  flushed 
twice  daily  from  the  loin  with  water  containing  salicylic  acid  in  solution. 
This  injection  was  always  on  exit  discoloured,  and  smelt  of  decomposing 
animal  matter.  Prolapse  of  inner  wall  of  ])owel  took  place  gradually,  and 
nothing  ])assed  into  the  colon  below  the  wound  from  the  gut  above.  Pain 
and  straining  disappeared  at  once  after  the  operation,  appetite  has  re- 
turned, and  comparative  comfort  secured. 

Aug.  2.  The  colon  is  firmly  united  to  skin.  Thei'e  is  prolapse  of  the 
inner  wall  of  colon  preventing  ]iassage  of  fecal  matters  into  lower  canal. 
Above  and  below  prolapsed  wall  (eperon)  the  openings  into  colon  are  seen. 
Examination  by  rectum  shows  no  return  of  stricture,  but  decided  increase 
in  liardness  and  extent  above  site  of  former  contraction;  undoubtedly  a 
malignant  growth  exists,  and  death  is  a  question  of  time.  The  patiejit  has 
gained  flesh,  strength,  and  is  able  to  go  about  and  attend  to  the  general 
affairs  of  life. 

In  both  the  above  cases  the  oblique  incision  was  made,  the  centre  corre- 
sponding to  a  vertical  line  drawn  half  an  inch  posterior  to  the  superior 
iliac  spines  on  the  left  side.  The  gut  in  Case  I.  came  into  view^,  perito- 
neum intervening,  and  the  quadratus  lumborum  was  still  further  divided 
posteriorly,  to  avoid  wounding  this  membrane.  In  Case  II.  the  quadratus 
lumborum  was  extensively  divided  before  the  gut  was  sought  for,  and  no 
peritoneum  was  seen  at  all.  In  this  patient  the  colon  was  empty.  I  find 
from  a  number  of  dissections  that  the  vertical  line,  drawai  as  indicated, 
will  correspond  very  nearly  to  the  anterior  reflexion  of  the  peritoneum 
from  the  belly  wall  to  the  colon  if  the  bowel  is  moderately  distended.  If, 
however,  the  bowel  is  empty  and  collapsed,  a  stylet  passed  into  the  colon 
at  this  line,  in  nine  cases  out  of  ten,  wounds  the  peritoneum.  I  have 
found  the  colon  to  lie  behind  this  line  more  often  in  women  than  in  men. 
The  method  pursued  in  Case  II.,  of  exposing  the  gut  when  collapsed,  fill- 
ing it  with  water,  the  finger  resting  on  it  meantime,  and  allowing  it  to 
again  become  empty  by  the  escape  of  the  injection,  seems  to  offer  certain 
means  for  recognizing  the  colon,  and  might  be  adduced  as  an  additional 
reason  why  the  operation  should  be  resorted  to  before  the  bowel  is  entirely 
obstructed. 

In  both  cases  the  colon  was  carefully  watched,  and  seen  to  rise  and  fall 
with  respiration,  contrary  to  the  usually  accepted  dictum. 

The  bowel  in  Case  11.  could  not  be  rolled  over  so  as  to  bring  a  longitu- 
dinal band  into  view;  subsetpient  dead-house  work  shows  that  this  may  be 
the  product  of  several  factors.  1.  The  bowel  was  exposed  where  not 
covered  by  serous  membrane.  The  nearer  the  colon  is  exposed  to  one  of 
the  peritoneal  reflexions  so  much  the  nearer  does  a  muscular  band  lie  to 
the  point  under  observation,  for  two  of  the  bands  correspond  to  the  perito- 
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iii'ul  reflexions.  'I'lic  ;i|>]M';ir:iiif('  of"  :i  linml  will  \v;ini  flic  siii\i;<<n)  wiiicli 
way  not  lo  nit.  *2.  'I'lic  liowcl  was  eiiijtfy.  It  is  (lifliciilt  lo  iull  jm 
ompty  colon  on  its  lonj;  ji\i>  >o  a<  to  Iirinir  a  liand  into  view  it' the  ;;iit  he 
expost'd  niiihvay  between  the  pcriioiical  nllixions.  .'].  Tlir  liowd  was 
elosely  uttiu-lied  to  the  hack  of  llie  alxlonien.  TIm'  atfaeluiKnt  ol"  the 
tleseendin;;  eolon  to  the  alidoniinal  ])arietes  \aries  <rreatly  in  difli-rent  snli- 
jects.  Sonx'tinies  the  anionnt  of  fat  between  the  (piadratns  Ininbornni  will 
bo  very  fTfejit,  wliile  a^ain  it  may  consist  of  Itnt  a  thin  layer;  I  have  never 
Ibund  it  entirely  absent.  1  am  inclined  to  think  that  the  relation  between 
the  desct-nilinir  colon  and  (piadratns  Innibonim  muscle  is  more  constant 
when  the  bowel  is  empty  listher  than  when  it  is  disten(h'd.  My  observa- 
tions on  this  point  are,  however,  but  few  in  numlier,  and  very  incontdu- 
sive.  In  Case  I.  the  peritoneum  was  cut  down  upon,  but  avoided.  Two 
anatomical  peculiarities  enabled  me  to  recognize  this  mendn-an«!  when  my 
knii'c  ajjproached  it:  1,  a  sudden  increase  in  the  density  of  the  connective 
tissue,  and  at  the  same  time  there  came  into  view,  2,  a  plexus  of  fine 
vessels,  bleeding  freely  at  a  touch  of  the  kidfe.  I  had  been  previously 
dividing,  of  course,  the  subiieritoncal  fat,  and  the  (diange  in  tissue  was 
marke<l.  The  relation  between  the  colon  and  the  kidney  is  worth  noting, 
tor  the  kidney  can  always  be  felt  through  the  subperitoneal  fat  as  soon  as 
the  muscles  are  divided. 

It  is  scarcely  necessary  to  call  attention  to  the  very  great  relief  ex[)(!- 
rienced  by  the  two  patients  recorded,  after  the  operation,  and  urge  that 
recourse  be  had  to  colotomy  in  certain  aflTections  of  the  lowT.r  bowel, 
where,  while  we  cannot  cure,  we  can  give  relief  from  intense  suffering 
with  but  moderate  risk. 


AuTiCLK  Xr. 

ThK  TltKATMKNT    OF   TuAUMATIC  TkTAXUS  BY  HyDKATE  OF  ClILOUAL.      By 

John  B.  Ivoheuts,  M.D.,  of  riiiladelpliia. 

NoTWiTiisTANDiXG  the  great  advances  made  in  modern  therajieutics, 
traumatic  tetanus,  as  few  other  diseases,  continues  to  baffle  surgical  skill  as 
it  did  in  times  long  gone  by,  and  annually  carries  numberless  victims  to 
the  grave.  For  this  not  uncommon  disease  almost  every  remedy  has  been 
tried  and  found  wanting,  and  it  remains  for  the  future  to  show  us  some  cure 
that  will  relieve  the  unfortunate  patients  attacked  by  this  destroyer  of  life. 
Much  has  been  said  of  late  as  to  the  efficacy  of  chloral  in  cases  of  traumatic 
tetanus,  and  it  is  my  inten|ion  to  add  to  the  literature  of  the  subject  a  few- 
cases  in  which  cure,  wdiether  as  a  direct  result  of  the  treatment  or  not,  cer- 
tainly took  place  during  the  administration  of  this  drug. 

The  prognosis  in  traumatic  tetanus  may  be  looked  upon  as  always  unfa- 
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vouraljlc,  for  Gross  says  that  the  chances  of  effecting  good  ''  wlien  tlic 
malady  is  fairly  established  are  veiy  slender  in  any  case,  however  mild."^ 
In  Holmes's  Surgery  this  sentence  occurs  :  "  In  acute  traumatic  cases  the 
prognosis  is  most  unfavourable,  and  there  is  scarcely  a  Avell-authenticated 
instance  of  recovery  on  record."*  Such  being  the  character  of  the  disorder 
with  which  we  have  to  grapple,  it  must  be  ackuowledged  that  to  a  remedy 
under  which  several  successive  cases  recover  there  must  be  accorded  a  cer- 
tain modicum  of  honour. 

Dr.  J.  R.  Beck  has  collected^  3G  cases  of  traimiatic  tetanus  treated  essen- 
tially by  chloral,  in  which  a  recovery  took  place  in  twenty-one  instances  ; 
while  Dr.  H.  C.  Wood  has  tabulated*  18  additional  cases  resulting  in  9 
recoveries  and  9  deaths.  In  the  Practitioner  for  November,  1872,  Dr. 
Macnamara,  of  Calcutta,  gives  his  experience  in  tetanus  among  the  natives, 
and  says  that  he  treats  them  by  giving  forty  grains  of  chloral  at  bedtime, 
and  by  providing  proper  diet  of  a  nourishing  kind.  In  severe  cases  an 
additional  thirty-grain  dose  is  given  at  midday.  Out  of  20  successive  cases 
17  recovered.  Though  these  cases  were  probably  idiopathic  in  many 
instances,  the  testimony  is  nevertheless  valuable.  TVithin  a  few  years  the 
medical  journals  have  been  constantly  reporting  cases  of  recovery  from 
tetanus  under  the  use  of  chloral,  but  isolated  cases  have  tlieir  value  dimin- 
ished because  the  fatal  cases  are  not  so  likely  to  appear  in  print.  1\t\itY- 
theless  the  fact  remains  that  many  cases  of  traumatic  tetanus  have  recovered 
while  such  treatment  has  been  employed.  The  drug  has  been  introduced 
into  the  system  by  various  channels ;  ]M.  Ore  has  ti'eated  cases  of  tetanus, 
though,  I  believe,  unsuccessfully,  by  intravenous  injections  of  hydrate  of 
chloral  ;^  while  success  has  followed  its  administration  hypodermically  in 
acute  traumatic  tetanus,®  and  it  is  stated  that  a  case  recovered  where  chloral 
in  conjunction  with  bromide  of  potassium  was  given  by  enema."  Dr.  Agel- 
astos,  of  Bucharest,  believes  that  he  prevents  the  occurrence  of  locked-jaw 
in  traumatic  cases  by  the  timely  employ  of  chloral.*  Yerneuil  says  that 
chloral  allays  the  muscular  contractions,  and  especially  those  of  the  respira- 
tory apparatus,  which  in  the  last  stages  of  the  disease  cause  asphyxia  ;  and 
that  it  changes  the  acute  into  the  chronic  form  of  the  disease.  He  gives 
instances  of  cure  where  the  patients  took  100  grains  and  245  grains  daily 
without  any  bad  symptoms.  The  first  of  these  tetanic  patients  recovered 
after  thirty  days,  having  been  given  ^vj  of  chloral  during  that  space  of 
time.^  Hence  it  is  seen  that  there  is  a  good  deal  of  evidence  supporting 
the  theory  of  the  efficacy  of  this  drug  in  the  treatment  of  tetanus. 

'  System  of  Surgery,  vol.  i.  p.  64t.  "  Vol.  i.  p.  327. 

'  St.  Louis  Medical  and  Surgical  Journal,  June,  1872. 

*  Treatise  on  Therapeutics,  pp.  29iJ-293.  '  Practitioner,  August,  1877. 

°  American  Journ.  of  Med.  Sciences,  April,  1877,  p.  .53i. 

'  Hospital  Gazette,  New  York,  April,  1877,  p.  15,  from  London  Lancet. 

°  New  York  Med.  Joum.,  April,  1877,  p.  436. 

'  New  York  Med.  Joum.,  1876,  p.  97. 
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\\  liili'  Ii;i\inir  ••liMrp".  :i-<  Ivi'sidciif  Siir;:<M)ii.  of  I  )r.  \l.  ,].  Lcvis's  ward 
of  till-  I't'iiiisv  Iviiiiia  Ilospilal.  I  had  iIh'  caiT  oI  lour  fa«'s  ol'  traimiatic 
fc'taims.  all  nt'  wliicli  wfrr  Ircalt'd  liy  Dr.  |j<'vis  with  liydralf  ol"  cldoral  ; 
ot'  tliis  niimlii'r  llircc  rci-ovrrcd,  and  oih-  dicil.  ( )ii  lookiiii.'^  (ivrr  llir  llos- 
pilal  Notes  from  .Vpril  I,  is?.'?,  fi»  April  1,  IS77,  a  period  of  four  years,  I 
liml  nineteen  eases  ot"  lranni:itie  telMinis  treated.  Of  tliese  patients  1(> 
<lied  and  .'!  reeovcred.  whieli  wei'e  ilic  tliree  enses  inentioni'ij  ;ili(i\e  as 
tre.aled  sneeesst'nlly  l>y  cldoral.  I'xdow  is  ;xi\t'n  a  selieilnle  oi'  tlie  eases 
with  an  epitome  of  the  treatment.  Somt>  of  tiiem  were  u;iven  tonics  antl 
stimidiinis  in  addition,  luil.  in  nrdci-  to;!,\(>i<l  eoniplieation.  tli<'  li'eatnieiit 
direeii'<l  especially  to  the  tetiinie  symptoms  is  aloin'  menlioiied. 

Cases  of  TrdKDiafic  'J\-tiniiis  ocrttrriiKj  in  t/ie  Pcnnsi/h-ti/i/'ii  I/osjiifnf 
from  April  1,  1873,  to  April  1,  lb77. 


• 
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■ 

1                     w 

^  rt  a  2 

1                "r  3 
1.              It. 

55           S  = 

o 

Injury. 

Treatment. 

Result. 

1  May  1S73 

M. 

24 

Lacerations  of  scalp  and  knee, 
burrowiu.'  ol'  I'us 

Morphia 

2d 

Death. 

2  Jniiol!<73 

31 

Amputation    at    shoulder,  ery- 
sipelas 

Conia 

3d 

Death. 

3  Juno  1874 

27 

Burns  of  face,  nocli,  arm 

Atropia.i  Emplastrum 
conii  to  back 

nth 

Death.       < 

4  July  1874 

19 

Amputation  of  arm  for  gangrene 
from  injury 

Atropia,  Tr.  of  bella- 
donna 

■1th 

Death. 

5  July  1874 

10 

Fracture  of  femur  and  forearm, 
lacerations 

Atropia,   Tr.    of   can- 
ualiis  Indica 

7th 

Death. 

6  Aug.  1S74 

15 

Laceration  of  hand 

Opium,  Tr.  of  physos- 
tignia 

10th    . 

Death. 

7  Oct.  1S74 

47 

Railroad  crush  of  thigh 

Opium, commenced  be- 
fore tetanus  occurred 

3d 

Death. 

!  S  .sJept.  1S74 

19 

Gunshot  wound  of  arm 

Chloral 

Recovery. 

!•  Xov.  1S74 

5 

Burns  of  body  and  arm 

Chloral 

7th 

Death. 

10  Nov.  1S74 

7 

Fracture  of  arm,  laceration  of 
thigh 

Opium,    Bromide     of 
potassium 

Sd 

Death. 

11  Xov.1875 

35 

Compound  fracture  of  elbow  (re- 
section) 

Chloral 

4th 

Death. 

12  Nov.  1875 

45 

Lacerated    and  contused  finger 
(admitted  with  tetanus) 

Chloral 

Recovery. 

13  Nov.  1875 

12 

Pirogoff  amputation  (primary) 

Opium.   Calomel,   Co- 
nium 

2d 

Death. 

14  Feb.  1S76 

21 

Gangrene  from  railroad  contu- 
sion of  the  knoe 

Opium,  Atropia 

2d 

Death. 

l.j  July  1S76 

57 

Pirugoff  amputation  of  foot  (se- 
condary) 

Chloral  (?) 

(?) 

Death. 

16  Jan. 1876 

11 

Railroad  crush  of  feet 

Opium,  Atr.ipia 

Cth 

Death. 

17  Nov.  1876 

20 

Gunshot  wound  of  axilla 

Chloral 

Recovery. 

IS  May  1876 

22 

Amputation  of  leg  for  necrosis 
of  ankle 

Atropia,         Morphia, 
Bromide  of   ammo- 
nium 

4th 

Death. 

19  Sept.  1876 

., 

Burns  of  arms  and  face 

Morphia,   Chloral   on 
last  day 

2d 

Death.       , 

Total— Deaths 

16,  Reco 

.•erics  3. 

In  this  table  there  are  nineteen  cases,  and  in  six  of  them  chloral  consti- 
stituted  the  treatment  of  the  tetanic  complication,  while  in  No.  19  it  was 
commenced  a  short  time  before  death.  The  3d  case  is  not  considered  an 
instance  of  chloral  treatment,  because  the  evidence  .seems  to  sliow  that  the 


'  In  this  case  chloral  is  mentioned  as  the  treatment  on  the  first  day,  but  no  note  re- 
garding it  follows ;  hence  it  was  probablj-  suspended  as  the  other  drugs  were  employed. 
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other  remedies  were  those  directed  for  the  cure  of  tlie  disease,  and  tliat 
chloral  was  administered  incidentally  only  at  the  beginning  of  the  syn)p- 
toms  of  tetanus.  It  is  of  course  understood  that  some  of  these  cases  were 
of  the  most  severe  type,  while  others  were  mr.cli  milder ;  Ijut  the  fact  is 
that  only  three  of  the  19  cases  recovered,  and  that  these  were  treated  with 
chloral.  One  and  perhaps  two  of  those  who  recovered  would  be  considered 
severe  cases,  while  the  other  was  of  a  mild  subacute  form  ;  but  it  is  impos- 
sible at  this  late  date  to  say  how  many  of  the  fatal  cases  were  instances  of 
mild  traumatic  tetanus.  Again,  it  is  impossible  to  determine  in  how  great 
a  degree  the  chloral  may  have  assisted  in  preventing  much  more  sevens 
paroxysms  than  actually  occurred  in  the  cases  in  which  it  was  employed. 
I  shall  give  the  full  notes  of  the  four  successive  cases  treated  in  Dr. 
Levis's  Avard,  in  order  that  the  character  of  the  disease  in  each  instance 
may  be  fully  appreciated ;  for  it  is  not  to  give  undue  credit  to  chloral  that 
this  article  is  written,  but  to  show  that  in  a  series  of  cases  treated  by  vari- 
ous drugs  the  patients  who  recovered  were  each  treated  by  chloral.  Hence 
if  those  to  whom  other  remedies  were  administered  died  without  exce[)tion, 
woidd  it  not  be  well  for  the  profession  generally  to  give  hydrate  of  chloral  a 
thorough  trial  in  traumatic  tetanus  ?  It  at  least  can  give  no  worse  results 
than  other  remedies,  and  really  seems  to  give  promise  of  affording  better. 

Case  I The  first  case,  which  was  reported  in  the  Phila.  Medical 

Times,  Dec.  12,  1874,  was  a  boy  aged  19  years,  admitted  September  2G, 
1874,  who  was  injured  while  gumiing  by  the  load  from  a  fowling  piece,  tear- 
ing away  the  inner  side  of  the  left  arm  and  forearm,  for  about  six  inches. 
The  shot  and  wadding  were  buried  in  the  tissues,  which  in  a  few  days 
assumed  an  erysipelatous  condition,  so  that  the  limb  became  exceedingly 
swollen,  and  gave  the  patient  a  great  deal  of  pain.  The  treatment  adopted 
was  tonics  internally,  and  local  applications,  first  of  carbolized  oil,  later  of 
lead-water  and  laudanum  ;  while  free  exit  was  given  to  the  foreign  material 
which  Avas  being  discharged  from  the  wound.  On  the  14th  day,  tetanus  de- 
velojied  with  the  characteristic  physiognomy,  the  stiffness  of  the  jaws,  and 
tlie  rigidity  of  the  abdominal  muscles.  These  symptoms  were  followed  by 
j)ain  in  the  cervical  and  dorsal  regions,  opisthotonos,  spasms  of  the  mus- 
cles of  mastication  with  laceration  of  the  tongue,  and  retention  of  urine. 
He  could  scarcely  separate  his  teeth,  and  was  fed  on  liquids  exclusively. 
At  the  onset  of  this  complication  chloral  was  prescribed  in  ten-grain  doses 
every  two  hours,  with  occasional  doses  of  morphia  when  the  pain  was  very 
severe.  The  object  was  to  keep  the  patient  thoroughly  under  the  influence 
of  chloral  and  induce  sleep,  hence  the  dose  and  interval  of  administration 
were  varied  according  to  indications.  The  average  amount  received  by 
the  boy  during  twenty-four  hours  was  one  hundred  grains.  Four  davs  alter 
the  advent  of  tetanus,  tlie  arm  was  laid  open  with  the  bistoury  and  thii  inter- 
muscular spaces  torn  up  with  the  finger,  to  relieve  tension,  and  to  remove 
any  jtortion  of  clothing  or  shot  that  might  be  imbedded  in  the  .wound. 
The  limb  was  then  dressed  with  a  flaxseed  poultice.  Suljsequently,  am])u- 
tation  was  discussed,  but  deemed  inadvisable  at  such  a  length  of  time  after 
the  onset  of  the  tetanic  symptoms.  The  treatment  by  chloral  was  steadily 
continued,  and  after  the  lapse  of  ten  weeks  the  patient  was  enabled  to  leave 
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liis  Ixvl  ciii-cil.      ( )ii  u'M'oiiiil  lit"  the   uriiiiiial    iiijiiry  lo   the  :inn,  wliicli  IkkI 
liol  ciciitri/.i'il,  ln'  \v;ix  not  discliiirirt'il  imlil  iicjuly  two  iiii>nllis  hilcr. 

Cask  II .1.  P.,  ain-d  ;5"»,  \vliil<'  wtirkinj;  in  -.i  rcll.ir  w;is  Itiirii-d  ImmkhIIi 

;i  jiorlion  t)l' Ailliiiir  Willi,  uinl  siistuiiicd  :i  roiiiiiomid  iVactiirf  of  tlic  ii;j;lit 
(il<'cr;iii<m  with  smcIi  laccnition  of  the  sol't  parts  that  lliccml  of  llic  iHiiiicnis 
and  the  ulna  iirotnidcd.  lie  a'.so  received  a  simple  luxation  of  (lie  ankle. 
On  admission,  lie  \\as  siifVeriiif;  severely  l"n»m  slioek  which  ])reclinie<|  any 
operation  at  the  elliow,  thon;:h,  of  coarse,  the  dislocation  at  the  ankle  was 
immediately  rednced.  He  reacted  slowly  and  ])retty  well,  and  on  tin-  lil'ih 
(lav  ri'section  of  the  i'lhow-joint  was  performed  in  the  ordinary  maimer. 
Durlnir  this  time  he  had  heen  taking;  stimnlanls  and  (piinia.  and  after  the 
ojieration  tincture  of  the  chloride  of  iron  was  addeil.  The  followinjr  '•\<'- 
ninj;  trisnuis  wjis  ohserved,  and  he  was  immediately  placed  upon  t(;n  irrains 
of  chloral  every  two  hours,  with  a  very  occasional  iiypodermic  of  morjihia 
to  relieve  pain.  The  arm,  being  swollen  and  (liscliargin<f  ireely,  was 
dressed  with  carbolic  acid.  Tiie  cei-vical  and  aVxlominal  nuiscles  were 
riirid,  and  the  patient  at  times  cfiuld  scarcely  se])arate  his  teeth..  The  day 
before  his  death  his  pnlse  was  l-JO,  respiration  'M\,  temperature  100.H°,  and 
the  patient  was  delirious.  The  fatal  issue  occurred  on  the  fourth  day  after 
the  resection,  or  the  ninth  after  the  receijtt  of  injury  ;  the  patient  dyiii<r.  not 
in  a  state  of  s[)a-^m.  but  from  ^i-adually  increasing  exhaustion.  The  sjiinal 
cord  was  examined  after  death  by  Dr.  Longstreth,  who  i'ound  the  vessels 
extremelv  full,  eJmost  no  fluid  in  the  arachnoid  sj)aee,  slight  adhesions 
between  the  arachnoid  and  dura  mater,  and  no  evidence  of  lym])h.  The 
cord  itself  seemed  rather  lacking  in  firmness.  The  severity  of  the  injuries 
in  this  civse,  tus  evinced  by  the  tardy  and  somewhat  imperfect  reaction, 
i-ender  it  probable  that  recovery  would  have  l)een  doubtful,  even  if  tetanus 
had  not  supervened. 

Case  III This  patient  was  admitted   after  the  tetanic   spasm   had 

shown  itself  subsecinently  to  the  injury.  C.  K.,  aged  45,  an  ironworker, 
had,  ten  days  previous  to  his  admission,  received  a  contusion  and  hicera- 
tion  of  the  end  of  the  second  finger  of  the  right  hand,  by  having  it  caught 
under  an  anvil.  The  injury  had  evifh'ntly  not  been  severe,  for  no  fracture 
of  the  phalanx  had  occuri-ed.  and  the  lacerati<3n  of  the  soft  jiarts  was  nearly 
healed  when  he  came  to  the  hospital.  Four  days  previous  to  this  time 
there  was  noticed  stiffness  of  the  masticatory  muscles,  and  he  then  found 
that  he  had  locked-jaw.  When  he  was  examined,  it  was  found  that  the 
wound  was  not  entirely  cicatrize(],  though  it  was  api)arently  an  insignifi- 
cant injury.  His  teeth  were  tightly  closed,  and  the  tongue  had  been  bitten 
a  number  of  times  by  the  involuntary  sna])ping  together  of  his  teeth.  There 
was  no  stiffness  of  the  posterior  cervical  muscles.  Fifteen  grains  of  chloral 
hv<b-ate  were  ordered  to  be  given  every  hour.  The  patient  was  admitted  on 
the  evening  of  November  18,  1875.  The  following  day  there  was  noticed 
rigidity  of  the  abdominal  muscles,  which  Avas  well  marked ;  but  there  had 
been  some  relaxation  of  the  spasm  of  the  masticatory  muscles.  The  finger 
was  dressed  with  extract  of  belladonna,  and  the  chloral  administered  in 
doses  of  ten  grains  every  two  hours.  On  the  21st,  it  was  noted  that  there 
was  post-cervical  rigidity,  and  that  the  patient  had  had  a  severe  spasm  in  the 
latter  part  of  the  day.  •  He  was  always  rigid,  but  at  times  there  was  a)i 
increase  of  the  muscn.lar  spasm  as  is  usually  the  case  in  tetanus.  Accord- 
ingly the  drug  was  increased  to  gr.  xv  every  two  hours,  day  and  night ; 
wiiich  gave  him  180  grains  in  the  24  hours.  This  was  continued  for  four 
days,  when  the  period  between  the  doses  was  increased  to  three  hours. 


1877.]  Roberts,  Treatment  of  Traumatic  Tetanus.  423 

Nine  (lays  later  tlie  chloral  was  reduced  to  the  small  dose  of  ten  ^rrains, 
three  times  daily.  The  patient  was  improvino-  during  tliis  time,  as  shown 
by  the  greater  infrequency  of  the  clonic,  and  the  less  severe  character 
of  the  tonic  spasms.  The  diminished  dose,  however,  seemed  scarcely 
sufficient,  for  on  the  night  of  December  6th,  which  was  two  days  after 
the  last  reduction  in  amount  of  chloral,  the  patient  complained  of  con- 
siderable rigidity  and  a  good  deal  of  pain.  Twenty  grains  of  chloral 
was  administered  twice  during  the  night,  and  next  morning  the  patient 
stated  that  relief  had  been  almost  immediate.  Chloral  was  therefore  given 
in  fifteen-grain  doses  every  three  hours  for  a  short  time.  The  symi)toms 
gradually  subsided,  and  the  drug  was  decreased  accordingly,  until  finally 
it  was  discontinued  altogether.  On  the  24th  of  December,  thirty-six  days 
after  admission,  the  patient  was  discharged  cured.  The  extract  of  bella- 
donna had  been  used  as  a  dressing  to  the  finger  for  a  considerable  time,  but, 
as  stated,  tlie  injury  Avas  almost  liealed  at  the  time  of  admission,  and  there- 
fore required  but  little  attention. 

Case  IY — This  is  an  instance  of  subacute  tetanus,  which  possibly 
would  have  recovered  on  any  treatment,  because  the  symptoms  were  mild 
and  the  amount  of  chloral  given  small.  The  history  is  as  follows  :  J.  H., 
aged  twenty  years,  was  injured  by  his  gun,  loaded  with  No.  5  shot,  explod- 
ing while  he  sat  upon  a  fence,  w'itli  the  muzzle  tOAvards  the  armpit.  The 
charge  entered  the  inner  side  of  the  right  axilla,  and  made  a  ragged 
wound,  from  which  the  patient  says  there  was  profuse  hemorrhage.  He 
was  admitted  the  following  day,  when  examination  showed  a  wound  in 
tlie  thoracic  side  of  the  right  axilla,  and  m.'ide  it  evident  that  there  was  no 
fracture.  There  was  no  sh.ot  near  the  surface  of  the  body,  the  radial  ar- 
tery was  beating,  the  hand  was  warm,  and  sensation  seemed  good.  The 
pulse  was  frequent  and  the  temperature  high  from  inflammatory  fever. 
Oxide  of  zinc  ointment  was  applied  to  the  wound,  and  a  careful  watch 
kept  lest  hemorrhage  should  occur.  A  good  deal  of  bloody  pus  and 
sloughing  tissue  were  discharged  from  the  wound,  which  was  washed  out 
daily  witli  antiseptic  solutions,  and  iron  and  quinia  were  given  internally. 
Under  this  line  of  treatment  the  discharge  diminished,  and  the  patient  did 
well.  Fifteen  or  sixteen  days  after  he  was  brought  to  the  hos])ital  he  had 
a  chill,  fever,  headache,  and  some  soreness  of  the  throat.  During  the 
night  he  noticed  that  his  jaws  suddenly  snap])ed  together.  This  convul- 
sive action  of  the  muscles  of  the  jaw  occurred  two  nights  before  he  men- 
tioned it ;  and  then  it  was  noticed  one  evening  that  he  could  not  open  his 
mouth,  because  of  stiffness  and  the  pain  induced  l)y  the  attempt  to  do  so. 
Chloral  was  given  during  the  evening  in  small  doses,  and  the  next  day 
(November  26th)  the  prescription  ordei-ed  Avas  chloral  hydrate  grs.  x,  bro- 
mide of  potassium  grs.  xx,  three  times  daily.  Tiie  following  day  the  bro- 
mide was  omitted,  and  the  chloral  treatment  employed  alone,  except  that 
the  tonics  were  continued  which  had  been  ordered  early  in  the  historv  of 
the  case.  The  symptoms  of  tetanus  were  confined  to  trismus,  with  the 
occasional  "  snapping"  at  night  and  slight  spasms  of  tlie  forearm  of  the 
wounded  side,  which  once  in  a  while  was  involuntarily  rotated.  There 
Avas  no  rigidity  of  the  posterior  cervical  muscles.  On  December  8th  it 
is  stated  in  the  notes  that  chloral  had  been  continued  in  the  same  dose 
and  manner,  Avith  an  occasional  extra  dose  at  night.  The  symptoms  Avere 
decreasing,  and  there  Avas  less  snapi)ing  together  of  the  jaws.  A  feAv  days 
later  the  drug  Avas  stopped,  and  there  Avas  no  noticeable  trismus  and  no 
further  spasms  at  night.     From  this  time  the  man  may  be  considered  cured 
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of  tt'laini^'.  'I'lic  woiiinl  soon  liculcd,  willi  (lir  cxccittioii  of  a  lisliiloii.'s 
tni<"k  wliicli  ilisrliarjjfi'tl  a  Miiall  anioiiiil  ot'  limpid  tliiiil,  as  lliouuli  <'oiincci- 
iiiL'  willi  some  Miiovial  sac.  lie  was  discliar^rd  liy  rctiin'sl  in  (his  coti- 
dilioii.  Tin-  filiow-joint  could  In-  licxrd  and  fxtcndrd  liy  the  |palitnt,  Iml 
llir  hand  sliowi-d  l\|tiral  w  rist-drop.  iVoni  injurv,  n<i  donlil.  lo  nt  tm-s  in 
tlir  axilla.  This  |iaral_vsis  of  motion  was  not  ilctiM-minahlc  at  the  carlv 
examinations,  while  the  arm  W!i>;  yt  too  painlul  to  lie  moved.  Sensation 
remained  ;j:<Kid  as  it  was  when  the  patient  was  admitte(|  to  the  hos|iilal. 

In  this  foniieetion  I  wish  to  say  a  word  i'etiarilin<r  the  nrine  ot*  |i;iti<'nt.- 
n>inir  chloral  conlimioM>-ly.  A  year  or  so  airo  Dr.  Moiris  ,].  Lewis  and 
in\selt"  wt'n>  examiiiini;'  the  nrine  of  a  former  case  of  diaheles  insipidus, 
and  lo  our  astonishment  olilaineil.  with  Fehlin;i:'s  solution  of  sidphatc  ol 
copper,  potash,  and  soda,  a  yellow  i>li-re<l  precipitate.  The  re.sidl.  how- 
ever, was  ditferent.  when,  ha\ini:-  oliserved  that  the  nrine  h.id  been 
lironL'ht  iVoni  (lie  ward  in  a  IioKle  hdtelled  chloral,  we  (es(ed  a  new  speci- 
in«'n.  This  led  me  to  make  some  experiments  with  normal  urine  to  whicli 
various  small  (juantities  ot"  chloral  had  been  added,  and  I  found  that  in 
certain  ]iro[iortions  a  yellow  ish-red  precipilnte.  \-ery  nnicli  like  that  given 
l»v  saccharine  urine,  was  obtained.  IJearinjx  this  fact  in  mind,  I  deter- 
mined to  test  the  urine  of  this  last  tetanic  ]iatient,  who  was  taking  chloral 
<rrs.  X  thrice  ilaily,  and  I  found  a  similar  reaction  when  using  Fehling's 
solution,  in  the  proportion  of  one  jiart  to  two  of  urine.  This  precipitate, 
however,  was  not  as  red  as  nsually  seen  in  oases  of  diabetes  niellitns. 
Beale  states  that  cldoroform,  as  well  as  grape  sugar,  will  reduce  the  sub- 
oxide of  copper,  but  1  do  not  know  whether  a  similar  acti<»n  of  the  allied 
drug  chloral  has  beeiunientioned.  Even  if  the  precij)itate  be  not  suboxide 
of  copper,  the  fact  that  a  yellowish  deposit  occurs  seems  imj)Ortant  to  bear 
in  mind,  because  of  the  luiiversal  use  of  chloral  internally.  The  i'ermenta- 
tion  ti.'st  for  sugar  would,  no  doubt,  be  a  pro[)er  one  to  prevent  any  error 
in  di;ignosis. 

In  this  article  no  attenij)t  has  been  made  to  collect  the  cases  of  trau- 
matic tetanus  that  have  been  reported  as  cured  by  chloral,  which,  by  the 
wav.  are  many  ;  but  an  impartial  statement  regarding  the  results  of  treat- 
ment in  the  Pennsylvania  Hospital  has  been  its  object.  Woorara  has  been 
rec(»mniended  and  employed  in  this  affection,  especially  in  Italy,  and  a 
recent  journaP  gives  an  epitome  of  thirteen  cases  of  traumatic  tetanus  col- 
lected from  various  sources,  where  recovery  took  place  in  seven  instances 
under  the  employ  of  this  drug.  Whether  chloral  or  Avooi'ara  is  to  take 
precedence  in  the  highly  honourable  position  lo  be  assigned  to  the  victor 
over  tetanus,  or  whether  a  new,  more  polent.  drug  is  to  be  born  at  the 
hands  of  chemists,  nnist  remain  unsettled  till  further  advance  is  made  in 
the  AvaH'are  against  disease. 
1118  Arch  Street,  Puiladelphia. 

'  X.  Y.  Med.  Jouru.,  Juue,  1877. 
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auticle  xit. 
Spasm   of   the  Muscles  supplied   by  the  Spinal  Accessouy  Xerve. 
By  Chahles  K.  Mills,  M.D.,  Lecturer  on  Electro-Tlierapeutics  in  the  Uni- 
versity of  Pennsylvania ;   Chief  of  the  Dispensary  for  Nervous  Diseases,  Uni- 
versity Hospital. 

The  sterno-cleido-mastoicl  and  trapezius  muscles  are  supplied  by  the 
spinal  accessoiy  nerve  of  Willis,  and  spasm  of  these  muscles,  or  spasmodic 
torticollis,  is  a  not  uncommon  affection.  The  spasm  may  be  either  clonic 
or  tonic,  or  the  two  forms  may  alternate  in  the  same  case.  Owing  to  the 
peculiar  origin,  course,  and  distribution  of  the  spinal  accessory,  influences 
widely  separated  and  differing  in  nature  may  produce  the  disorder.  The 
ner\e,  it  will  be  remembered,  is  called  spinal,  because  it  arises  in  large  part 
from  the  lateral  columns  of  the  cord  as  low  down  as  the  sixth  cervical 
nerve.  Its  many  spinal  filaments  uniting,  ascend  and  enter  the  poste- 
rior lacerated  foramen  to  join  the  pneumogastric,  a  portion  continuing 
with  the  latter.  It  receives  additional  filaments  from  the  medulla  ol)lon- 
gata,  and  its  main  trunk  passes  downwards  and  outwards  to  supply  the 
sterno-cleido-mastoid  and  trapezius  muscles.  The  deep  origin  of  some  of 
the  filaments  of  the  accessorius  may  be  traced  into  the  gray  substance  of 
the  floor  of  the  fourth  ventricle.  It  has  brandies  of  communication  high 
up  with  the  pneumogastric ;  in  the  sterno-cleido-mastoid  muscle  with 
branches  of  the  cervical  plexus ;  and  in  the  posterior  triangular  space 
Avith  the  third  and  fourth  cervical  nerves.  It  is  chiefly  a  motor  nerve, 
but  may  contain  some  sensory  fibres.  From  a  brief  consideration  of  these 
anatomical  facts,  it  w^ill  be  seen  that  the  sources  of  the  spasm  might 
include  spinal  or  cranial  lesions  or  irritants  ;  reflex  irritation  communi- 
cated by  the  pneumogastric  or  other  channels ;  .agents  directly  affecting 
the  nerve  in  its  course  ;  or  causes  acting  on  the  muscles  or  on  the  nerve- 
ends  in  the  muscles.  The  intimate  connection  of  the  spinal  accessory 
with  the  vagus  should  be  prominently  before  the  mind,  especially  when 
considering  the  question  of  reflex  causation.  Its  relations,  direct  or  indi- 
rect, with  the  glosso-pharyngeal,  the  various  laryngeal,  the  hypoglossal, 
and  the  sympathetic  nerves,  should  also  not  be  forgotten. 

The  literature  of  the  subject  of  spasm  of  the  muscles  supplied  by  the 
spinal  accessory  is  not  very  extensive.  Here  and  there  a  case  is  found 
in  works  on  the  nervous  system  and  on  orthopedics.  Erb,  in  his  treatise 
on  the  Peripheral  Cerebro-Spinal  Nerves,  volume  xi.  of  Ziemssen's 
Cyclopa?dia  of  the  Practice  of  [Medicine,  has  a  good  article,  preceded  by 
a  brief  bibliography,  mainly  German  and  French.  Niemeyer  (Text- 
Book  of  Practical  Medicine,  vol.  ii.  pp.  318-19)  devotes  a  couple  of 
pages  to  the  subject.  C.  Handfield  Jones,  in  his  Studies  on  Functional 
Nervous  Disorders,  gives  several  cases.     Althaus,  Beard,  and  Kockwell, 
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ami  KlliiT  Knjilisli  ami  Aiiiiii(;m  wriliTs  on  Klfcliit-'rii(  laix'utics  nifiitidii 
ra<cs  ami  tlisniss  tlic  cli'drical  tn-alinciil  of  the  allcrtioii.  Cases,  wliicli 
will  lie  rffcnvd  to  lioivalhT,  air  also  recorded  by  Poore,  I)ii|Miy,  and 
olliers. 

I  will  ixivo  several  cases  of  spastic  torticollis,  followed  liy  remarks  on 
the  sym|ilomatolo^y,  etiolo;ry,  diajrnosis,  ])ro;rnosis,  and  ti'eatment  of  the 
disorder;  based  partly  upon  a  consideration  of  the  cases,  and  partly  npon 
a  ireneral  study  of  the  snbject. 

Cask  1.  C.  1).,  ;i't.  !'.">,  ten  weeks  beiore  applying  for  trealmeiil, 
Avhile  in  a  hot  room  atteiidin;;  a  i»rayer-mcetin;;,  was  attacked  with  a  spas- 
modic jerkinj;  of  the  head.  He  was  compelled  to  <;o  to  bed,  where  he  re- 
mained for  two  weeks,  the  movements  of  the  heail  continuing  for  ten  days, 
when  they  ceased  and  did  not  return  until  three  (hiys  before  coming  inider 
observation.  On  both  occasions  the  attacks  were  preceilcMl  for  a  con[)le  (d" 
liours  l)y  a  leeling  of  intense  hunger,  and  severe  right  hemicrania. 

On  presenting  himself,  the  patient  was  weak,  nervous,  an<l  haggard- 
looking,  lie  had  clonic  spasm  chieHy  of  the  right  sterno-eleido-mastoid 
muscle,  but  when  severe  including  the  trapezius.  The  face  was  vehe- 
mently twisted  to  the  left,  the  chin  being  thrown  upwards.  The  head  was 
drawn  downwards  and  to  the  right,  the  right  shoulder  and  arm  being 
somewhat  raised.  When  the  movement  was  most  violent  he  comjilained 
of  a  j)ain  in  the  throat,  from  which  issued  a  bubbling  sound.  The  spasms 
sometimes  amounted  to  fifty  and  upwards  in  a  minute.  Loud  noises,  ex- 
citement, worriment,  and  a  heated  room  aggravated  the  disorder.  The 
spasms  disappeared  during  sleep.  Decided  tenderness  was  found  over  the 
third,  fourth,  and  fifth  cervical  vertebra?,  and  also  o\xm"  the  liver,  stomach, 
and  spleen ;  ])ressure  over  these  parts  increasing  the  spasm. 

The  only  family  liistory  obtained  was  that  the  father  of  the  patient  luul 
been  lor  many  years  before  his  death  a  great  sutterer  from  asthma. 

By  i)ressing  firmly  and  deeply  in  front  of  and  under  the  right  stei-no- 
deido-mastoid  muscle  the  spasms  could  be  stopped,  but  the  pressure  could 
not  be  long  sustained  owing  to  the  pain  Avhich  it  caused. 

For  the  notes  of  treatment  of  this  case  I  am  largely  indebted  to  Dr. 
Geo.  L.  Ilall,  formerly  resident  physician  in  the  Hospital  of  the  Univer- 
sity of  Pennsylvania,  the  patient  having  been,  for  a  portion  of  the  time 
under  my  observation,  an  inmate  of  the  hospital,  in  the  wards  of  Professor 
H.  C.  Wood. 

The  treatment  extended  over  a  ])('riod  of  two  months,  the  remedies 
used  during  that  time  being  somewhat  numerous,  but  nearly  all  of  a  tonic 
and  antis])asmodic  character.  Galvanization  was  only  tried  once  ;  either 
the  application  or  the  excitement  produced  by  making  it  causing  an 
aggravation  of  all  the  symptoms.  The  actual  cautery  was  applied  to  the 
back  of  the  neck  three  times.  In  about  half  an  hour  after  each  ajiplica- 
tion  the  spasms  would  cease,  and  would  not  return  for  several  hours  ;  but 
when  first  used  the  spasm  increased  in  violence,  apparently  from  fright  and 
nervousness. 

Blisters  ajiplied  over  the  affected  muscles,  and  large  mustard  poultices 
plaeetl  over  the  tender  abdominal  regions,  ailbrded  considerable  relief. 

Bromide  of  potassium,  in  doses  of  from  ten  to  twenty  grains,  repeated 
every  hour,  would  control  the  spasm  ;  but  unpleasant  effects  were  pro- 
duced in  a  short  time,  the  bowels  becoming  deranged,  and  symptoms  of 
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brominism  showing  themselves,  so  that  it  beeame  necessary  to  stop  this 
renuMly.  Chloral,  in  doses  of"  twenty  grains,  woidd  relieve,  and  some- 
times check,  the  spasm. 

Iidialations  of  nitrite  of  amyl  at  first  would  suddenly  increase  the  spasms, 
but  soon  would  diminish  and  efFectually  halt  tliem.  Tliey  had  a  peculiar 
psychical  effect  upon  the  patient.  He  would  always  have  a  spell  of  crying, 
and  seem  bewildered  for  some  time  after  their  use. 

Hypodermic  injections  of  the  sulphate  of  strychnia,  beginning  Avith  tlie 
one-thirtieth  of  a  grain,  produced  at  first  no  effect ;  but  as  they  wen;  in- 
creased to  the  one-twentieth  of  a  grain,  the  spasms  diminished  in  number, 
but  gained  in  strength,  until  finally  the  laryngeal  muscles  seemed  to  be- 
come involved,  causing  alarming  suffocative  attacks,  which  were  promptly 
relieved  by  inhalations  of  the  nitrite  of  amyl. 

Once  during  the  course  of  treatment  the  patient  insisted  that  he  had 
intestinal  worms,  stating  that  he  had  suffered  from  them  before.  Santo- 
nine  was  given  in  small  doses  frequently  repeated,  until  its  full  physiological 
eftects  were  obtained,  when  a  sudden  cessation  of  the  spasms  occurred,  and 
tliey  did  not  return  until  nearly  a  day  had  passed.  No  worms,  however, 
were  brought  away. 

Hy])odermic  injections  of  a  combination  of  sulphate  of  atropia  and 
morpliia  were,  on  the  Avhole,  the  most  beneficial.  At  first  the  one  ninety- 
sixth  of  a  grain  of  the  sulphate  of  atropia,  and  the  one-sixth  of  the  sul- 
phate of  morphia  were  thrown  into  the  affected  muscles,  and  during  the 
first  day  afforded  marked  relief.  The  atropia  salt  was  gradually  increased 
to  the  one-fiftieth  of  a  grain,  by  which  time  the  spasms  had  ceased.  The 
remedy  was  then  slowly  diminished. 

For  constitutional  treatment,  he  was  placed  on  pills  of  arsenious  acid, 
iron,  and  quassia ;  afterwards  changed  for  a  mixture  of  tincture  of  iron, 
tincture  of  quassia,  and  dilute  nitro-muriatic  acid.  No  stimulants  were 
used.  His  food  was  easily  digestible  and  nourishing.  For  a  short  time 
he  was  given  only  milk,  but  that  in  abundance. 

Tlie  patient  had  occasional  relapses  and  exacerbations  ;  but  progressively 
improved,  and  in  two  months  was  discharged  well. 

In  an  article  on  Local  Spasm,  read  before  the  Northern  Medical  Asso- 
ciation of  Philadelphia,  and  published  in  the  Medical  and  Surgical  Re- 
jwrter  for  August  19,  187G,  I  gave  a  partial  history  of  the  following  inte- 
resting case  of  spasm,  chiefly  tonic,  of  the  muscles  supplied  by  the  spinal 
accessory.  This  patient  has  remained  under  observation  up  to  the  present 
time.  The  case  was  one  of  the  severest  type,  the  violence  of  the  spasm  at 
one  period  rendering  life  almost  unendurable. 

Case  II.  The  patient  was  a  young  man,  aged  twenty-two.  Among  the 
remedies  vainly  tried  were  iodide  and  bromide  of  potassium,  arsenic, 
tonics,  nitrite  of  aniyl,  hypodermic  injections  of  sulphate  of  atropia,  and 
of  Calabar  bean,  wet  cups,  and  electricity.  After  several  months  of  un- 
successful treatment,  the  actual  cautery  was  applied  to  the  back  of  the 
neck,  with  the  effect  of  checking  the  spasm,  and  starting  a  permanent 
improvement.  At  first  the  applications  with  the  cautery  were  repeated 
every  three  or  four  days,  and  subsequently  at  intervals  of  weeks  or  months. 
Su])erficial  burns  were  made  over  the  cervical  spinal  region,  and  over  and 
near  the  muscles  involved  in  the  spasm  ;  the  patient  thinking  that  the 
applications  made  in  the  latter  regions  did  him  the  most  good.     Nearly 
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two  V(';irs  liHVc  j'liiiistMl  siiifc  llif  cMiitcry  \v:is  first  usimI.  Now  iiml  tli«'ii 
tlu'  ilist-asc  sliows  :i  fciidi'iii-v  lo  rclaiisc,  wlicii  the  )i;Ui('nt  iiniufdiutcly 
i>n'scn(s  hiinsclt"  for  ;i  fresh  jijiplicafion  of  tin-  liot  iron.  lit'  luis  hocii 
i)uriu><l  ii)  all  alioiit  two  »lo/cii  tiinos.  Wlii-ii  \\\v.  (.'aiitcry  was  first  ('in- 
j>1o\»h1,  lio  was  aklso  jilaood  ii|ioii  the  li'u-liloritlc  of  nicri-ury  and  iodide  of 
|iotassiiiin  ;  Imt  tliesc  reincdu's  were  not  persisted  witii,  and  tiie  control  of 
the  spasm  is  undonlil<'dly  due  to  the  liol  iron. 

Generally  spasmodic  torticollis  is  an  ohstinati;  affection,  but  a  mild  I'orm 
is  sometimes  seen,  as  the  folh)win^  case  will  illustrate: — 

Cask  III.  E.  ('.,  a-t.  11,  presented  the  peculiar  appearaiuv  which 
results  from  tonic  spa»m  of  tlie  rijrlit  slerno-cleido-mastoid  musch'  ;  iier 
liead  and  rijjht  ear  heinir  drawn  slijrlilly  downwards  and  f'orwar<ls.  and  the 
chin  turninj:  up,  towards  the  left.  'J'he  trapezius  was  not  involved.  Two 
or  three  times  in  a  day  she  would  have  a  l)urnin<;  sensation  in  the  occipital 
rejiion,  and  slight  i)ain  in  the  left  sterno-cleido-mastoid  nmsde,  which  was 
also  tender  to  pressure.  During  four  years  slu;  had  had  live  similar  attacks 
which  lasted  two  or  three  weeks,  disappearing  under  treatment.  Tlic 
child  was  nervous  and  excitable,  but  otherwise  enjoyed  fair  general  health. 

A  first  cousin  of  the  jiatient,  a  little  younger  than  herself,  had  been 
affected  similarly  at  intervals  ;  the  cousin's  first  attack  slightly  ]irecediiig 
that  of  tin';  patient.  Family  peculiarity  or  the  possibility  of  imitation  are 
here  at  once  suggested.  The  same  cousin  hud  had  one  attack  of  well- 
marked  chorea. 

rx'lladonna  ointment  was  ordered  to  be  rubbed  several  times  daily  into 
the  atli'cted  muscle  ;  and  ten  grains  of  bromide  of  potassium  three  times  a 
day  were  prescril)ed.      In  ten  days  the  patient  was  well. 

The  next  and  last  case  which  I  shall  give,  is  put  on  record  because  of 
its  interesting  features,  and  not  to  illustrate  any  facts  in  regard  to  treat- 
ment, as  the  patient  has  not  been  sufficiently  long  under  observation  to 
obtain  any  results. 

Case  IV.  E.  INI.,  let.  43,  was  in  good  health,  although  not  very 
strong,  until  three  years  ago,  when  she  was  thrown  out  of  a  carriage.  She 
was  senseless  for  a  minute  or  two,  but  was  able  the  same  day  to  go  about 
as  usual,  apparently  having  received  no  injury,  except  a  few  bruises.  A 
few  days  afterwards,  however,  she  began  to  have  occasionally  a  slight  in- 
clination to  throw  the  face  involuntarily  towards  the  left.  This  tendency 
got  worse  and  she  soon  noticed  a  contraction  in  the  right  sterno-cleido- 
mastoid  muscle,  which  has  continued.  Now  and  then,  for  a  few  days  or 
even  a  week,  she  has  improved  a  little,  but,  on  the  whole,  she  has  got 
steadily  worse. 

Her  present  condition  is  as  folloAvs  :  She  carries  her  liead  awry.  The 
right  side  of  the  face  and  right  ear  are  drawn  downwards  towards  the 
clavicle.  The  sterno-cleido-mastoid  muscle  of  the  same  side  is  hard  and 
apparently  thickened  and  shortened.  Her  head  can  be  readily  straight- 
ened by  an  effort  of  the  will,  but  innnediately  tends  to  return  to  its  abnor- 
mal position.  The  left  sterno-cleido-mastoid  is  somewdiat  atrophied,  and 
measures  an  inch  less  than  the  right.  The  trapezius  does  not  appear 
to  be  involved.     The  patient  does  not  suffer  any  pain. 

Worriment  or  mental  anxiety  makes  the  sj)asmodic  contraction  worse. 
The  patient  has  had  much  domestic  trouble  during  a  number  of  years,  to 
which  she  is  inclined  to  attribute  the  persistence  of  the  disease  with  which 
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she  is  afflicted.  When  pleasurably  excited  she  is  much  better.  She 
thinks  that  no  tendency  to  spasm  exists  during  sleep. 

A  maternal  aunt  of  tlie  patient  had  epileptic  fits.  An  older  sister,  ever 
since  childhood,  and  particularly  when  excited,  has  been  subject  to  at- 
tacks of  nodding  movements  of  the  head.  She  has  five  healthy  chihlren, 
has  lost  one  child  two  days  old,  and  has  had  two  miscarriages.  From 
the  patient's  accoimt  of  her  husband's  condition  at  one  time,  he  may  have 
had  syi)hilitic  disease,  but  this  is  uncertain. 

In  order  to  support  lier  head,  she  ha,-^  made  for  herself  a  somewhat  in- 
genious contrivance.  A  piece  of  boxwood,  curved  properly,  has  one  end 
inserted  into  a  pocket  in  the  back  part  of  her  corsets;  the  other  extremity, 
which  is  padded,  catching  the  head  a  little  to  one  side  behind.  A  piece 
of  tape  with  double  ends  is  attached  to  this  piece  of  wood  about  the  neck, 
crossing  in  front  to  be  tied  to  a  band  around  the  waist. 

The  treatment  ad\-ised  in  this  case  is  myotomy  ;  an  apparatus,  including 
an  elastic  band  to  reinforce  the  action  of  the  left  sterno-cleido-mastoid 
muscle  ;  galvanization  of  the  cervical  spine  and  the  affected  muscle  and  its 
supplying  nerve  ;  faradization  of  the  antagonistic  muscle,  and  tonics. 

These  cases  have,  I  trust,  been  given  with  sufficient  detail  and  clear- 
ness to  speak  in  great  measure  for  themselves.  I  will  indulge,  however, 
in  a  few  words  upon  some  matters  of  special  intei-est  presented  by  them  ; 
and  other  points  will  be  briefly  considered  in  the  remarks  upon  general 
heads  with  which  the  article  will  be  concluded. 

One  Cfise  was  distinctly  clonic  in  character ;  another  was  chiefly  tonic, 
but  alternated  with  occasional  clonic  paroxysms  ;  while  two  belonged  to  the 
tonic  form,  with  more  or  less  persistent  contracture.  They  were  all  uni- 
lateral. The  condition  of  spasm  disappeared  during  sleep.  In  two  of  the 
cases  the  psychical  faculties  were  morbidly  affected.  Pain  was  present  in 
three  ;  in  two,  pressure  points  were  found  in  the  cervical  spinal  region. 
The  fact  mentioned  in  regard  to  Case  I.,  that  pressure  on  the  spinal  ac- 
cessory nerve  would  stop  spasm,  is  suggestive  as  probably  showing  that 
the  muscles  were  thereby  cut  oft^  from  the  sources  of  irritation  producing 
the  affection.  The  spasm  of  the  throat  in  Csise  I.  is  of  interest.  I  learn 
from  Marshall's  Physiology  (page  266),  that  on  tearing  out  the  spinal  ac- 
cessory nerve  of  an  animal  swallowing  is  interfered  with,  and  when  both 
nerves  are  torn  out  the  voice  ceases,  the  animal  emitting  only  a  bubbling 
noise  ;  and  also  that  extirpation  of  one  accessory  nerve  causes  hoarseness. 
The  intense  hunger  and  the  right-sided  headaches  which  preceded  the 
attacks,  and  the  tenderness  over  the  liver,  stomach,  and  spleen,  in  Case 
I.,  point  to  the  probable  involvement  of  the  digestive  tract  and  abdominal 
viscera  in  the  production  of  the  disorder,  the  morbid  stimulus  being  con- 
ducted to  the  spinal  accessory  Ijy  way  of  the  pneumoga^tric  nerve. 

The  direction  given  to  the  face  and  head  is  deserving  of  brief  attention. 
The  sterno-cleido-mastoid  muscle,  acting  singly,  draws  the  head  towards 
the  shoulder  and  clavicle  of  the  same  side,  while  the  chin  and  face  are 
carried  towards  the  opposite  side,  away  from  the  affected  muscle.  When 
both  muscles  act  together,  the  face  and  head  are  bent  forward  towards  the 
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Im-asl.  Tlic  Inilkv  ti-;i]it'/ius  lias  sc\cr:il  sets  of  liltrcs,  wliiili  tend  lo  pro- 
(liu'c  inovciiH'iils  ill  (lilU'iciil  dirci'tioiis.  'I'lir  iip|icr  lilncs  diaw  iIk- 
slioiildfi-s  ui>\vards  ainl  Itackwanls,  tlic  middle  dircrtlv  liackwards,  and  tlir 
Idwrr  ItjK'kwards  and  downwards.  "Wlicii  llic  traiii'/.ius  is  sjiasiiiddically 
ulVfi'lfd,  usually  the  head  is  pulled  backwards  and  f(»wards  the  side  at- 
tai-kcd,  wliik'  (lie  slmuldcr  is  raised  aud  (lie  scapula  ilrawn  iuwards.  The 
lower  iibres  are  vau(|uislie<l  by  I  lie  olliers,  wlieu  all  arc  actiu^  uuder  the 
sauu'  stimulus.  It  happens  rarely  that  the  middle  and  lower  f"as('icidi  arc 
chiefly  ullectf'd,  in  which  cas(^  the  scapula  is  rotated  and  lixed  linuly.  If 
the  stcruo-cleido-nuistoid  aud  trajiezius  muscles  are  attacked  coincidently 
with  spasm,  the  movenuMits  already  descril)ed  as  belonging  to  each  miiscde 
are  combined  or  alternate.  IJilateral  spasni  of  the  muscles  supjdied  by 
the  accessorius  is  not  common,  and  when  it  does  occur,  is  a  most  striking 
and  curious  affection,  causing  jieculiar  alternate  or  synchronous  move- 
ments  of  the  head — a  form  of  the  nodding  (tr  salaam  convulsions  iiarlicu- 
larly  observed  in  children. 

The  remarks  made  apply  to  cases  both  of  clonic  and  tonic  spasm.  In 
the  latter,  however,  the  parts  retain  witli  nmre  or  less  fixedness  the  i)Osi- 
tions  given  by  the  overacting  muscles  ;  while  in  the  former  a  to-and-fro 
movement  is  kept  up,  the  direction  of  which  is  determined  by  the  mode  of 
action  of  the  juuscles. 

Hereditary  influence  probably  plays  an  important  part  as  a  predispos- 
ing cause  of  spasmodic  torticollis.  The  father  of  Case  I.  had  been  an 
asthmatic.  A  first  cousin  of  Case  III.  had  had  chorea,  and  suffered  also 
from  sterno-cleido-mastoid  spasm.  An  elder  sister  of  Case  IV.  had  a 
mihl  form  of  salaam  convulsion,  and  a  maternal  aunt  had  been  an  epilep- 
tic. In  Case  11.  only  was  no  neurotic  family  history  obtained,  and  in  this 
instance  it  may  have  been  overlooked  or  forgotten,  as  not  infrequently 
happens. 

"Worry,  anxiety,  overwork,  emotion,  or  impure  atmosphere,  may  act  as 
exciting  causes.  Catching  cold  is  a  frequent  cause  of  rheumatic  torti- 
collis, but  is  not,  I  think,  of  the  spastic  form  which  I  am  now  considering. 
It  sometimes  follows  exhausting  diseases,  such  as  typhoid  fever,  and  it 
makes  its  appearance  in  the  puerperal  state.  Syphilitic  disease  of  cen- 
tres, bones,  or  nerves,  and  reflex  irritations  of  diverse  character  may  act 
as  causes. 

Local  muscular  fatigue  may  be  a  cause  of  spinal  accessory  spasm.  Much 
attention  has  been  directed  during  the  last  few  years  to  the  sulyect  of 
chronic  muscular  fatigue,  and  its  agency  in  producing  local  spasm,  espe- 
cially by  Dr.  George  Vivian  Poore,  in  the  Practitioner  and  Lancet,  and 
in  a  valuable  book  on  Electricity  in  Medicine  and  Surgery.  In  the  Lan- 
cet for  October  11,  1873,  a  case  of  clonic  torticollis  is  reported  by  Dr. 
Poore.  The  patient  had  been  much  worried,  and  Avorked  hard  with  the 
neei-Ue,  holding  a  heavy  material  in  her  left  hand.      She  began  to  have  p;iin 
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ill  the  left  arm,  and  eventually  was  attacked  with  violent  clonic  spasms  of 
the  left  sterno-cleido-mastoid  and  trapezius  muscles  ;  the  proximate  cause 
of  which,  according  to  Dr.  Poore,  was  the  tiring  out  of  the  muscles  which 
support  the  left  clavicular  arch.  Such  cases  are  supposed  to  be  similar  to 
writers'  spasm  and  allied  atfections. 

The  phenomena  of  clonic  torticollis,  if  at  all  severe,  are  so  peculiar  tliat 
its  diagnosis  is  unattended  with  difficulty.  Tonic  spasm  of  the  muscles  of 
one  side  must  be  discriminated  from  paralysis  of  the  muscles  of  the  other. 
The  form  of  tonic  spasm  alluded  to  in  the  present  article  must  also  be  dis- 
tinguished from  rheumatic  torticollis.  In  the  rheumatic  form  motion  of 
the  affected  muscles  is  painful ;  in  the  true  spastic,  the  head  mav  be 
straightened  with  an  effort,  or  by  force,  with  little  or  no  paiu.  In  the 
purely  spasmodic  affection,  likewise,  the  tonic  spasm  is  apt  to  have  been 
jireceded  by  or  to  alternate  with  clonic  spasm ;  in  rheumatic  wry-neck 
the  parts  remain  constantly  more  or  less  rigid.  Apparent  or  temporary 
torticollis,  which  may  be  mistaken  for  the  real  disorder,  may  be  caused  by 
diplopia  or  double  vision.  I  have  seen  this  in  a  case  of  diphtheritic  para- 
lysis. Retro-pharyngeal  or  laryngeal  abscesses  might  be  mistaken  for 
spasmodic  torticollis,  but  the  constitutional  symptoms  and  careful  exami- 
nation will  prevent  this  error. 

The  prognosis  depends,  of  course,  in  great  measure,  upon  the  lesion  at 
the  root  of  the  trouble.  It  is  usually  considered  very  unfavourable  ;  but 
with  the  means  of  treatment  to  which  I  have  called,  or  will  call,  attention, 
cures  may  be  effected  in  some  instances. 

In  the  treatment  nourishing  diet  and  tonics  are  often  required,  especially 
in  cases  suffering  from  general  or  local  exhaustion.  Cod-liver  oil  is  some- 
times of  service.  Dialyzed  iron  and  other  ferrated  preparations  may  be 
administered  freely  in  antemic  patients  ;  and  arsenic,  in  incretising  doses, 
should  be  given  a  full  trial.  If  a  syphilitic  history  is  discovered,  iodide  of 
potassium  and  mercury  should  be  pushed.  All  sources  of  reflex  irritation, 
gastric,  hepatic,  intestinal,  uterine,  etc.,  should,  if  possible,  be  removed. 
In  short,  constitutional  and  causal  indications  should  first  be  met. 

At  the  head  of  the  methods  of  direct  treatment  I  place  the  actual  cau- 
tery. The  only  serious  objection  to  its  use  is  the  dread  in  which  it  is 
held  by  patients  or  their  friends ;  but  this  can  generally  be  overcome. 
This  treatment  is  recommended  by  high  authority.  Busch,  as  stated  by 
Erb,  cured  three  cases  by  means  of  the  cautery.  The  applications  were 
made  deeply  to  each  side  of  the  spinal  column  in  the  cervical  region,  sup- 
puration being  afterwards  maintained  for  some  weeks.  Brown-Sequard 
is  an  eminent  advocate  of  the  actual  cautery  in  spasmodic  affections. 
Dupuy,  in  an  article  on  the  Actual  Cautery  in  Spasms,  Paralysis,  and 
Epilepsy  (Aew  York  Medical  JournaJ,  January,  1877),  gives  a  case  of 
spasmodic  torticollis  radically  cured  by  six  applications  over  the  affected 
muscles.     In  one  of  my  cases  it  was  successful  after  all  other  remedies  had 
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lail<'<l  :  in  nndtluT  it  ulUiidt'd  relict'  slmrllv  ;irti'r  cacli  liiiniiiifr.  I  prefer 
the  iucIIhmI  ot'  Hn)\vii-Sot|iiaril  ami  l)ii|iiiy  to  llial  ol'  IJiiseli.  Tlie  inslni- 
ineiit  slidiilil  lie  siiuped  like  llie  liliiiit  eiul  ot'  ail  i>li\(',  slioiilil  lie  healeil  to 
Avliileness,  ami  piisseil  rapidly  aloiiir  the  skin.  N'o  other  local  deri\atives 
npproarh  in  I'llieaev  the  actual  rautery  ;  hut  it"  the  hot  iron  cannot  he  used, 
riving  blisters,  eroton  oil,  sinai)isnis,  setons,  <»r  wet  cups,  might  he  givi'ii 
a  trial. 

The  electrical  trealiiiciit  (•!"  this  I'onii  of  local  spavin  is  a  matter  of  much 
iiiH-rest.  .Morit/  Meyer  reports  a,  ciii-e  in  fi\e  sitliiigs  hv  faradizing  each 
of  the  eontraeted  muscles,  ^'ieineyer  has  tried  hoth  faradism  and  gal- 
vanism with  ni'gjitive  results.  Althaus  and  Hea.nl  and  Rockwell  report 
i-ases  trejited  electrically.  In  the  direct  treatiiu'iit,  KrI)  recommends  the 
inimedijite  resort  to  eleetrieity.  He  mentions  ii  numher  of  antispjustic 
methods,  wliich  mny  ho  successively  tried.  The  anode,  for  instance,  may 
be  kept  steadily' applied  over  the  accessory  nerve;  muscular  contractions 
may  be  repeatedly  produced  by  frecjuent  closure  of  the  current;  the  current 
may  be  p:ussed  both  longitudinally  and  transversely  through  the  head  and 
through  the  vertebral  column  in  the  cervical  region,  in  which  case  the 
parts  in  the  vicinity  of  the  medulla  oblongata,  and  those  near  the  motor 
centres  in  the  cerebral  hemispheres,  may  be  kept  specially  in  mind;  the 
galvanic  current  may  be  applied  to  the  sympathetic  in  the  neck,  and  to 
any  pressure  points  that  may  be  discovered;  and  lastly,  gradually  increasing 
laradic  currrents  may  be  applied  to  the  nerve  and  also  to  the  muscles,  and 
ultimately  the  skin  may  lie  irritated  by  the  faradic  brush  ;  all  these,  says 
Erb,  may  prove  serviceable  in  particular  cases,  though  only  too  frequently 
electro-therapeutic  measures  are  ineffectual.  In  the  case  already  referred 
to.  re])orted  by  Poore,  a  galvanic  current  from  six  to  twelve  cells  was 
applied,  as  far  as  possible,  to  the  entire  region  supplied  by  both  s])inal 
accessory  nerves.  At  the  same  time,  the  muscles  were  exercised  rhythmi- 
cally. Marked  and  rapid  improvement  took  place.  I  have  heard  from  a 
patient  of  an  instance  of  the  successful  treatment  of  spasm  of  the  sterno- 
cleido-mastoid  by  a  sort  of  electrolytic  process.  Several  needles  connected 
with  one  electrode  of  a  battery  of  a  few  cells  were  inserted  into  the  muscle, 
and  a  current  allowed  to  pass  for  a  few  minutes.  A  permanent  cure  was 
effected  by  three  a{)plications.  On  the  whole,  I  think  that  the  electrical 
methods  which  promise  best,  are,  in  the  first  2)lace,  the  application  of  gal- 
vanism to  the  cervical  spine,  and  to  the  nerve  and  muscles  affected ;  and, 
secondly,  faradization  of  the  antagonistic  muscles. 

Hypodermic  injections  of  the  preparations  of  atropia  should  be  given  a 
fair  trial.  In  Case  II.  they  were  boldly  pushed  without  success.  In  Case 
I.  the  hypodermic  use  of  a  combination  of  sulphate  of  atropia  and  morphia 
proved  to  be  the  most  effectual  method  of  allaying  the  spasm.  I  have  not 
tried  morphia  alone.  Hypodermics  of  Calabar  bean  were  unsuccessful  in 
my  hands.      Strychnia  is  not  indicated,  and  might  be  injurious,  as  in  Case 
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I.  I  have  had  no  experience  with  woorara.  Inhalations  of  the  nitrite  of 
amyl  shouhl  not  be  neglected.  Bromide  of  potassium  is  sometimes  effica- 
cious in  large  doses  frecpiently  repeated  ;  in  fact,  it  has  to  be  employed  so 
energetically,  that  generally  its  use  cannot  be  long  continued.  Chloral 
promises  well,  but  has  not  been  thoroughly  tested.  Nitrate  of  silver,  sul- 
pluite  or  valerianate  of  zinc,  ether,  chloroform,  narcotic  salves,  and  lotions, 
tliennal  baths,  rest,  and  gymnastics,  are  other  measures  which  have  been 
recommended. 

Myotomy,  neurotomy,  and  neurectomy  are  operations  that  may  be  per- 
formed for  the  relief  of  spasmodic  torticollis.  Subcutaneous  myotomy 
probably  ofters  the  most  hope,  especially  when  the  sterno-cleido-mastoid 
muscle  is  alone  aifected.  Botli  neurotomy  and  neurectomy  have  been 
employed  with  success ;  but  in  a  greater  number  of  instances  they  have 
failed.  The  fact  that  the  spinal  accessory  is  not  the  only  nerve  supply  to 
the  muscles,  chiefly  accounts  for  the  failure  of  the  operations ;  division  or 
resection  of  the  nerve  not  being  sufficient  to  cut  off  the  muscles  from  central 
sources  of  irritation,  I  must,  therefore,  conclude  with  Erb,  that  such 
operations  can  only  be  justified  in  cases  where  it  is  possible  to  demonstrate 
the  existence  of  causes  situated  in  the  trunk  of  the  accessorius  itself.  An 
inconvenient  pai'tial  paralysis  may  be  the  result  of  dividing  the  nerve. 

Apparatus  to  hold  the  head  in  proper  position  may  be  of  service,  if  con- 
joined with  other  treatment,  such  as  faradization  of  the  antagonistic  muscles. 
A  rational  orthopaedic  plan  in  the  case  of  sterno-cleido-mastoid  spasm,  is 
to  endeavour  to  sul)stitute  the  action  of  the  antagonistic  muscle  by  an  elastic 
strap,  which  might  be  attached  about  the  mastoid  process  to  a  band  passing 
around  the  head,  and  again  near  the  top  of  the  sternum  to  a  yoke.  Instru- 
ments might  do  harm,  if  used  alone,  by  relieving  the  muscles  from  all 
necessity  for  action. 

After  the  disorder  has  been  apparently  cured  it  exhibits  considerable 
tendency  to  relapse ;  but  by  promptly  resorting  to  treatment — the  actual 
cautery,  for  instance — the  spasm  can  be  held  in  abeyance,  and  a  permanent 
cure  finally  achieved. 


Article  XIII. 
Sarcoma  of  Infekior   Constrictor   of   the   Pharynx  and  Inlet    of 
THE   (Esophagus.      By  S.  H.  Chapman,  A.M.,  M.D.,  of  Xew   Haven, 
Connecticut. 

The  occurrence  of  sarcoma  of  the  superior  extremity  of  the  a?sophagus 
is  so  infrequent  that  the  following  case  may  present  points  of  general 
interest : — 

On  June  29,  1877,  I  was  requested  to  see  a  patient  with  the  following 
history:  Mrs.  M.,  forty-five  years  of  age,  a  mother,  tall,  spare,  of 
No.  CXLVIII Oct.  1877.  28 
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ciK'liri'lic  :i|>i>i'!ir!iiu't'.  and  sdtlilcn,  dark  coinph'xioii  ;  cliinactcric  rciiclicd 
Iwoyrars  siiirc,  witli  no  unusual  disturliaiicc  ol"  llic  nervous  syslciu  oi-  ^cuc- 
rativi'  «>r;rans.  SiniT  iliis  period  lias  jrrown  <fradually  tliiu  and  weak,  with 
no  de\('loped  muse  until  within  the  past  six  months.  I^urin;;  the  autumn 
an<l  winter  of  187()-77  slu'  observed  that  I'ood,  especially  meat,  unless 
well  mastieated,  "stuck  in  her  throat,"  causin^j;  uneasiness  until  eji-ctcfl. 
This  j)eculiar  symptom  inci'eased  in  lie(piency  until,  in  daininry.  >lie 
ln'jrau  to  sutler  inlermitleul  pain  in  the  throat,  supposed  to  Ik;  due  to 
sudch'U  chill.  This  symptom  was  treated  empirically  i»y  external  applica- 
tions. ,  The  pain  increased  in  severity,  until  tinally  it  hccanu'  constant, 
and  of  a  burniujr,  stalihinjr,  (hirtin<r  character,  aU'ectinj;  both  sides  of  the 
head  and  neck,  althoujjh  more  sitvere  on  the  rijilit  side.  Simultaneously 
with  the  accession  of  pain,  the  dilliculty  of  dcjilutition  incrca~'<ed,  until 
linally,  about  the  1st  of  dunci,  not  c\cn  a  i'cw  drops  of  water  could  be; 
made  to  pass  into  the  stomach.  From  lliis])eriod  to  the  tinu'  when  I  first 
saw  the  ])aticnt,  nourishment  hail  ])cen  regulurly  })i\('M  jicr  rectum  in  the 
shape  of  beef-tea  and  brandy. 

Another  symittom  apjieared  shortly  after  the  diificnlt  deglutition,  viz., 
discharge  of  a  thi(d\,  glairy,  whitish-yellow  material,  which  was  occasion- 
ally streaked  with  blood.  This  endangered  tlu;  life  of  the  ])atient  by 
overflowing  into  the  larynx,  aiul  necessitated  a  constantly  erect  ])Osition 
and  frequent  gurgling  with  some  fluid.  Family  sliows  no  history  of  con- 
stitutional <lisease  in  two  generations,  with  the  exception  of  an  aunt,  who 
died  of  tumour  of  tiie  breast.  Her  own  mother  is  now  living  at  tin;  age 
of  eighty  years.  She  has  had  no  exhausting  uterine  or  severe  constitu- 
tional disease. 

Condition  at  time  of  examination  :  patient  unalde  to  walk  without 
help ;  very  ananiiic ;  respiration  hurried ;  pulse  ii-regular  and  weak  ; 
number  of  pulsations  about  110. 

After  a  rapid  and  cursory  examination  of  the  lungs,  revealing  no  dis- 
ease, and  of  the  heart,  disclosing  a  systolic  bruit  which  was  considered 
ana?mic,  and  an  accentuated  second  sound,  the  attention  was  si)ecially 
directed  to  the  throat.  The  latter  appeared  unusually  long  and  thin, 
with  glandular  enlargements,  not  painful  to  pressure,  on  the  right  but  not 
on  the  left  side. 

Examination  of  the  mouth  rc\ealed  a  lieavily-coated  and  foul  tongue, 
and  pharyngitis  chronica  hypertrophica  ct  follieularis.  Pressure  upon 
the  tongue  caused  the  discharge  before  described  to  well  np,  and  a  suffo- 
cative attack  of  alarming  severity.  The  laryngoscopical  examination 
showed  the  epiglottis  and  larynx  to  be  healthy,  but  the  mucous  memlirane 
over  the  first  four  tracheal  rings  to  be  whitish-gray  in  colour,  and  much 
thickened.  The  closest  questioning  gave  no  history  of  dyspna'a  or 
hoarseness ;  the  voice  Avas  clear,  and  comparatively  strong,  and  is  said  to 
have  remained  thus  throughout  her  illness.  The  patient,  at  my  request, 
attempted  to  swallow  half  a  teaspoonful  of  water,  then  a  second  and  a 
third ;  but  immediately  after  the  third  the  entire  quantity  was  ejected, 
and  with  it  considerable  muco-purulent  discharge.  An  immediate  micro- 
scopical examination  of  this  discharge  showed  it  to  be  comi)osed  of  mucus- 
cells,  blood-cells,  and  especially  of  cells  of  great  variety  of  shapes,  from  the 
long  spindle-cell  to  the  small  and  large  round  and  oval  nucleated,  nncleo- 
lated,  and  granular  cells  in  difierent  stages  of  degeneration. 

Exploration  of  the  oesophagus  was  next  attempted.  The  bougie  was 
felt  to  enter  the  inferior  constrictor,  to  pass  downwards,  wath  considerable 
pressure  exerted,  for  about  an  inch ;  gliding  over  on   its  way    a  protubc- 
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raiico  on  the  right  side,  and  then  to  be  cheeked  by  a  hard,  resisting  sur- 
face. 

]Much  pressure  caused  the  head  of  the  instrument  to  become  impacted, 
but  produced  intense  pain.  The  withdrawal  of  tlie  instrument  Avas  fol- 
lowed l)y  so  profuse  a  blood-tinged  discharge  as  to  make  it  evident  that 
some  i)eut-ui)  purulent  fluid  had  been  set  free.  This  differed  from  that 
previously  examined  in  no  manner  except  that  it  contained  more  blood- 
cells,  and  was  in  a  condition  of  more  progressive  degeneration. 

The  diagnosis  of  stenosis  of  the  cesophageal  inlet  from  cancerous  growth 
was  self-evident ;  how  far  downwards  the  growth  extended  could  not  l)e 
delined  l)y  the  examination. 

On  July  24,  after  the  patient  had  been  kept  alive  nearly  eight  weeks 
by  the  exhibition  of  food  per  rectum,  she  died  of  exhaustion. 

On  July  25,  eighteen  hours  after  death,  the  necropsy  was  made  with 
the  following  result :  Tissues  greatly  atrophied;  lungs  and  pleura  healthy; 
pericardium  apparently  healthy — contained  about  two  ounces  of  thick 
yellow  serum.  Heart  about  one-third  under  size;  its  tissue  soft  and 
friable.  Left  ventricle  slightly  hypertrophied  in  comparison  with  the 
right;  all  the  valves,  except  the  aortic,  normal,  but  attenuated;  the  latter 
was  insuflicient,  and  carried  vegetations.  Ascending  portion  -anti  first 
half  of  the  arch  of  the  aorta  dilated  about  one-quarter  above  normal  cali- 
bre. In  the  right  ventricle,  attached  by  pedicle  to  the  intra-ventricular 
septum,  was  found  an  irregularly  oval,  elastic  body,  about  one-half  inch 
long  and  broad,  and  one-quarter  inch  thick,  which  was  composed  of  elastic 
and  non-elastic  fibres  and  round  nucleated  cells;  the  cortical  portion  was 
tough  and  strong,  while  the  interior  was  soft  and  friable,  and  showed 
fatty  degeneration  of  cells,  and  diminution  of  the  fibrous  elements. 

The  kidneys  were  diminished  in  size;  capsules  adherent.  Microscopi- 
cal examination  disclosed  increase  of  the  interstitial,  and  proliferation  and 
fatty  degeneration  of  the  epithelial  elements,  or  the  early  stage  of  a  com- 
l)ined  parenchymatous  and  interstitial  inflammation.  Liver  somewhat 
al>o\e  normal  size  and  consistence,  seemed  heavier  than  normal,  but  was 
not  weighed.  On  section,  the  surfaces  appeared  speckled,  gray,  and 
In-own  beneath  a  greenish  tint.  Examination  showed  that  the  grayish 
spots  were  composed  of  hypertrophied  interlobular  tissue  within  which 
the  vessels  were  observed,  of  normal  size,  but  with  thickened  walls.  The 
intralobular  areolar  tissue  was  also  much  increased,  causing  diminution  in 
size  of  the  cells,  and  contraction  or  obliteration  of  the  intralobular  vessels. 
This  thickened  tissue  was  strewn  with  tissue-cells  and  granulations.  The 
cells  were  of  an  intense  yellowish-brown  colour,  were  degenerating,  dis- 
integrating, and  contained  much  fat.  A  similar  process  to  that  observed 
in  the  kidney  seemed,  therefore,  to  be  taking  place  in  the  liver,  although 
in  a  still  earlier  stage  of  development.  No  metastatic  abscesses  Avere  dis- 
covered either  in  the  liver,  kidneys,  or  lungs.  Stomach  and  intestines 
were  wasted  and  anjemic.  The  former  was  of  the  usual  length,  but  con- 
tracted towards  its  centre,  having  the  appearance  of  a  double  ovoid.  Its 
interior  surface  was  bathed  in  a  thick  brownish  fluid,  which,  when  re- 
moved, brought  into  view  the  mucous  membrane  raised  in  immense  folds, 
much  softened,  and  loosely  connected  to  the  subjacent  and  contracted 
muscular  tissue.     Gall-bladder,  much  distended,  was  not  examined. 

The  substance  of  the  liver  and  the  exterior  surfxce  of  the  stomach  and 
of  that  portion  of  the  intestines  situated  in  the  epigastric  and  hypochon- 
driac regions  were  deeply  tinged  with  bile. 


Nil  :iliii(ii-mal  (•(inililii)n  nl'  l:ir\  ii\.  (•|ii;:loltis,  (»r  tli\  roid  ;;l;in(I.  .Miicoiis 
iiu'iiiliraiic  ut'  traclicu  llii«-krni-<l,  :iii<l  (»t   a  iliill  ^ray  cnloiir. 

I  jioii  a(tt>iii|itiii^  to  |inss  a  tiiii.'  |inilic  into  llic  trs(»|»Iiajiiis,  llic  taual  was 
«lisc(i\fif(l  to  lie  otrliidcil. 

The  loll(»\viiiir  is  a  (Icsciiiilion  ot"  tlu'  a|i|u'arjiiifc  of  tlic  n';/ioii  of  tlic 
a'so|iliau:i>iil  inlet  from  the  |>ostorior  view  afl<  r  cxsortioii  and  slittiii;;  up  the 
posterior  wall  of  tlic  inferior  eoiistriclor  and  <i'sopliafrus  : — 

I'lie  walls  of  the  inferior  t'onstrictor  and  osopliajifal  inlet  are  dense  in 
strnelnre,  the  eut  edirt-s  irreirnlar  in  onlline  and  thickness,  the  latter  ^ii'ad- 
nally  increasinji'  from  a  point  opposite  the  snpcrior  horder  of  the  thyroid 
cartilairc  to  the  inlet,  at  which  point  their  thickness  is  at  least  half  an  inch. 
Oliserved  as  a  wh<ile,  it  jiriv''"*  the  a])i)earance  of  a  section  of  an  inverted 
cone,  with  jrnnlnally  increasinir  thickness  of  wall  as  it  ajiproaclies  the 
apix.      Below  the  apex  the  wall  rapidly  assnines  its  normal  size. 

To  the  left  of  the  cone,  o])posite  the  npper  half  of  the  thyroid  ^land,  is 
a  tninonr  abont  one-half  iiu-h  in  <lianieter,  which  is  fonnd  on  section  to  he 
of  alveolar  structnre,  with  dense  walls,  and  to  contain  muco-puruleiit  finid 
in  some  (piantity.  The  tninonr  was  easily  dissected  Irom  the  thyroiil 
•rhind,  but  was  intimately  united  with  the  wall  of  the  inferior  constrictor. 

Upon  the  inner  surface  of  the  riplit  wall  of  the  cone,  half  an  inch  above 
the  apex,  a  jirominence  is  seen  with  an  openinir  in  its  centre,  the  mouth  of 
a  small  sinus  conmiiniicatinjj:  fhrou<rli  dense  tissue  with  the  cavity  of  a 
tumour.  This  extends  from  above  the  level  of  the  superior  border  of  the 
thyroid  cartilarge  to  the  apex  below,  and  has  a  diameter  of  about  one 
inch.  Section  gives  exit  to  a  large  quantity  of  purulent  fluid,  and  dis- 
closes a  closed  sac  with  attenuated  walls,  except  towards  the  constrictor, 
with  whose  wall  it  is  intimately  united.  Below  this,  on  the  same  side,  is 
seen  an  iri-egularly  ovoidal  mass  one  and  one-half  inches  long  by  three- 
(piarters  of  an  inekin  diameter,  Avitli  thick  and  dense  Avails,  of  alveolar 
structure,  containing  some  fluid,  and  loosely  connected  with  the  oesophageal 
wall  lielow,  but  above,  merged  with  the  walls  of  the  tt'sophagus  and  superior 
tumour  into  one  solid  mass  at  the  apex  or  point  of  greatest  constriction. 

To  the  right,  and  a  little  in  front  of  the  carotid  artery,  there  lies  another 
larger  gland,  two  inches  long  by  one  inch  in  diameter,  containing  some 
sero-imrulent  fluid,  of  alveolar  structure,  and  jiossessing  dense  walls.  From 
the  foregoing  descrijjtion  it  is  comparatively  easy  to  account  for  the  results 
of  the  examination  made  in  June.  The  point  of  the  bougie  glided  over 
the  surface  of  the  right  superior  enlai'ged  gland,  passing  the  mouth  of  its 
sinus,  and  impinged  ii])on  the  strictui-e  bek)w.  ^Vhen  pressure  was  used 
some  of  the  contents  of  this  gland  escajied  by  the  sinus,  and  the  with- 
drawal of  the  instrument  caused  it  to  overflow  into  the  larynx  and  mouth. 

3Iicroscopical  examination  of  the  fluid  obtained  from  the  glands  showed 
it  to  be  comj)ose(l  of  fat-globules,  granulations,  and  free  nuclei  from  de- 
generated cells,  round,  and  small  spindle  cells,  the  latter  sometimes  arranged 
so  as  to  form  alveolae  filled  with  large  nucleated  granular  cells  ;  long  spin- 
dle cells  containing  many  round  or  oval  nucleated  cells  were  also  observed 
in  consideralde  cpiautity. 

Tissue  from  the  alveolar  partitions  or  internal  surface  of  the  cysts  dif- 
fered from  the  former  in  the  presence  of  fibrous  tissue  filled  with  round 
cells  in  ])art,  and  in  part  with  small  spindle  cells. 

Washed  specimens  showed  a  high  development  of  fibrous  tissue,  with 
jiroliferation  of  cells  and  a  gradual  change  in  form  from  the  round  to  the 
S2)indle  variety,  while  the  washed-out  portion  was  comjiosed  of  cells  of  a 
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great  variety  of  shapes,  but  especially  of  large  oval  granular  cells,  wliicli 
Iia<l  formerly  occupied  the  alveolae,  made  by  tiie  interlacing  fibrous  tissue. 

Study  of  the  tissues  from  above  downwards  towards  the  a])ex  gave  the 
following  results  :  Epithelium  hypertrophied,  granular  multi-nucdeated,  at 
[)oints  just  within  the  radius  of  the  disease.  IMucosa  thickened  bv  growth 
of  connective  tissue,  bearing  round  and  s])indle  cells.  Snbmucosa  with 
tlic  character  of  a  sarcomatous  tissue.  Fibrous  and  muscular  layers  appa- 
rently not  altered.  Lower  down,  epithelium  disintegrating  or  entirelv 
wanting  ;  mucosa  transformed  into  a  fibrous  spindle  and  round  cell-bearing 
tissue.  Sulnnucosa  com|)Osed  of  a  dense  structui'C  of  spindle  cells,  con- 
taining alveolte  filled  with  large  oval  cells.  Muscular  tissue  losing  striation, 
and  becoming  granular.  Proliferation  of  muscular  tissue  cells.  Lower 
down,  nearly  opposite  the  apex,  the  tissue  was  composed  almost  wholly  of 
cells,  especially  of  the  short  spindle  variety,  although  occasionally  an  earlier 
stage  of  development  was  observed  in  the  presence  of  round  cells  and  re- 
mains of  fibrous  tissue.  No  vessels  nor  muscular  tissue  recognizable. 
The  elastic  tissue  was  seen  in  every  specimen,  and  seemed  to  be  about 
equally  developed,  and  scarcely  altei-ed  in  character  throughout  the  diseased 
tissues.  The  vessels  were  not  studied  satisfactorily,  except  in  S])ecimens 
showing  the  inroad  of  the  disease.  Here  they  were  encircled,  and  finely 
defined  by  the  accumulation  of  round  cells. 

The  pharyngeal  glands  did  not  appear  to  be  implicated  to  a  marked 
degree  in  the  process.  Their  epithelium  was  distinctly  visible,  and  not 
altered  in  character,  their  walls  not  thickened,  nor  their  original  contours 
altered  ;  but  no  trace  of  them  could  be  found  in  the  older  portions  of  the 
diseased  mass. 

From  the  above  description  it  seems  probable  that  the  disease  began  in 
the  cellular  tissue  of  the  inlet,  and  progressed  both  upwards  and  down- 
wards ;  from  the  more  general  implication  of  the  glands  of  the  right  side, 
and  of  a  more  advanced  stage  of  disease  in  them,  it  seems  probable  that 
the  cellular  tissue  of  the  right  side  of  the  inlet  was  first  diseased ;  that  it 
extended  gradually  from  this  point  through  the  cellular  tissue  posteriorly 
to  the  opposite  side,  and,  as  it  advanced,  made  inroads  upon  or  implicated 
in  the  process  the  other  elements  of  the  pharyngeal  wall  and  inlet. 

From  its  method  of  progression  and  the  character  of  the  abnormal  pro- 
ducts, it  seems  to  be  of  the  sarcomatous  variety  of  cancer.  From  its  slow 
growth,  from  the  hardness  aiid  dryness  of  its  texture,  and  from  the  ab- 
sence of  metastatic  abscesses,  it  may  be  considered  to  belong  to  the  com- 
paratively innocent  sarcomas,  death  having  been  produced  rather  from  the 
accident  of  its  situation  than  from  the  violence  of  its  constitutional  effect. 


Akticle  XIY. 
Strangulated  OvAKiAx  Hernia;  Operation;  Recovery. 
By  G.  H.  Balleray,  M.D.,  of  Paterson,  Xew  Jersey. 

I  WAS  called  August  7,  1876,  to  see  Mrs.  P.,  aged  37,  who  has  never 
borne  children,  and  has  been  the  subject  of  left  oblique  inguinal  hernia  for 
many  years.     Several  years  ago,  while  the  patient  lived  in  England,  the 
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InTiiia  lifcamc  stran^Milaltil,  ami  tin-  siii  ;j:<'<mi  wlm  \va-  calNil  in  siiccccili'il, 
alliT  t'nn>i<l<'ralil<'  cirorl.  in  rohu-injr  it  \>y  taxis.  Ilr  iln-n  onlcn-il  tin* 
jialif-nl  ti>  wear  a  Nvcll-atljiislt'd  truss,  and  ail\  iscil  Ik  r  lo  i-mil  lor  a  snrjicoii 
inniii-dialciv  sliouM  tlu'  licrnia  ever  ajrain  lu'conic  .stran;iulal<'d.  \Vlun  I 
\va>  (-ailed,  I  t'uun<l  lliul  the  hernia,  which  had  |)re\  ioiisly  Iieen  I'edncihie, 
with  the  exi'eplinn  of  the  occasion  aliove  mentioned,  had  *';!o|  <h»wn,"  and 
the  most  persistent  elVoils  of  the  patient  had  not  sncceeded  in  "iiiittinir  if 
hack."  I  ascertaiii<'(l  that  this  condilion  ol"  thinixs  had  existed  for  lour 
days,  that  then-  had  lieen  jiaiii  at  lirst,  with  nausea  and  v(lnlitiIl^^  and  a 
teelinjr  of  laintness,  and  that  the  reason  the  |iatieiil  had  not  .sent  lor  me 
l>etbre,  was,  that  she  was  nu'nstrnatin;^  at  the  time,  and,  IV(tm  a  iV-elin;;  of 
fal.se-uiodesty,  did  not  wish  to  he  examined  durinji  the  coiifinuanee  of  this 
function.  I'he  howels  had  moved  two  days  hefore  I  .saw  her,  the  tonfjue 
wa.s  furred,  the  skin  moist,  ])ulse  120  and  feeble:  there  was  more  or  less 
constant  nausea,  and  a  feeliiiL'^  of  laintness  and  ]irosti-ation,  which,  aceonlin^r 
to  her  description  ot  it,  mi;^ht,  I  think,  be  likened  lo  that  produced  by 
for(-ibly  squeezinir  the  testicle. 

The  hernial  tinnour  was  lartre,  and  seemeil  lo  be  divided  into  two  portions 
bv  a  sulcus,  the  skin  coverin;^  it  was  s(»me\vhat  inflamed  and  tender  to  the 
touch.  Thei-e  was  something  very  jjeculiar  ab<ait  the  feel  of  the  tumour, 
especially  at  its  lower  portion ;  the  sensation  communicated  to  the  linger 
was  such  as  to  satisfy  me  at  once  that  I  hud  to  deal  with  Something  out  of 
the  usual  order  of  things,  but  as  to  what  the  real  character  of  the  hernial 
tumour  was,  I  had  no  definite  idea.  I,  therefore,  requested  my  friend.  Dr. 
P2.  J.  Marsh,  to  see  the  ease  with  me,  he  did  so,  and  seemed  to  be  as  much 
l)uzzled  as  I  was;  he  suggested,  however,  the  possibility  of  the  ovary  having 
found  its  way  into  the  hernial  sac.  Taxis  having  failed  to  eflect  the  i-educ- 
tion  of  the  hernia,  a.nd  the  patient's  condition  being  critical,  both  Dr.  ]\Iarsh 
and  myself  were  convinced  that  an  operation  was  imperative,  and  that  it 
ought  to  be  performed  without  delay. 

Having  informed  the  jiatient's  husband  of  the  result  of  our  delibei-ations, 
he  requested  that  we  should  proceed  with  the  operation  at  once,  if  in  our 
judgment  it  was  necessary.  Accordingly,  with  the  kind  assistance  of  Drs. 
INIarsli  and  Rogers,  I  proceeded  to  operate.  Having  cut  down  to  the  sac, 
this  was  cautiously  opened,  and  about  four  ounces  of  l)rownisli-yellow  fluid 
escaped,  when  to  my  surprise,  there  was  neither  intestine  nor  omentum  to 
be  seen,  but  the  left  ovary  was  found  lying  near  the  lower  portion  of  the 
sac  and  tightly  strangulated  by  a  firm  fibrous  band,  Avhicli  extended  from 
one  wall  of  the  sac  to  the  other,  and  constricted  the  ovary  at  about  its 
upi)er  third.  This  band  was  divided,  and  the  ovary  liberated ;  it  was  found 
to  be  very  deeply  congested,  but  as  its  vitality  did  not  seem  to  be  de.stroyed, 
I  decided,  after  consultation  with  my  confreres,  to  return  it  into  the 
abdominal  cavity.  The  wound  was  then  closed  in  the  usual  way,  a  pad 
and  bandage  apjilied,  and  the  patient  })Ut  to  bed. 

She  rallied  well  from  the  operation  and  progressed  favourably  until  the 
third  day,  when  she  had  a  rather  severe  attack  of  peritonitis,  which  yielded, 
however,  in  a  few  days  t.o  appropriate  treatment,  and  at  the  end  of  the  third 
week  she  was  convalescent.  The  enterocele  returned,  however,  after  she 
began  to  walk  about,  and  site  has,  therefore,  been  obliged  to  wear  a  well- 
adju.sted  truss,  which  enables  her  to  attend  to  her  household  duties  with  a 
greater  degree  of  comfort  than  she  had  enjoyed  for  years  before ;  as  the 
truss  which  she  had  previously  worn  was  a  clumsy  looking  thing,  which 
permitted  the  hernia  to  slip  down,  and  by  constant  friction  and  irritation 
of  the  integument  over  the  rupture,  caused  a  great  deal  of  discomfort. 


1S77.]  IjALLEray,  Straiiguhited  Ovariiin  Hernia.  43'J 

This  case  is  interesting:  1st.  Because  cases  of  its  nature  are  of  rare 
occurrence.  2d.  Because  the  diagnosis  must  necessarily  be  doubtful,  od. 
On  account  of  the  ditliculty  of  arriving  at  a  conclusion,  in  regard  to  the 
propriety  of  operating  in  cases  of  this  kind,  as  there  is  an  absence  of  those 
urf/cnt  symptoms  which  occur  in  acute  intestinal  strangulation,  and  which 
justify  the  surgeon  in  having  recourse,  at  once,  to  an  operation,  if  other 
means  fail  to  effect  the  reduction  of  the  liernia. 

As  regards  the  infrequency  of  ovarian  hernia,  I  may  state,  that  no  refer- 
ence to  a  case  of  this  vai'iety  of  hernia  is  made  in  the  surgical  works  of 
Holmes,  Erichsen,  Fergusson,  Paget,  or  Gross.  In  Lawrence  O71  Rup- 
tures, no  mention  is  made  by  the  author  of  a  case  occurring  in  his  own 
practice,  but  he  refers  to  cases  which  occurred  in  the  practice  of  Pott  and 
others.  But  very  few  cases  ai"e  to  be  found  reported  in  the  various  medical 
journals. 

In  January,  1864,  Mr.  Holmes  Coote  reported,  at  a  meeting  of  the 
Eoyal  Medical  and  Chirui'gical  Society,  a  "case  in  which  the  left  ovary 
was  found  in  the  sac  of  an  oblique  inguinal  hernia."  A  young  Avoman  was 
bi'ought  into  St.  Bartholomew's  Hospital  with  a  swelling  in  the  left  groin, 
and  suffering  from  the  symptoms  of  strangulated  hernia.  In  the  course 
of  a  few  hours  the  usual  operation  was  performed,  when  the  ovary  and 
Fallopian  tube  were  found  in  the  sac.  The  left  ovary  was  removed,  some 
thickened  omentum  cut  away,  and  the  patient  was  put  to  bed;  but  the  sick- 
ness and  constipation  continued,  and  she  died  four  days  after  the  operation. 
The  cause  of  the  sickness,  etc.,  was  displacement  of  the  stomach  and  ti-ans- 
verse  arch  of  the  colon.  In  the  discussion  which  followed  the  report  of 
this  case,  Mr.  Ca3sar  Hawkins  stated  that  he  had  met  with  two  cases,  in 
which  the  ovary  was  found  in  the  hernial  sac.  In  one  of  these,  the  patient 
was  an  elderly  woman,  and  died  of  peritonitis.  In  these  cases,  he  thought, 
the  better  practice  was  to  leave  the  ovary  in  the  sac,  as  its  removal  was 
attended  with  danger. 

Dr.  Frank  H.  Hamilton,  of  New  York,  assisted  by  Dr.  Terry,  collected 
reports  of  twelve  cases  of  ovarian  hernia  occurring  in  the  inguinal  region, 
most  of  which  were  operated  upon  before  a  diagnosis  was  made.  These 
cases  were  published  in  the  Bellevue  Hospital  Reports,  1870,  p.  159.  Dr. 
Hamilton  himself  has  seen  one  example  of  congenital  ovarian  inguinal 
hernia.  The  late  Dr.  J.  C.  Nott  met  with  a  case  of  ovarian  hernia  at  the 
inguinal  ring,  in  a  lady  sixty  years  of  age,  which,  being  strangulated,  he 
was  able  to  reduce  by  taxis.  A  very  interesting  case  is  also  reported  by 
Dr.  Alfred  Meadows  in  the  Transactions  of  the  Obstetrical  Society  of 
London,  vol.  iii.  p.  438. 

In  cases  of  strangulated  ovary,  the  question,  as  to  whether  the  ovary 
should,  after  division  of  the  stricture,  be  returned  into  the  abdominal  cavity 
or  left  in  the  hernial  sac,  ought,  in  my  judgment,  to  be  determined  by  the 
condition  of  the  organ  itself.     The  rule  by  which  the  surgeon  is  governed 
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in  till-  iii;iii:i'.''''iiii'nt  nt"  str;iiiiriil;it<'il  inifsliiic.  ov  omfMlum,  is,  I  (liiiik, 
;i|)|ilif;ilil<'  to  tlicsc  funics. 

Afctiriliii;;  to  nuniilton  (  /'liii'i/ifrs  imtl  I'rnrtlci'  of'  Siiri/i-ri/),  .\cl>ou\. 
Miilfrl.  .Mini  Krii'LTiT  riMiiiMicd  llic  o\:irv  iii((»  tin'  ciiNilyot  llu'  iilHlomcii, 
and  tlu'ir  ])atirnts  jrot  well.  Di-ncnx,  on  llif  otlici-  liaml,  cut  away  llic 
ovarv.  nntl  llu-  )iati<'nl  wa><  veil  in  tucnly-nint'  days.  I>t''iar<l  lonnd  liotli 
tin'  ovary  and  Fallopian  tnlic  in  a  sac,  wlncli  lir  sn|(|K>s(d  to  Ik'  a  serous 
cvsf.      Ilavinjr  optMicd  it,  sn|i|»in-ation  cnsncd,  and  tin-  iialicnt  died. 

'I'ln-  inctliod  <)t"  dcalinir  with  the  ovary  adopted  in  my  own  case,  was,  I 
think,  justified  l>y  the  residl  ;  ami  in  similar  cases  I  w(»nlil  recommend 
similar  treatment.  lint  in  cases  in  wliidi.  from  Ion;;-  continuance  ot*  the 
stran<rulation,  or  excessive  tijrhtut'ss  of  (lie  sirictnre,  tiie  tissues  of  the  ovary 
either  are  or  are  likely  to  hecome  «ran<rrein »ns,  removal  of  the  or;_Mn  is,  in 
my  opinion,  the  [)roper  c(>urse  to  pursue. 


AUTICI.K    XV. 

A  Cask  of  Si>i\  vr.  IIkmii'I.koia.     By  Hkxhy  Jaxns.  ]\r.T)., 
of  AVaterburv,  Vennont. 

Ox  account  of  the  nieaiire  literature  on  the  subject  of  spinal  hemiplegia, 
the  following  case,  which  lately  occurred  in  my  practice,  may  not  be  with- 
out interest. 

^Irs.  D.,  xt.  40,  a  lady  of  intelligence  and  retinement,  of  nervous  tem- 
perament, and  formerly  subject  to  rather  frerpient  attacks  of  sick  headache, 
but  otherwise  liealthy,  had  been  niari"ied  about  a  month,  and  had  jjassed 
her  menstrual  period  three  weeks,  when  she  "came  around"  without 
medication.  A  short  time  before  marriage  she  had  an  attack  of  cholera 
morbus  which  del)ilitated  her  considerably,  and  entire  recuperation  had 
been  prevented  by  the  wedding  ])reparations,  journey,  visits,  etc.  etc.  On 
the  evening  of  January  18,  1<S77,  the  second  day  of  menstruation,  while 
feeling  quite  weak  from  the  unusually  i)rofnse  flow,  as  she  was  sitting 
alone,  she  thinks,  she  suddenly  lost  consciousness  for  an  instant,  and  swayed 
over  sideways,  but  did  not  tall  from  her  chair.  She  was  soon  able,  how- 
ever, to  rise,  go  into  another  room,  get  a  bottle  of  spirits  of  camphor, 
return,  and  lie  down  on  the  sofa.  I  saAv  her  in  the  course  of  a  few- 
minutes,  and  found  her  reclining  upon  the  sofa  unable  to  raise  her  head 
on  account  of  dizziness.  She  complained  of  a  prickly  feeling  in  the  left 
hand  and  an  inability  to  see  distinctly.  She  was  able  to  move  all  her 
limbs,  though  feebly,  while  lying  on  the  sofa,  but  was  unable  to  stand  or 
walk  to  her  bed.  There  was  no  defect  in  articulation  or  drawing  of  the 
face. 

For  the  next  two  or  three  days  she  slept  the  greater  part  of  the  time, 
but  had  no  fever  or  mental  distin-bance.  She  had  distressing  dizziness 
whenever  she  attempted  to  raise  lier  head,  and  while  lying  upon  the  back 
or  right  side  objects  seemed  whirling  around,  but  while  on  the  left  side 
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objects  like  the  windows  and  doors  seemed  turned  a  quarter  around,  l.  e., 
seemed  horizontal  instead  of  perpendicular.     Light  was  painful. 

.Sevmiteen  years  previously,  after  the  birth  of  her  second  child,  at  wliich 
lime  she  lost  considerable  blood,  after  a  two  years'  continuous  lactation, 
this  hidy  had  attacks  of  dizziness,  and  a  somewhat  similar  sudden  derange- 
ment of  vision  lasting  about  twelve  hours,  objects  seeming  completely 
invert(;d.     For  tAvo  years  afterwards  she  was  asthenopic. 

Altliougli  able  to  move  all  her  limbs  feebly  while  in  bed  she  was  unable 
to  walk  without  assistance  on  account  of  weakness  of  the  left  side,  wliich 
at  the  same  time  was  decidedly  warmer  than  the  other  and  more  sensitive 
to  the  touch  aiul  changes  of  temperature  than  natural.  The  right  side  on 
the  contrary  retained  its  normal  power,  but  had  lost  its  sensibility  to  touch 
almost  entirely,  and  to  changes  of  temperature  completely,  so  that,  in  con- 
sequence, she  received  a  severe  burn  on  the  leg  of  that  side  from  a  hot 
brick,  which  one  of  her  friends  had  placed  beside  it,  and  several  times 
subsequently  she  had  the  skin  of  that  side  rubbed  off'  in  places  with  the 
flesh  brush  without  causing  pain. 

On  testing  the  sensation  with  the  a?sthesiometer  the  left  side  was  found 
hypera-sthetic,  especially  about  the  shoulder,  but  rather  less  so  at  the  palm 
of  the  hand  ;  leg  and  body  not  tested. 

On  the  right  side,  though  the  sensation  Avas  not  completely  abolished,  it 
was  very  much  l)lunted,  and  she  was  unable  to  locate  the  joint  touched 
with  precision,  and  almost  all  touch  on  that  side  caused  sensation  only  at 
the  hypera?sthesic  zone  just  below  the  clavicle  and  upper  part  of  the  steriutm. 

I  failed  to  keep  notes  of  the  distance  which  the  two  points  of  the  a?sthe- 
siometer  had  to  be  separated  in  order  to  be  distinguished,  but  it  was  four 
or  five  times  as  great  on  the  right  as  on  the  left  side.  The  anesthesia 
extended  to  a  little  way  below  the  clavicle  and  above  the  spine  of  the 
scapula,  above  which,  i.  e.,  about  the  shoulder  for  a  short  distance  sensa- 
tion was  abnormally  acute.  There  was  no  loss  of  the  muscular  sense  on 
the  right  side,  and  she  was  able  to  hold  articles  in  that  hand  while  her 
attention  was  diverted. 

There  was  a  feeling  of  stiffness  about  the  left  cheek  ;  the  left  eyelid 
drooped  slightly,  and  the  left  pupil  was  contracted.  The  left  eye  was 
more  sensitive  to  light  than  the  right,  and  A'ision  was  indistinct,  though 
after  a  few  days  she  coidd  read  with  either  eye  alone,  but  adjustment  for 
focus  was  slow  and  not  the  same  for  both  eyes,  the  left  eye  being  the 
longest  sighted. 

Ophthalmoscopic  inspection  revealed  no  abnormal  appearance  except  a 
slight  congestion  of  the  left  fundus.  The  left  conjunctiva  was  somewhat 
red. 

The  left  hand  at  times  was  two  or  three  degrees  (F.)  warmer  than  the 
right.  These  differences  in  temperature,  defects  in  sight,  and  the  dizziness 
would  disappear  for  a  time,  after  the  application  of  the  constant  current  of 
galvanism  to  the  back  of  the  neck  for  a  few  minutes.  When  after  a  few 
days  she  was  able  to  walk  she  was  inclined  to  turn  to  the  left,  and  Avas 
quite  short  of  breath  after  exertion.  There  was  no  ovjirian  tenderness, 
urinary  or  rectal  troubles,  disturbance  of  the  functions  of  the  spleen  dis- 
coverable, or  difference  in  the  perspiration  of  the  two  sides.  As  she 
gradually  grew  better  the  aniesthetic  side  l)ecame  hyperalgesic,  but  did  not 
regain  the  power  to  distinguish  differences  in  temperature. 

To  what  cause  could  such  an  unusual  train  of  symptoms  be  attributed  ? 
Was  it  a  case  of  hysterical  hemiana?sthesia  as  described  by  Chai'cot  ? 
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Till'  \iv\y  never  liad  uiiytliiiiL;  ;i]i|)r(i;icliiii^-  a  Ii\  sterical  eiiin  iil.'-ioii,  was 
not  ol'  tlie  liysterieal  leni|>erameiil,  ami  was  not  <»f  tlie  jij^e  at  wliicli  siieli 
inaiiilestatiims  lirst  make  their  apiiearaiiee.  Tliere  wa'^  no  (»variaii  teiider- 
iK'ss,  aii«l  ai'ti  r  the  lirst  atlaek  no  iij;jrra\atiiiii  of  the  sviiiptdiiis  (liiriiiu; 
ineiistl'UUtioii.  The  aiui'sthesia  (lid  not  e\teinl<>\er  the  whole  side  as  in 
Charcot's  ruses,  but  was  bounded  sharply  l»y  a  line  just  holow  the  shoulder, 
to  wiiii'h  line  all  sensations  eaused  \>\  Inueh  (<ll2h(  as  well  as  iiaiiilnl)  on 
that  side  were  reierred.  These  were  not  the  ordinary  relleeled  paint'ul 
sensations  to  which  M.  Ouliler  has  called  attention,  which  arc  only  exciteil 
by  somewhat  sharji  jain,  and  aro  Celt  in  vari<nis  parts  of  the  same  side, 
though  reniot*',  and  are  jihvays  the  satu(;  for  the  same  point  irritate<l. 

The  ocular  derangements,  viz.,  contraction  of  tlie  ]iupii,  ]iiesbyo]iia, 
congestion  of  tlie  fundus  of  one  eye  alone,  cuuld  hardly  be  iri'en'ed  to 
simi»le  hysteria. 

A.S  the  [latient  improved  under  galvanism  the  anu'sthesia  was  not  trans- 
ferred to  the  o[)[)osite  side  as  in  Charcot's  cases.  The  lesion  was  too 
sudden  in  its  advent  and  too  extensive  to  be  peripheral,  and  on  the  other 
hautl,  if  of  cerebral  origin,  the  symptoms  couhl  only  have  been  causinl  by' 
two  or  more  separate  and  distinct  injuries  involving  one  the  sensory  and 
the  other  the  motor  tract. 

If  the  lesion  was  in  the  medulla  oblongata  there  would  almost  certainly 
have  bec.'ii  more  or  less  paralysis  of  the  tongue,  more  trouble  with  the 
respiratory  functions  as  well  as  paralysis  of  motion  and  sensation  on  the 
same  side,  and  perhaps  diabetes  or  albuminuria. 

The  injury  must  have  been  above  the  origin  of  at  least  a  portion  of  the 
nerves  going  to  form  the  brachial  plexus,  or  there  would  not  have  been  the 
loss  of  power  and  sensation  in  the  upper  extremity,  consequently  it  must 
have  been  located  in  the  neck,  and  it  was  a  case  of  incomplete  spinal 
hemiidegia.  There  was  not  at  that  time  or  subsequently^  any  marked  pain 
or  tenderness  about  the  head  or  spine. 

Although  spinal  hemiplegia  is  noticed  by  Todd,  in  his  lectures  on  the 
nervous  system,  and  he  narrates  two  eases  which  he  considers  of  this 
nature,  he  does  not  give  clear  diagnostic  symptoms  by  which  this  form  of 
hemiplegia  may  be  distinguished  from  that  of  cerebral  origin.  Other 
physicians  have  from  time  to  time  published  cases  which  were  apparently 
of  this  character,  but  generally  the  symjjtoms  Avere  misinterpireted,  and,  so 
far  as  I  am  aware,  Brown-Sequard  in  18G9  and  1870  first  clearly  pointed 
out  the  diagnostic  differences  between  cerebral  and  spinal  hemipdegia,  in 
his  lectures  on  the  Physiology  and  Pathology  of  the  Nervous  System, 
which  were  illustrated  by  all  the  cases  of  spinal  hemiplegia  which  he  had 
been  able  to  collect  up  to  that  time,  some  twenty  in  number.  In  these 
lectures  he  demonstrates  that  when  a  lesion  confined  to  one  lateral  half  of 
the  spinal  cord  causes  paralysis  of  motion,  it  is  always  on  the  side  of  the 
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injury^  and  tliat  when  it  causes  a  loss  of"  sensation  it  is  always  on  the  side 
opposite  the  injury. 

From  the  pathological  observations,  vivisections,  and  dissections  of 
lirown-Sequard,  Lockhart  Clarke,  and  others,  it  may  now  Ije  considered 
[)roven  that  the  sensitive  nerve  fibres  in  the  S[)inal  cord,  instead  of  cross- 
ing with  the  motor  fibres  at  the  medulla  oblongata,  cross  throughout  the 
whole  length  of  the  cord,  and  soon  after  entering  it. 

Schiff  has  confirmed  most  of  Brown-Sdquard's  experiments,  and  finds 
that  sensory  impressions  ai"e  conveyed  through  the  gray  portions  of  the 
cord,  and  that  the  sensory  fibres  cross  soon  after  entering  the  cord  in 
most,  but  not  all  animals — the  cat,  for  instance,  being  an  exception  to  the 
general  rule. 

The  hypera^sthesia  on  the  injured  side,  caused  by  the  division  of  one 
lateral  half  of  the  cord  in  the  neck,  seems,  in  great  measure,  owing  to  the 
vaso-motor  paralysis  and  consequent  greater  flow  of  blood  and  increased 
temperature,  so  well  known  as  the  result  of  section  of  the  cervical  sympa- 
thetic, but  until  recently  less  known  after  spinal  injuries.  It  begins  a  few 
hours  after  injury,  and  in  dogs  and  cats,  according  to  SchifF,  gradually 
decreases  after  two  or  three  wrecks.  In  man,  however,  it  persists  longer, 
as  in  several  of  the  cases  given  by  Brown-Sequai"d  it  still  remained  after 
a  number  of  years,  in  one  case  over  twenty. 

Disturbances  of  vision,  also,  are  well  known  to  follow'  injuries  of  the 
cervical  sympathetic,  and  according  to  Budge,  Valentin,  and  others, 
there  arise  from  the  spinal  cord,  between  the  second  dorsal  and  sixth  cer- 
vical vertebra^,  nerve-fibres,  most  of  which  pass  up  in  the  sympatlietic 
trunk  and  through  the  cavernous  plexus  to  the  ophthalmic  ganglion,  the 
branches  of  which  regulate  the  motion  of  the  iris  and  the  supply  of  blood 
to  the  eyeball.  This  intimate  connection  explains  the  cause  of  the  eye 
symptoms  after  lesions  of  the  spinal  cord  in  this  neighbourhood. 

Just  above  the  cilio-spinal  centre,  viz.,  above  the  fifth  cervical  vertebra, 
according  to  Schiff,  there  passes  in  the  lateral  colimm  a  bundle  of  fibres, 
by  which  the  sensory  impressions  exciting  the  respiratory  movements  of 
the  thorax  are  conducted.  Injuries  to  these  fibres,  if  severe,  cause  per- 
manent paralysis  of  the  respiratory  movements.  According  to  Brown- 
Sequard  this  is  not  invai'iably  the  case. 

By  comparing  the  symptoms  observed  in  the  case  of  Mrs.  D.,  with 
those  produced  by  vivisections  and  diseases  in  the  cervical  spinal  cord 
heretofore  reported,  we  must  conclude — 

1st.  That  the  lesion  was  below  the  medulla  oblongata,  as  sensation  and 
motion  were  paralyzed  on  opposite  sides — as  there  was  no  paralysis  of  the 
hypoglossal  nerve  whose  filires  of  origin  arise  in  close  proximity  to  the 
upper  cilio-spinal  centre,  and  as  there  was  but  slight  respiratory  trouble. 

2d.  That  the  lesion  w\as  above  the  first  dorsal  vertebra,  or  there  would 
not  have  been  the  loss  of  power  in  the  upper  extremity — also  that  the 
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If^iiHi  wa^iiot  cxlciisix  !■  ciioiiirli  (o  imoKc  all  tlic  liraiiclic^  nf  (lie  lii'a- 
cliial  plcMis,  or  llic  paralysis  \V(HiI<1  lia\c  lircn  iikh-c  coiiiiilflr.  and  tim 
loss  of  si'tisatioii  would  iiavc  cxIciKlfil  alp(i\c  liic  slioiilili'i'. 

.■)(1.  ir  till'  li'sioii  liad  lii'i'ii  mainly  lii'lwrcii  tlir  iiu'iliilla  oliluiii:ala  ami 
till'  titlli  I'tTvii-nl  vcrlclira  we  should  liavc  cxpcclcfl  nion'  rcspiralorv  ilis- 
turliaiico.  aiia'sflic.sia  to  a  lii;.'li('r  jioiut,  and,  pcrliaps,  inasiniicli  as  liic 
splenic  crntn-  is  local<'d,  accoi-dinLT  fo  lliduak,  liciwccn  llic  liisl  and  rnnrlli 
ctTN  icais,  soinc  splenic  symptoms. 

AVc  must  tlicfciorc  infer  that  the  lesion  was  lielween  the  lil'th  cervical 
and  the  lirst  dorsal   vertelira. 

llh.  From  the  con\parativ(dy  sliirht  motor  ]iara1ysis  we  in.'iy  concduile 
that  the  aniero-lateral  columns  were  oidy  slii:;litly  alfected,  us  section  ol' 
one  of  these  columns  causes  almost  coin[)lete  motor  j)anilysis  of  tlio  suuu'. 
side;  ami  from  the  greater  ])ariilysis  of  sensation,  that  the  p^ray  inatt(!r 
was  more  severely  injured,  inasmuch  us  scuisution  is  conveyed  through  the 
•rruv  matter. 

")lh.  We  mav  inter  that  the  lesion  was  situaleil,  or  at  least  was  mon; 
severe,  in  the  central  parts  of  the  gray  su])stance  than  in  the  anterior  or 
posterior  horns,  us  the  loss  of  the  sensation  of  temj)eraturo  was  greater 
and  more  persistent  than  that  of  ordinary  touch  or  ])ain;  for,  according  to 
llrown-Secpiurd,  in  the  dorsal  and  a  ])Oi'tion  of  the  cervical  cord  the  con- 
ductors of  these  different  sensations  run  in  dili'erent  parts  of  the  gray 
suhstunce,  those  for  tem])erature  in  the  central,  those  for  puin  in  the  pos- 
terior and  lateral,  and  those  for  ordinary  toucli  and  tickling  in  the  ante- 
rior parts. 

As  to  the  nature  of  the  lesion  we  may  conclude — 

1st.  That  it  was  not  s])inal  ana-mia,  because  the  paresis  was  not  in- 
creased by  the  erect  posture,  and  the  lesion  was  evidently  too  sharply 
localized  to  be  dependent  on  such  a  cause. 

'2(\.  That  it  was  not  a  serous  effusion,  as  in  that  case  the  effusion  would 
have  been  in  the  arachnoid  cavity,  and  would  have  compressed  the  exter- 
nal or  motor  fibres  more  than  the  sensory. 

od.  From  the  suddenness  of  its  access  and  the  persistence  of  some  of  the 
symptoms  it  was  not  a  simple  congestion,  but  there  was  probably  a  slight 
extravasation  of  blood  ;  but,  on  the  other  hand,  from  the  rapid  recovery 
of  the  motor  powers  and  the  sensation  of  touch,  we  may  conclude  that 
these  conductors  were  not  ruptured  by  the  hemorrhage,  but  only  had  their 
functions  temporarily  obstructed  by  the  pressure  or  congestion  around  the 
hemorrhage.  That  the  hemorrhage  was  not  followed  by  noticeable  inflam- 
mation, effusion,  or  secondary  d<!generation  we  may  infer  from  the  same 
facts,  from  the  hyperaesthesia  following  the  anresthesia,  and  from  the 
absence  of  any  spasmodic  action  which,  according  to  Charcot,  always 
accompanies  inflammation  of  the  lateral  columns. 

Had  menstruation  anvthing  to  do  with  this  hemorrhage?     I   am   in- 
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dined  to  believe  that  it  had.  although  I  am  not  at  present  prejiared  to 
say  what  the  connection  was,  for  several  cases  are  on  record  in  which 
spinal  paralysis  followed  flooding  after  delivery,  or  profuse  or  suppressed 
menstruation. 

The  treatment  of  this  case  consisted  of  the  administration  of  ergot  and 
the  ferruginous  tonics  at  first,  and  afterwards  the  constant  galvanic  cur- 
rent to  the  back  of  the  neck  and  paralyzed  side,  and  faradization  witli  the 
wire  brush  to  the  anaesthetic  side. 

The  patient  is  now,  June  14,  1877,  unusually  stout  and  well,  and  has 
entirely  recovered,  except  as  regards  the  power  to  distinguish  difi'crences 
of  temperature,  and  a  slight  hyperalgesia  on  the  right  side,  particularly 
after  unusual  fatigue.     The  temperature  is  now  alike  on  both  sides. 


Article  XYI. 
A  Case  of  Xeuralgia  of  the  Second  Metatarso-Phalaxgeal  Arti- 
cuLATiox.     Cured  by  Resectiox  of  the  Joint.     By  Erskixe  Masox, 
M.D.,  Surgeon  to  the  Roosevelt  Hospital,  Xew  York. 

Frank  P.,  aged  21,  native  of  South  America,  fireman  by  occupation,  was 
admitted  into  Roosevelt  Hospital,  January  17,  1877,  and  gave  the  follow- 
ing history : 

Sixteen  months  ago  he  fell  from  his  engine,  and  received  a  compound 
fracture  of  the  right  femur  a  short  distance  above  the  knee,  from  which  he 
made  a  good  recovery,  though  with  an  anchylosed  knee.  Six  months  ago 
he  had  the  great  right  toe  removed  in  Chicago  for  what  he  called  neural- 
gia, though  he  states  that  the  surgeon  who  removed  it  told  him  that  the 
joint  was  diseased.  It  was  removed  at  the  metatarso-phalangeal  articu- 
lation. Four  months  ago  he  began  to  have  pain  similar  to  that  which  had 
previously  existed  in  the  great  toe,  in  the  metatarso-phalangeal  articula- 
tion of  the  second  toe.  This  pain  has  increased  so  that  for  the  past  two 
months  it  has  been  so  severe  when  walking  or  standing  that  he  had  to 
give  up  work,  and  now  enters  the  hospital,  either  to  have  the  toe  removed, 
or  obtain  relief  in  some  other  Avay.  The  general  condition  of  the  i)atient 
is  good.  There  is  no  swelling  or  redness  about  the  toe,  but  the  slightest 
pressure  is  sufficient  to  produce  pain,  and  when  walking  he  bears  all  his 
weight  upon  the  heel.  All  the  toes  are  constantly  in  a  state  of  great 
extension,  looking  almost  as  if  dislocated  forward. 

A  variety  of  treatment  failing  to  afford  relief,  I  determined  to  resort  to 
resection  of  the  joint,  bearing  in  mind  Dr.  Thomas  G.  Morton's  interesting 
and  instructive  paper  in  the  American  Journal  of  tJie  Medical  Sciences  for 
January,  1876.  I  accordingly  removed  this  joint  by  a  single  straight  incision 
on  the  dorsum  of  the  toe  on  the  sixth  of  February.  1877.  So  great  was  the 
degree  of  extension  of  the  toe  that  a  partial  luxation  may  be  said  to  have 
taken  place.  Nothing  abnormal  was  detected  in  the  articulating  surfaces 
of  the  bones  removed.  From  the  time  of  the  operation  all  pain  ceased,  and 
he  has  since  had  no  return  of  his  troubles.     The  wound,  however,  was  some 
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tiiiic  ill  lit'armjr.  it  small  iihsccss  ncciirriii;^  ii|uni  llie  imdcr  snrrncc  (»i'(li(' toe, 
wliirli  rfiiiuiiii'il  open  for  stiinc  tiint'.  At  tin'  prt'sciit  time  (Aii;iiist  2(1)  tin' 
foul  ri'inaiiis  well,  ami  lor  tlir  past.  I't'W  weeks  he  lias  liecii  ai-liii^'  as  iiiirlit 
walclimaii  in  tlie  hospital,  is  very  nv<'11  ami   heail\  .  ami  lre<'  tVom  all  ]iaiii. 

It  will  he  milieed  that  in  Dr.  Morton's  eases  it  was  Iherourtii  nu'lalarso- 
plialanjxeal  artienlatioii  that  was  alleetetl.  In  this  instam-e  ii  was  the 
second.  In  all  his  «'ases  I  helieve  an  injnry  ua-;  the  exciting  canse.  In 
mv  case  I  ha\e  no  donl>t  it  was  the  same,  the  joint  l>eing  prohahly  injnred 
at  the  tinii'  \i\<  t'enuir  was  Iractiired. 


Akticm:  XVII. 
Two  Nkw  Si"ri'i:i;s.      Wy  II.  I..   Thomas,  M.D.,  ol'  Kiclmiond,  Va. 

Till-;  ditlicullv  of  maintainiiiLr  coaptation  in  deep  incisions  and  lacera- 
tions of  tissue,  notahly  such  as  affect  the  female  perineum,  sn<j:<r<ists  the 
use  of  other  means  than  those  commonly  in  vogue.  If,  for  exam})le,  it 
Ite  attempted  to  bring  together  the  two  sides  of  a  deep  perineal  rupture 
by  the  suture  usually  resorted  to,  whether  fastened  by  quill,  clamp,  shot, 
or  otherwise,  it  will  be  found  that  as  the  threads  or  wires  are  tightened 
the  sides  of  the  wound  an;  more  puctkered  than  coa])tated,  and  the  greater 
the  tension  the  more  this  effect  is  increased,  such  a  result  being  insepara- 
ble from  the  yielding  nature  of  the  soft  parts.  The  bottom  of  the  wound 
being  more  fixed  than  any  other  part,  the  effect  of  traction  is  to  draw  the 
sides  and  surface  in  n  puckered  numncr  in  this  direction.  The  best  means 
for  securing  coaptation,  ami  con.sc(iuently  ready  union,  is  to  keep  the  sides 
of  the  wound  in  easy,  unyielding  contact.     A  desirable  approach  towards 

this  end  is  attained  first,  by  render- 
Fig.  1.  ing  the  sides  of  the  wound  compara- 
tively rigid  ;  and  secondly,  by  re- 
ducing the  depth  of  the  suture  grasj) 
one-half.  The  first  result  is  secured 
by  what  I  shall  call  the  cannia 
suture,  the  second  by  what  may  be 
termed  the  jigure-of-eiyld  suture. 

Caiiula  Suture — For  this  purpose 
as  many  steel  canulai  as  may  be 
necessary  are  to  be  employed,  the 
surgeon  being  provided  with  a  full 
set,    varying   in  their   lengths    and 

showing  ranulae  <ind  thread.     B.    Surface  of        aSSOrted  in  pairs.     Their  length  mUSt 
around    wiUi    figure-of-eight  wire    fasteuing        ,         ,    ,  .        i    i        .1        j      it     ^e  *U,. 

around  flanges  on  heads  of  the  canula..  ^^^    determined    by  the    depth    of  the 

wound ;  tlunr  size  must  be  such  as  to 
secure  strength  and  allow  sufficient  calibre  for  passing  the  strongest  suture- 


Canula  suture.    A.  Section  through  a  wound 
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wire  ;  whilst  their  curvature  should  be  about  that  of  an  Eustachian  cathe- 
ter. In  fact,  a  miniature  Eustachian  catheter  would  very  well  represent 
the  instrument.  The  surface  end  of  each  canula  must  be  provided  with 
a  shoulder  or  flange,  to  which  the  wire  is  to  be  secured  so  as  to  provide 
against  slipping.  The  desired  number  of  sutures  being  inti'oduced  in  the 
usual  way,  a  canula  is  passed  over  each  end  of  the  wire,  pushed  home  to 
the  bottom  of  the  wound  and  secured  in  this  position  by  winding  the  wire 
around  the  flange  or  shoulder.  When  all  the  sutures  are  thus  arranged, 
the  parts  are  brought  into  appropriate  contact  and  fixed  by  winding  a 
figure-of-eight  thread  over  the  heads  of  each  pair  of  canulre. 

One  of  the  advantages  of  this  suture  is  that  the  tension  of  the  pai'ts 
may  be  kept  under  perfect  control  by  loosening  or  tightening  the  figure- 
of-eight  thread,  thus  maintaining  the  canula?  in  a  more  or  less  proximate 
position  according  to  wish.  The  wire  passing  between  the  buried  ends  of 
the  canulje  acts  like  a  hinge  joint,  and  allows  of  any  degree  of  motion.  No 
objection  can  apply  to  the  additional  bulk  of  the  canula,  for  by  lessening 
the  traction  of  the  wii-e  all  of  its  cutting  is  avoided,  which  in  the  end 
amounts  to  vastly  more  than  the  size  of  the  canula.  To  remove  this 
suture,  cut  away  the  figure-of-eight  thread,  unloose  the  wire  from  the 
shoulder  of  one  canula,  draw  the  latter 
over  the  wire,  then  draw  away  the  oppo- 
site canula  and  the  wire  comes  with  it. 

Figure-of-eight  Stiture This  suture 

is  made  by  passing  a  spiral  needle  into 
the  right  side  of  the  wound  half  way  its 
depth  (passing  it  through  the  bottom  in 
the  usual  way),  and  bringing  it  out  at  a 
corresponding  point  on  the  opposite  side. 
The  suture  now  embraces  half  the  depth 
of  the  wound.  Re-thread  the  needle  v.ith 
the  left  hand  end  of  the  suture,  carry  it 
through  the  puncture  already  made  on 
the  right  side  and  bring  it  out  at  the  sur- 
face. Treat  the  right  end  of  the  suture 
in  a  corresponding  manner  by  crossing 
it  over  to  the  left  side  and  the  operation 
is  finished,  nothing  being  left  but  to  approximate  the  edges  of  the  wound 
and  secure  the  suture.  The  effect  of  this  suture  is  to  lessen  the  amount 
of  traction  by  shortening  the  grasp  of  the  suture  one-half.  The  crossing 
of  the  threads  at  mid-depth  of  the  wound  gives  the  advantage  of  two 
superimposed  shallow  sutures  over  one  deep  one. 

It  will  be  obvious  to  the  surgeon  that  both  a  right  and  left  spiral  needle 
will  be  required  for  this  operation. 


Figure-of-eight  suture  fhowintr  direc- 
tion of  thread.  The  letters  indicate  points 
of  passage  of  thread.  Thread  a,  fig.  2, 
is  reinserted  at  puncture/,  with  exit  at  g. 
fig.  .3.  Thread  h,  fig.  2,  is  reinserted  at 
puncture  c,  with  exit  at  h,  fig.  3. 
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Ainu  11    Will. 

Two  Casks  t>r  llYsir.i!(>-Krii,i;rsv.      I'>\  A  i  i  a  n  AI'Lam.  Ha.mii.kin,  M.l)., 

i.f  New  York. 

Till.-  iiilci'cstiii;.^  Mirictv  ol"  Iiv<lcric;il  IroiiMi'  li;is  rccc'n  cd  ;i  ;ir(;it  dcnl 
of  atlciilioii  from  Cliarcol,'  Diiiiiiiil,-'  l)iil>ois,  ami  r>ounn\  illc,  as  well  as 
inaiiv  oIIht  writers,  sonic  of  wliom  ilid  not  r('co;_nii/,c  its  distincl  cliaractcr 
iiiilil  alter  Ciiarcot's  valiiahlc  iiivcsti^rations  liad  liccn  aiiiioiinci'<l. 

Tissol''  s:iys"tlu'  liystcrical  attark  soinctiiiii's  rcscnibk-s  c'|>il<.'|>sy,  so 
imu'li  so  ;is  to  liavc  rci-civcd  the  name  rj>i/('j>fifonn  In/sferia,  I»ut  the 
attack  nevertheless  does  not  jiossess  flie  true  eliai'ai'ter  oi"  epilepsy." 

Others,  amon^j:  them  r>ii(piel,'  Landoii/.y,  and  Saunders  have  also  de- 
scrihed  the  condition. 

rpon  the  authority  of  Charcot^  the  eonihinations  of  eiiilcpsy  and  liys- 
teria  take  place  under  the  following  ditlerciit  circumstances  : — 

1.  (/.  Epilc[)sy  bein;j;  the  primary  disease,  upon  which  liysteria  is  en- 
grafteil  under  the  influence  of  emotional  cjiuses  or  at  the  time  of  puberty. 

b.  After  marriage  (vide  Landouzy's  Case)  the  epilepsy  having  always 
existed.  After  connection  the  liysterieal  feature  of  the  attack  is  developed. 
In  this  case  the  hysterical  character  of  the  epilepsy  subsided  when  sexual 
excitement  was  interrupted  by  pregnancy. 

2.  The  hysteria  being  primary,  the  epilepsy  is  added  thereto.  A  rare 
condition. 

3.  Convulsive  hysteria  coexisting  with  petit-mal. 

4.  An  epileptic  attack  followed  by  hysterical  contracture,  anassthesia,  etc. 
I  ha\e  observed   a  form  which  slightly  diflers  from   any  of  the  above. 

The  patient,  an  epileptic,  was  seized  occasiona/fi/  with  hysterico-e})ilei)tic 
attacks  during  the  menstrual  periods,  and  at  other  times  there  was  uncom- 
plicated epilepsy.  She  has  had  epile[)sy  since  the  fifth  year,  when  she  w'as 
frightened  by  her  mother,  who  threatened  to  beat  her. 

Case  I.  A.  P.,  a't.  18,  since  the  beginning  of  the  menstrual  e])Och 
she  has  suffered  from  her  present  form  of  hystero-epileptic  attacks,  which 
have  come  on  generally  just  after  the  cessation  of  the  catamenal  jK-riod. 
She  has  been  very  irregular,  and  has  suffered  from  amenorrhfca,  but  there 
is  no  uterine  disease  that  I  can  discover.  This  amenorrhcea  has  amounted 
to  an  entire  cessation  of  the  menstrual  flow  for  several  months  at  a  time, 
during  which  she  would  have  her  attacks.  Some  of  these  attacks  were 
like  that  I  shall  presently  describe,  and  lasted  for  several  days.  There 
was  no  succession  of  attacks,  but  usually  several  severe  but  distinct  epi- 
leptic seizures,  and  afterwards  an  hystero-epileptiform  paroxysm.  She 
had  been  in  the  Elpileptic  Hospital  for  some  time,  and  had  given  a  great 

'  Charcot,  Logons  sur  les  Maladies  du  Systeme  Nerveux,  Part  I.,  Paris,  1872. 

'  Dunant,  De  I'll^stero-epilepsie. 

"  Tissot,  Maladies  des  Nerfs,  quoted  by  Charcot. 

*  Traite  de  I'Hysterie,  18.59.  '  Op.  cit.,  p.  32-4. 
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deal  of"  trouble  by  her  irritaliility  and  miseliief-making  propensities.  Her 
attacks  at  the  hospital  were  three  in  number  during  one  year,  each  of  them 
lasting  from  two  to  tln-ee  days  at  a  time,  during  which  there  was  suppres- 
sion of  urine,  vomiting,  and  hemianesthesia,  which  in  one  instance  was  on 
the  right  and  twice  on  the  left  side. 

Her  most  pronounced  attack  occurred  while  she  was  staying  at  her 
mother's  house,  where  I  was  summoned  to  see  her.  This  was  on  the  14th 
of  March,  1877,  when  her  mother  came  to  my  office  and  told  me  that  her 
daughter  had  been  ill  since  the  preceding  Thursday,  that  she  had  gone 
with  her  sister  to  see  a  friend,  and  that  while  there  she  had  been  seized 
with  a  severe  fit  and  could  not  go  home  until  tlie  next  day  (^March  9). 
She  said  that  on  her  return  her  daughter  complained  of  headaclie,  pain  in 
the  back,  over  the  ovaries  and  abdominal  discomfort,  and  as  the  time  for 
her  menses  had  come,  she  gave  her  a  pill  of  aloes  and  myrrh  on  Saturday 
and  another  on  Sunday  night  with  no  result,  and  a  warm  hip-bath  on 
Monday.  (She  had  not  menstruated  since  December,  187G.)  On  Mon- 
day she  had  several  severe  epileptic  fits  with  frotliing  at  the  mouth,  during 
which  she  bit  her  tongue,  and  went  to  bed,  where  she  remained  until  I  saw 
her.  I  went  to  the  house  and  found  that  she  had  been  seemingly  uncon- 
scious since  Monday  night,  that  she  had  been  "frothing  at  the  mouth" 
since  that  time,  and  that  on  Tuesday  she  began  to  mutter  and  talk  to  her- 
self;  that  she  had  had  hallucinations  and  delusions,  some  of  them  of  a 
painful  character,  believing  that  she  had  been  followed  by  a  nurse  from 
the  hospital  whose  intention  was  to  kill  her.  When  her  mother  entered 
the  room  she  berated  her  soundly,  and  was  quite  abusive,  indulging  in 
obscene  language. 

I  found  her  lying  upon  tlie  bed  lightly  covered  by  a  sheet.  The  muscles 
of  her  back  were  rigidly  contracted,  so  that  her  position  w^as  one  of  opis- 
thotonos, her  head  was  turned  to  one  side,  and  her  tongue  was  protruded. 
Her  eyes  were  open  and  the  pupils  widely  dilated  and  insensible  to  light. 
Her  expression  was  blank,  and  she  was  apparently  unmindful  of  her  sur- 
roundings. Her  arms  were  drawn  over  her  chest,  and  her  forearms 
slightly  flexed  and  crossing  each  other.  Pier  thumbs  were  bent  in  and 
covei'ed  by  her  other  fingers  which  were  rigidly  flexed.  Her  pulse  was 
124  ;  temperature  101.2°  ;  respiration  35  ;  she  was  muttering  to  herself  a 
disconnected  string  of  words  without  any  meaning,  and  continued  them 
during  my  visit.  She  had  not  eaten  for  twenty-four  hours,  and  I  ordered 
milk,  and  chloral  hydrat  in  twenty-grain  doses,  to  be  forced  into  her  mouth 
if  she  did  not  open  it  of  her  own  accord. 

On  my  return  the  next  morning,  the  mother  told  me  that  she  had  had 
delusions  during  the  night,  and  had  cursed  those  of  her  family  who  ven- 
tured to  ai)proach  her.  I  found  that  the  rigidity  of  the  previous  day  had 
become  less  marked,  but  that  her  right  hand  and  forearm  were  beneath  the 
lower  part  of  her  back.  The  right  corner  of  her  mouth  was  drawn  down- 
wards, and  her  eyes  were  still  open,  and  the  corneie  anaesthetic.  She  did 
not  know  me.  Temperature  100°  ;  pulse  108  ;  respiration  28.  On  the 
following  morning  Dr.  Charles  E.  Lockwood  of  this  city  went  with  me  to 
see  her.  She  was  then  much  better,  and  was  less  rigid,  but  the  right 
hand  was  tightly  clenched,  and  no  persuasion  would  induce  her  to  open  it. 
Her  toes  were  also  flexed,  and  her  right  foot  presented  the  appearance 
called  by  Charcot,  "le  Pied  bot  hysterique."  Her  cornere  were  sensitive 
and  lier  pupils  less  dilated.  There  was  some  rolling  of  the  eyeballs  from 
side  to  side,  and  the  patient  occasionally  sighed.  Her  pulse  was  now  only 
No.  CXLVIII Oct.  1877.  29 
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'.)('>,  hikI  w:u>^  small  and  irritaltlc  ;  flio  fcmpcrafure  was  !)'.(°.  AVlicii 
sharply  spokrii  to.  she  said  '*  Dorlor."  and  relapsed  into  a  slate  of"  stupidity, 
tnrninir  iier  head  t'roni  ri^rlit  to  left  and  starin;;-  at  (lie  ceiling.  She  ocea- 
sionally  moved  her  toii<riie  as  it'  her  mouth  was  dry.  Dr.  Lockwood 
siig}?esti'd  the  experiment  of  f'rij;htenin;X  her,  utul  so  we  threatened  the  use 
of  the  cautery,  the  mention  of  w  Hi  eh  tirst  lir(»ii;^lit  forth  remonstrance  and 
afterwards  a  reply  to  tmr  questions. 

Her  mother  slated  that  she  ha<l  not  jiassed  urine  for  several  days.  I 
did  not  lind  a  distended  hhuhler,  hut  when  the  catheter  was  introduced  it 
hroujiht  away  ahout  half  a  pint  of  lij;ht-colored  urine.  This  suppressittu  of 
urine  continued  lor  several  days.*  She  arose  fi-oni  iier  l)ed  tiie  day  after 
this  hist  visit,  and  her  menses  appeare<l.  Durinjj  the  next  three  or  four 
days  there  was  slifrht  hemiaiKVsthesia  trf  tin;  rijiht  side. 

Cask  II.  A  youn^j;  lady,  19  years  old,  ha<l  heen  my  patient  for  nearly 
a  year,  during  which  she  h:us  had  on  an  averajje  ahout  one  attack  of  hant- 
mal  in  a  week.  Her  epilepsy  dated  from  the  Dili  year,  and  was  nol  de- 
pendent upon  any  discoverable  cause.  At  all  times  slie  is  irritaljle.  iieltish, 
and  techy,  and  leads  a  very  irrejrular  life.  There  was  nothing  remarka- 
ble alA)ut  her  attacks,  they  were  not  very  violent,  nor  were  they  conncxted 
with  any  hysterical  manifestation.  There  was  rarely  any  coma,  but  they 
were  more  severe  about  the  time  of  the  menstrual  discharge,  which  was 
never  abundant.  On  tlie  12th  of  Se])tember,  IHTG,  I  was  telegraphed  for  to 
see  the  jiatient.  The  day  before  my  arrival,  without  any  premonitions, 
she  had  had  an  attack  very  mncii  like  all  the  otiiers,  but  instead  of  falling 
asleeji  she  remained  convulsed,  and  aiJjtarently  unconscious.  She  vomited 
two  or  three  limes  and  became  (juite  cyanotic,  so  the  local  physician  was 
sent  for.  He  found  it  imp()ssil)le  at  first  to  open  her  mouth  to  remove  the 
sul)stance  which  had  collected  therein  and  distended  the  cheeks,  and  it 
was  only  when  he  was  assisted  by  others  that  he  could  do  so.  She  was 
placed  in  bed  and  remained  in  this  state,  the  eyeballs  rolling  from  side  to 
side,  the  body  drawn  slightly  to  the  right  side,  and  the  hands  clenched. 
She  became  delirious  during  the  night,  and  had  delusions  of  a  lively  kind, 
like  those  of  a  patient  with  delirium  tremens.  Outbursts  of  hysterical 
laughter  and  jactitations  of  the  limbs  followed  in  the  morning,  and 
then  she  b(;camc  quiet,  but  the  muscles  were  somewhat  rigid.  I  arrived 
at  about  2  P.  M.,  and  found  her  lying  upon  the  bed  with  open  eyes  and 
meaningless  stare.  Her  right  arm  was  rigidly  adduc»tcd,  and  the  bed 
clothes  were  tightly  jrrasped  in  her  hand.  The  head  was  drawn  so  that 
the  chin  was  approximated  somewhat  to  the  chest.  The  teeth  were  set 
together,  and  there  was  some  grinding  of  the  molars.  She  breathed 
noisily,  there  being  an  accumulation  of  mucus  in  the  throat.  Tcm])erature 
100.2°  ;  pulse  86.  The  pupils  were  dilated  and  seemingly  unaffected  by 
light.  Pressure  upon  the  right  ovary  caused  her  to  shrink  somewhat. 
Her  abdomen  was  distended  by  flatus.  During  the  night  she  became 
somewhat  relaxed  and  muttered  unintelligibly,  but  in  a  petulant  tone. 
She  fell  into  an  apparent  sleep  about  5  A.  M.,  her  respiration  being  natural. 
She  awoke  at  about  5  P.  M.  of  the  same  day  (the  third),  and  though 
somewhat  fatigued,  arose  and  went  about.  She  was  not  hemiancesthetic, 
but  ischuria  lasted  for  several  days. 

An  inspection  of  the  cases  of  Charcot  and  others  will  enable  the  reader 
to  detect  certain  symptoms  which  are  alike  in  all  the  patients. 

'  It  is  probable  that  this  urinary  derangement  was  of  the  form  called  by  Charcot 
oUgnria. 
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Case  III.  Reported  by  Cluircot.  !Marc  —  23.  Hystoro-ojiik'jjsy  dated  from 
tlie  IGtli  yt-ar;  atU'iidi'd  by  lit'mianaisthesia  and  hemiparcsis  of  left  side.  Dalton- 
ism of  k'ft  eye  ;  frt'<)Uont  vomiting.  Attack  jircfcdt-d  by  an  aura  and  jiain  in  left 
ovary.  Attack?  included  thri'c  stages  :  a.  Tctaniforni  contraction,  cpilcj)tiform 
convidsions.  h.  Violent  movement  of  trunk  and  lower  extremities  (jieriod  of 
contortion).  Silly  and  disconnected  talking.  Patient  appeared  to  be  semi- 
delirious,     c.    Laughing  fits  ;   attacks  stopjjcd  by  ovarian  compression. 

Case  IV.  Charcot.  Cot.  21  years.  Hysteria  dated  from  the  1.5th  year,  and 
followed  cruel  treatment  at  the  hands  of  her  father,  when  she  took  to  drink  and 
became  a  prostitute.  Local  sym])toms  are  :  right  hemianicsthesia,  ovarian  pain, 
permanent  and  treinnlation  of  the  right  lower  extremity  ;  convulsions  followed 
ovarian  jjain.  They  are  tonic,  and  slie  bit  her  tongue  and  frothed  at  the  mouth. 
The  second  period  followed  at  once,  and  was  marked.  The  attack  often  teinii- 
nated  by  movements  of  the  pelvis,  laryngeal  constriction,  crying  attack,  passage 
of  large  quantities  of  urine.  Ovarian  pressure  moderated  attack,  but  did  not 
arrest  it. 

Case  V.  Charcot.  Legr.  Genevieve  28.  Hysteria  dated  from  jniberty. 
Permanent  local  symptom  ;  left  heraiana^sthesia,  ovarian  ])ain  and  mental  pecu- 
liarities (bizaiTc).  Aura  quite  marked  and  so  are  cardiac  palpitation  and  head 
symptoms  ;  attack  may  be  divided  into  three  stages  :  a.  Kpik'iJtiform  convulsion, 
frothing  at  the  mouth,  and  stertor.  h.  Movement  of  limbs  and  body.  c.  Period 
of  delirium,  during  which  she  detailed  the  events  of  her  life.  Occasionally  last 
stage  would  be  characterized  by  hallucinations,  when  she  would  see  crows,  ser- 
pents, etc.     She  would  at  other  times  dance.     Ovarian  pressure  arrested  attack. 

Case  VI.  Charcot.  Ler,  48  years.  Attack  dates  from  early  life  when  she 
was  frightened  by  a  dog,  and  by  the  sight  of  the  body  of  a  woman  who  had  been 
assassinated.  Local  symptoms,  hemiamesthesia  of  ovary ;  paresis  and  contractures 
of  the  u[)per  and  lower  right  extremities,  and  occasionally  the  left.  Attacks 
begin  liy  ovarian  aura,  followed  by  epileptiform  and  tetaniform  convulsions,  after 
which  she  assumed  the  most  trying  postiires.  At  the  time  of  the  attack  she  falls 
into  a  delirium,  during  which  she  indulges  in  furious  invectives,  crying  to  imagi- 
nary persons.  "Villains,  robbers,  brigands,  fire,  fire;  Oh  the  dogsl  oh,  I'm 
bitten!"  these  being  suggested  by  memories  of  her  childish  fears.  When  the 
convulsive  part  of  the  attack  is  terminated,  then  follows  :  1 .  Hallucination  of 
sight,  the  patient  seeing  skeletons,  frightful  animals,  spectres,  etc.  ;  2.  A  paralysis 
of  the  bladder;  3.  A  paralysis  of  the  pharynx;  4.  Finally  a  more  or  less  per- 
manent contracture  of  the  tongue.  These  last  symptoms  remain  for  several  days, 
during  which  it  is  necessary  to  feed  the  patient  with  the  stomach  pump,  and  then 
draw  off  her  urine. 

Two  cases  reported  some  years  ago  in  the  Psijcholofjical  Journal^  resem- 
ble the  more  modern  hvstero-epilepsy  so  closely  that  I  am  inclined  to  infer 
that  they  were  attacks  of  this  disease. 

C.'VSE  VII.  Arcuinosa's  Case. — Woman,  twenty  years.  Epileptiform  convul- 
sions first  showed  themselves  during  infancy,  in  consequence  of  head  injui-y. 
They  reappeared  at  puberty.  AMiile  residing  in  the  house  of  Dr.  Arguinosa  she 
complained  of  ovarian  pains.  The  precursory  signs  of  an  epileptic  attack  soon 
showed  themselves,  and,  on  returning  from  a  walk,  "she  had  scarcely  time  to 
throw  herself  on  a  bed  before  she  lost  both  sensation  and  motion.  The  skin  hot, 
respiration  loud,  pupil  immovable,  eyelids  closed  convulsively,  limbs  flexible, 
while  the  lips  were  convulsively  moved,  or  else  a  sardonic  smile  sat  upon  them. 
Bleeding  was  about  to  be  practised,  when,  all  of  a  sudden,  after  some  horripila- 
tions, the  skin  became  cold  and  colourless,  the  pulse  and  respiration  were  sus- 
pended, and  the  patient  appeared  dead." 

Cold  a  (fusion  to  the  head  seemed  to  produce  an  effect.  The  respiration  then 
became  agitated,  the  pulse  strong,  and  violent  convulsions,  with  tetanic  rigidity 
(pleurothotonos)  set  in. 

She  became  angry  and  irritable,  screamed  out.     Xoises  in  the  room,  light,  and 

'  Forbes  Winslow's  Psychological  Journal,  vol.  ii.  p 


4.")2  r  II  A  TIN,    fast-  of  ( )\:il;iti'  (if   l.iiiic  ( ':i!ciiliis-,  [(^ct. 

tlic  steps  of  jMTsoiis  jiroimd  licr  wcir  siilliciciif  to  "  ilniw  licr  from  lur  iill.icks  of 
tlrliriiiiii."      Slif  liad  a  |in'siMitiiiiriit  of  siiddru  dt-alli. 

"Two  davs  l"olIowiii;r  tliiri-  \wvi-  tin-  saim-  alu-niativt'S,  tlu'  dcliiiiiiii  ocfiimnjr 
U'ss  fiv<|ii('iitlv,  ami  lastiii<f  a  slioifir  liiiu-;  slic  slr]it  l)iit  litfh'  tliat  nijrlit  (the 
4tli)  :  tin-  next  day  tin*  only  syiii|»loiiis  nolici'(l  witc  aversion  to  water,  li^dit,  and 
air.  witli  tlu'  |iain  of  stoniaeli  |ircvion>ly  eoni]ilained  of.  On  the  sixlli  dav  slie 
asked  lor  a  liatli.  and  tlie  opinni  wliicli  slie  took  in  tlie  ev«'nin<x.  A  stool  linmirlit 
on  stronj.'  eonvnlsions  anil  noi-<y  deliriiiin.  The  women  who  were  attenilin;.'  to 
her  lielievin>r  her  to  lie  possessed  l>y  tlu-  devil,  sprinkled  her  with  holy  water, 
which  iiieie:u<ed  her  furious  cries  and  liizarre  contortions.  The  followinj:  niifht 
wa-s  dreadful ;  the  mouth  fidl  of  toam.  the  eyes  injected,  and  the  delirium  almost 
eontinnons.  About  ten  in  the  inornim:  innnoderate  huij^hter  .succeeded  the  pre- 
vious symptoms.      She  ultimately  dietj." 

Cask  \  11.  (Ward). — Mary  V.,  .i^reil  l.S.  Measles  at  afro  of  seven,  an<l  has 
ever  .«inee  lieen  suliject  to  coujjrh  and  pain  in  the  side.  About  one  year  a<fo  she 
hiid  her  first  epileptic  fit.  durinir  whieli  she  attem])ted  to  bite  and  scratch  the  bv- 
standei-s.  She  was  not  insensibh".  but  delirious.  The  attacks  came  on  in  inter- 
vals for  a  fortni<:ht  afterwards,  and  they  liecame  miii-h  worse  at  the  eml  of  this 
time.  Her  arms  were  extended  and  rifrid.  and  the  finjrers  clinched.  At  other 
times  she  strujrjrK'd  violently,  and  the  abdomen  bi-came  swelled.  She  never  be- 
came unconscious.  Her  disposition  was  chanired,  for  she  <n'ew  excecdiii<rlv  mis- 
chievous between  the  attacks.  developin<_f  a  ])ro|)ensity  for  climbinjr  trees  and 
jil.-iyinir  the  lioyilen.  Ovarian  pain  sometimes.  The  atUick  is  occasionally  fin- 
ished by  a  fit  of  laughter. 

Charcot  holds  that  :x  xcry  iniporfaiit  diajrnostic  .'^ign  i.«  tlio  rediieed  tcni- 
jK'rature.  In  epilepsy  the  tem|)erature  may  fise  to  107. G°  F.,  while  that 
of"  the  liystero-epileptic  rarely  attain.s  a  height  of  100°  F.  In  the  causes  I 
have  alliideil  to.  Case  I.  presented  all  the  prominent  symptoms  by  him 
enumerated,  and  still  the  teniperatiii-e  was  unite  high. 


Aktki.k  XIX. 
Case  of  Oxalate  of  Lime  Calculus,  weigiiixg  five  and  oxe  half 

OUNCES,    successfully    UEMOVKD    by    LATEKAL    OPEr.ATIOX.      By   E.    B. 

Chapix,  M.D.,  of  Carbondale,  111. 

On  ^lai-eh  29,  1877, 1  was  called  to  see  Wyatt  ^IcK.,  coloured,  aged  48, 
born  in  Franklin  Comity,  Alaliania,  and  lived  there  until  1.S02,  since  which 
time  he  has  lived  in  Cairo  and  Carbondale,  Illinois,  working,  when  able, 
at  his  trade — shoemaking. 

According  to  his  voluntary  statement  he  had  suffered  from  symptoms  of 
"gravel"  since  he  was  six  or  eight  years  old ;  there  had  been  a  gi-adual 
increase  in  the  severity  of  the  .symjitoms  from  that  time  to  the  day  of 
operation,  interspersed  at  intervals  of  from  a  few  weeks  to  a  few  months 
with  "fits"  of  great  sufft-ring. 

For  the  last  ten  or  twelve  years  he  had  been  unable  to  retain  his  urine 
for  more  than  one  or  two  liours,  and  from  the  exaggerated  sensibility  of  the 
neck  of  the  bhuhler  produced  by  the  long-continued  mechanical  violence, 
the  calls  to  urinate  for  the  past  few  months  had  become  almost  incessant 
and  imperative,  robbing  liim  of  rest  by  day  and  night.  From  the  almost 
constant  tension  of  the  abdominal  walls  in  the  act  of  straining  to  evacuate 
the  bladder,  the  recti  muscles  had  attained  a  degree  of  firmness  resembling 
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that  of  ?tronjr,  tonic,  muscular  contraction.  Tliere  was  prolapse  of  the 
anus,  with  intlammation  and  thickening  of  the  mucous  membrane,  and  also 
liemorrhoidal  tumours. 

At  tlie  time  of  my  first  visit  the  ])atient,  in  great  agony,  was  dancing 
around  the  room,  a  part  of  tlie  time  dou])led  down,  witli  his  nates  resting 
on  his  heels  and  his  iiead  between  his  knees,  with  liis  hands  pincliing.  pidl- 
ing.  and  rolling  his  genitals  and  pressing  the  lu'ethra  ahuig  its  course 
through  the  perineum.  This  paroxysm  was  only  comjiaratively  relieved 
by  full  and  frequent  doses  of  mor])liia  aided  by  diluents  and  fomentations. 

An  examination  of  the  urine  with  the  microscope  showed  both  pus  and 
blood-corpuscles,  but  it  did  not  reveal  any  crystalline  deposits;  nor  was 
there  any  evidence  of  diseased  kidneys. 

The  patient  was  sounded  without  anaesthetics,  April  6.  Xo.  8,  of  Van 
Buren,  passed  without  meeting  any  obstruction  and  came  in  contact  with 
a  calculus  at  the  entrance  of  the  bladder  just  behind  the  prostate.  As  the 
instrument  struck  the  stone  there  was  the  peculiar  and  characteristic  dirk 
of  the  steel  against  a  hard  calculus,  which  was  distinctly  heard  by  all  con- 
cerned. 

The  calculus  was  so  tightly  held  by  the  firm  and  contracted,  as  well  as 
confractinr/,  walls  of  the  bladder  tliat  it  was  impossible  to  change  its  posi- 
tion; and  from  its  large  surface  being  so  firmly  pressed  against  the  sensi- 
tive urethral  portion  I  was  unable  without  undue  violence  to  ])ass  the  sound 
by  it  in  any  direction  except  in  front  of  and  between  it  and  tlie  pubic  arch. 
Although  not  enable<l  in  this  manner  to  measure  the  concretion  yet  I  was 
satisfied  it  was  unusually  large  and  quite  hard. 

By  examining  the  jirostate  thi-ough  the  bowel  it  was  found  to  be  as  large 
as  a  small  orange,  and  ^ery  sensitive  to  the  touch.  The  parts  were  again 
examined  under  ether  April  20,  when  the  previous  diagnosis  was  fully  con- 
firmed. 

For  obvious  reasons,  but  chiefly  on  account  of  the  size  and  density  of  the 
stone,  lithotrity  was  precluded.  The  patient  after  being  made  fullv  ac- 
quainted with  his  condition,  and  the  unfavourable  prognosis  attending  an 
operation,  was  anxious  for  relief  and  most  willing  to  take  the  risks.  Litho- 
tomy having  been  decided  upon,  the  operation,  on  account  of  the  exJiausted 
condition  of  the  patient,  was  delayed  until  3Iay  1,  when,  with  my  friend 
and  former  student.  Dr.  AV.  R.  ^IcKenzie,  of  Chester,  as  my  chief  assistant, 
the  patient,  having  been  dul}'  prepared,  was  ana?sthetized  and  placed  in  the 
lithotomy  jjosition. 

The  staff,  Markoe's,  which  is  somewhat  triangular  and  deeply  grooved 
in  the  centre,  was  introduced,  and,  as  was  the  case  with  the  sound,  was 
unable  to  enter  the  bladder  except  by  depressing  the  handle  a  little  and 
letting  the  heak  of  the  instrument  ride  over  the  stone.  With  its  jjoint  thus 
resting  on  the  calculus  and  handle  depressed,  the  convex  portion  could  not  be 
brought  into  a  suitable  position.  Withdrawing  the  staff  an  injecting  cathe- 
ter was  introduced,  but  the  over-sensitive  bladder  would  not  tolerate  or 
retain  an  ounce  of  tepid  water,  even  after  the  patient  was  fully  under  the 
influence  of  ether. 

Seeing  now  we  were  to  operate  in  a  "dry  Idadder,"  the  staff  was  aga"n 
introduced  and  held  by  Dr.  McKenzie,  with  the  beak  resting  on  the  stone 
in  the  manner  above  mentioned.  The  usual  incision  for  lateral  operation 
was  made,  the  staff  reached,  and  the  uretiu'a  opened  with  tlie  knife ;  but 
thinking  it  unsafe  to  thrust  the  knife  into  an  empty  bladder.  Wood's 
bisector   or  double-edged   cystotome   was   used,   and  the  bladder  opened 


-t."i  I  CilAi-iN,    Case  (»!'  ()\;il;ili'  ot"   Lime  Calciiliis.  [Oct. 

tlinuiirli  i1h'    |iiii-lat<'  l>v  il('|tri's-;iiiir   lli«'    liamllf  i»t'  iIk-   slatl"  still    iiiom'  ami 
jiusliiiiir  llic  liisi'cldi-  onward  hrlwrcii  llic  >lall'  ami  llir  calciiliis. 

At'liT  ililaiiiiir  t'lillv  with  my  lini^cr  liir  |M(i~ialc  on  ilic  Idi  ^idr,  ami 
soim-  on  till'  ri^rlit.  iln"  iorcrps  wcri'  iniioilnri'il ;  and,  alllionj^ii  tln'ii-  was 
no  iroiililc  in  i/nisju'iii/  llic  stone,  iIhmi-  was  nuiidi  dillicnlty  in  ictainin^i 
liold  of  it.  lor  till"  stoni'  iicinj;  iar^'i-  ami  my  l'orci'|is  so  short  tliat  wlii-n 
:i|>|ili<'tl  till'  Madi's  stood  so  ni'arlv  at  riiilit  anuflrs  that  they  would  not  allow 
till'  use  ot  !inv  trai'tion  without  sli|)|iiutr.  -Vl  thisstajr<'  the  words  ol"  List()n 
I'aMic  lorcililv  to  inv  mind:  ••  '/'/urr  nm  lie  no  more Ju/ii/  error  tlmii  to 
uttfiiijtt  till'  crtntcfioii  of  <i  /iirifi-  stmte  irlfh  s/iorf  tditl  s/iiihhi/  /'orrtj)s.'' 
A  loii;ri'r  and  f'cni'strati'd  pair  was  then  us«'d,  itiit  I  found  thi'  opening  insuf- 
ticicnt  tor  tlu'  |iassa,i;<'  <>1   the  calculns. 

DollH'au's  lithoclast,  a  heavy  pair  of  i-rus!iiiiii  fori'i-ps.  with  a  ••(■iilr;i.l 
raised  rid^e  of  lieavv  teeth  ])oiiitinir  barkward.  wilii  an  extra  screw  for 
drawiiiiT  the  jaws  tojrether,  was  now  tried.  Iml  it  woidd  not.  with  the  screw 
attached.  o|)en  siillicieiitly  wide  to  enjr:i;re  tiie  calculus,  and  ni)on  removinjf 
the  screw  t'roin  hetween  the  handles  it  was  not  only  dillicnlt  to  mana^^e  the 
instrument  with  the  handles  so  far  separated,  hut  like  the  foreejis  Hrst  used 
had  lilades.  or  jaws,  too  short  to  retain  its  ;rrasp. 

Aliandoninjj:  this  instrument  I  divided  with  a  prolie-pointcd  liisloni-y  and 
mv  liuixer  the  ri.uht  lol»e  of  prostate  ttt  its  full  limit  ;  now  hy  a  more  thorou^rh 
exploration  ot'  the  cavity  I  found  a  constriction  of  the  bladder  firndy  ^rasp- 
inir  the  calculus  at  what  ]»roved  to  l)e  near  its  c(;ntre. 

A^rain  usiiiji:  the  open-bladed  forceps,  and,  while  traction  with  undula,lin^ 
motions  was  being  made,  the  finger,  ah-eady  in  the  wound  Iteside  the  lorceps, 
was  pushing  the  constricting  band  out  of  the  groove  or  neck  which  liad 
been  formed,  and  as  the  band  receded  my  finger  followed  it  until  it  was 
behind  the  calculus  and  aided  its  expulsion. 

After  washing  out  the  bladder  thoroughly,  the  patient  was  placed  in  bed 
on  an  inclined  j)lant;  and  given  a  full  dose  of  o|)inm  with  brandy.  It  is 
unnecessary  to  give  the  after-treatment  in  detail ;  yet  it  may  be  interesting 
to  know  he  was  ordered  to  take  qninia  grs.  iijss,  and  opium  gr.  j,  every 
four  hours,  but  by  mistake  of  the  nurse  he  was  given  just  double  that 
amount,  which,  l)eing  well  borne,  was  continued  for  two  days.  Egg-nogg, 
milk-|)unch,  beel'-tea,  etc.,  were  given  freely  for  the  first  few  days. 

The  bowels  having  bi'en  well  cleared  out  the  morning  of  the  operation, 
and  he  not  having  taken  any  solid  food  since,  they  were  kei)t  quiet  uiUil 
the  sixth  day,  and  then  weie  moved  with  castor  oil,  assisted  by  clysters  of 
ox  gall  and  water. 

The  ))ulse  which  had  been  from  120  to  13G  per  minute  before  the  opera- 
tion, had,  on  the  day  following  the  cathartic,  come  down  to  88. 

From  this  time  forward,  as  his  apjtetite  and  strength  increased,  medicines 
and  stimulants  were  gradually  withdrawn,  and  he  continued  to  do  well;  his 
bowels  acting  without  cathartics,  and  the  urine  passing  by  the  wound  for 
twenty  days,  when,  notwithstanding  the  large  opening  through  the  jn-ostatic 
urethra,  I  thought  it  time  the  urine  should  resume  its  natural  channel;  and 
to  secure  this,  and  at  the  same  time  guard  against  incontinence  of  urine,  I 
preferred,  instead  of  tying  a  catheter  in  the  bladder,  to  have  one — a  No. 
10,  soft — introduced  regidarly  every  two  hours,  which  he  very  readily 
leai'ued  to  do  for  himself.  After  following  this  ])lan  five  days  no  urine 
could  l)e  made  to  ])ass  I)y  the  cut,  and  at  the  time  of  this  writing,  June  15, 
the  wound  has  entirely  healed,  leaving  but  a  snuiU  cicatrix. 
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Tliis  case  presents  some  points  of  interest  which  will  be  briefly  noticed. 

1st.  Althouirli  the  ])atient — wlio  is  three-fourths  negro — was  born  and 
raised  in  Alabama,  where  vesical  calculi  are  not  uncommon,  yet  we  do  not 
expect  to  find  many  cases  of  stone  among  this  race.  '"It  is  certainly  very 
rare  in  the  negro."' 

2d.  The  stone  was  an  unusually  large  mulberry  calcidus  (so-called),  being 
composed  i)rincipally  of  oxalate  of  lime,  and  measuring  seven  and  a  quarter 
inches  in  circumference  in  the  largest  part  of  its  sliort  diameter,  and  eight 
and  a  quarter  inches  in  circumference  in  its  long  diameter,  and  weighing. 


W^-^m^i^r-- 


r-' 


1.  Sacculated  portion  ;  2.  Coustrict«d  portion  grasped  by  th«  walls  of  the  bladder;  3.  Auterior 
lower  pjrtiou  lying  at  the  trigone. 

when  iii-st  extracted,  five  and  a  half  ounces.  Prof.  W.  H.  Van  Buren,  in 
his  Treatise  on  the  Genito-Urinary  Organs  (p.  262),  says:  "•The  hardest 
stones  are  more  apt  to  be  solitary,  and  they  are  generally  the  smallest  in 
size."  ....  "grow  slowly,  and  seem  even  to  n-main  stationary  for 
long  periods."  Prof.  Gross  says  of  this  kind  of  calculus,  in  his  Si/stem  of 
Surgery,  4th  edit.,  vol.  ii.  p.  703:  ^'They  are  almost  always  comparatively 
small,  no  matter  what  may  be  their  age  or  the  age  of  the  patient." 

AVhen  we  consider  these  facts,  the  size  of  the  stone,  its  density,  having 
a  specific  gravity  of  1.836,  and  nearly  as  hard  as  marble,  and  place  them 
beside  the  patient's  history  of  the  case,  I  think  we  are  justified  in  saving 
that  the  concretion  has  probably  been  in  [)rocess  of  formation  for  the  long 
period  of  forty  years. 

3d.   Nearly  one-half  of  the  calculus  having  been  sacculated  and  held 


'  Van  Bureu  aud  Kej-es  ou  Geuito-Uriuarj-  Organs,  p.  2G0. 


l.'tt>  LANSi\(iii.    S|Miiit;ii IIS  {'lu>iirc  (if  iIk-  IiilcstiiK'.  [Oft. 

iiinrc  or  los  tiiiiily  liy  llic  (•()ii>liii'liiiLr  l>;iinl  iMtmc  iiiciilioiicd  is  \ci'y 
roiij^li,  and  tin-  a>]nTilics  ot"  its  crystalliiir  (l<'|i(isit  arc  ([uitc  sliarp  and  an!;ii- 
lar.  tViMii  tlic  tact  tliat  tlii'V  wen-  |)n»tr«'lcd  tVoiii  attrition  diiriii;;  tlic  |ii(iccss 
(»t"  crvstulli/atioii.  wliili"  tliat  |ioi-li<>ii  sitiiali'd  williiii  the  fa\il\'  ol'  liic 
Madder  |in)|iiT  is  laijjftT  ami  riini|iarativcly  siiuiolli,  alllioii'.di  tlic  aiili-iidr 
and  lower  |u>rtioii  lyinj;  iiiili<-ddcd  at  tlie  trijr<»iic  and  not  snhjceted  to  anv 
tVieiion  motion  is  also  sonicw  liat  roii^di,  rcsemhiintr  millet-sccd. 

-Itli.  Tlic  eaU-ulus  is  not  as  roiij.di  as  tlie  oxahiti's  jimH^rally  arc,  nt-illicr  is 
it  dark  coloured,  Imt  is  of  a  li^lit  ^ray  or  jiink  colonr,  and  (juitc  crystuUiiu! 
in  structure,  thus  liclon^rinu;  to  one  ot"  tlic  rare  varieties  ol"  oxalate  ot"  lime 
cali'idi  mentioned  by  Holmes." 

."<tli.  This  ca.sc!  shows  to  what  extent  an  (■iil;:r;rcd  |)i"os!a.t<'  may  sometimes 
be  divided  and  distended  with  sate  results,  which,  in  this  instance,  with  my 
finj^er  and  I'orocjis  hcsid(»  the  calculus  nnist  have  reijiiired  an  opening  ol"  at 
leiist  three  inches  in  diameter. 

Gtli.  The  patient,  without  an  uniavouraltle  symptom  to  t'olhiw  the  opera- 
tion, hius  niade  a  speedy  and  complete  recovery,  havin;^'  full  control  of  his 
urine,  and  trom  what  he  tells  me  I  conclude  also  that  the  oritices  of  the 
ejaculatory  ducts  are  uninijiaired. 

7th.  C'onsiderintr  the  shape  of  the  stone,  and  the  manner  in  which  it  was 
jrraspcil  by  thi'  bladder  wall,  I  am  led  to  lielieve  this  has,  at  one  time 
durin<r  the  process  of  formation,  been  a  true  c:ise  of  sacculated  calculus; 
and  that  that  portion  situated  within  the  cavity  of  the  bladder  proper  has 
had  a  formation  by  accretion,  secondary  to  the  poutdied  or  sacculated 
portion. 


Article  XX. 
Eepout  of  a  Case  of  Spontaneous  Closure  of  a  Gangrenous  Solu- 
tion OF  Continuity  in    the    Intestine  resulting    from    Strangu- 
lated Hernia.     By  K.  V.  R.  LANSixfiii,  !M.D.,  Resident  Physician  at  the 
Ai'apahoe  County  Hosjiital,  Denver,  Coloriido. 

The  annals  of  surgery  contain  many  curious  instances  of  benefit  derived 
AvhoUy  from  the  vis  medicatrix  natnrce,  which  coniorm  closely  to  the  best 
results  obtained  by  operative  interference. 

These  cases  are  not  without  their  advantage  in  teaching  the  surgeon 
something  about  the  unwritten  law  of  repair,  as  well  as  keeping  before  his 
mind  the  almost  boundless  power  of  nature,  when  wisely  aided  and  directed. 
Not  infrequently  they  serve  to  point  out  the  readiest  means  of  relief,  or  to 
confirm  the  [)ractice  as  laid  down  by  intelligent  operators. 

'  Treatise  on  Surgerj',  p.  80i. 
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Tlie  late  Dr.  Aldcn  March,  of  Albany.  X.  Y.,  during  one  of  his  tenns 
of  service  as  surgeon  to  the  City  Hospital,  presented  to  a  class  of  medical 
students,  of  which  the  writer  was  a  member,  a  case  of  spontaneous  lithotomy 
occurring  in  a  young  man,  in  which  nature  unaided  gave  exit  to  an  egg- 
sized  calculus,  in  the  exact  location  selected  for  the  unilateral  operation, 
completing  her  unusual  effort  with  a  most  excellent  cure. 

Gangrene  of  the  intestine  from  strangulated  hernia  not  terminating 
fiitally,  commonly  results  in  a  fecal  fistula,  than  which  a  much  more  de- 
plorable condition  cannot  exist.  A  spontaneous  cure  from  a  gangrenous 
opening  of  the  bowel  is  believed  to  be  rare,  and  the  following  case  is  reported, 
both  for  the  purpose  of  giving  publicity  to  the  event,  and  to  inspire  timid 
operators  in  strangulated  hernia  with  the  certainty  that  the  secondary  con- 
ditions are  less  to  be  dreaded  than  the  immediate  danger,  if  the  stricture 
be  not  relieved. 

An  apology  is  due  for  the  absence  of  temperature  observations  in  this 
case,  occasioned  by  the  lack  of  facilities  at  the  time,  rather  than  negligence. 

Case — AY,  P.,  a  robust,  compactly-built  German,  aged  52,  by  occu- 
pation a  baker,  but  for  the  last  two  years  a  sheepherder,  has  had  oblique 
inguinal  hernia  about  35  years.  Has  worn  a  truss  with  soft  pad,  though 
at  times  dispensing  with  its  use.  He  could  generally  reduce  the  liernia 
himself,  but  often  emjjloyed  the  aid  of  his  friends,  instructing  them  how  to 
perform  taxis.  On  February  24th,  1877,  the  hernia  came  down  after 
walking,  no  truss  having  been  worn  for  two  weeks  previous.  Efforts  at 
reduction  were  made  by  ])atient  and  friends  without  avail.  The  following 
day  a  physician  was  summoned,  who  made  a  brief  attempt  to  relieve  the 
difficulty  by  taxis,  and  failing,  abandoned  the  case.  Twent}'-fbur  hours 
later  another  discijde  of  the  healing  art  was  secured  who,  without  the  use 
of  an  anaesthetic,  likewise  failed  to  afford  relief,  and  only  inflicted  great 
torture  on  his  patient.  It  does  not  apjjcar  that  either  of  these  gentlemen 
suggested  operative  interference,  but  left  the  patient  with  the  inference 
that  there  was  no  help  for  him,  and  he  must  die. 

Xothing  further  was  done  in  the  case  until  March  2d,  when  patient 
was  carried  two  miles  in  a  farm  wagon  to  a  railroad  station,  and  thence 
conveyed  to  Denver,  arriving  at  6  P.  M. 

He  was  immediately  taken  to  the  county  hospital,  and  wlien  undressed 
and  put  to  bed  a  careful  examination  was  made  by  the  resident  jdivsician, 
who  found  an  oblique  inguinal  hernia  on  the  right  side,  extending  well 
down  in  the  scrotum,  the  tumour  reaching  about  one-third  wav  down  the 
thigh,  congested  in  appearance,  extremely  sensitive  to  the  touch,  and  mani- 
festing on  manij)ulation  the  presence  of  intestine  very  clearly.  Chloroform 
was  administered  until  relaxation  was  produced  and  reduction  attempted 
by  taxis,  but  without  avail.  A  full  dose  of  opium  was  given  for  the  night, 
and  the  patient  left  to  repose. 

The  following  morning  the  case  was  inspected  by  Dr.  H.  A.  Lemen, 
Physician  to  the  Arapahoe  County  Hos[)ital.  Ether  was  then  administered 
until  thorough  relaxation  ensued,  when  taxis  was  again  tried,  and  the 
tumour  aspirated  to  facilitate  this  process.  Although  these  means  served 
to  produce  an  apparent  diminution  in  the  size  of  the  tumour,  the  hernia 
remained  in  situ. 

The  sjinptoms  of  strangulation,  viz.,  nausea,  stercoraceous  vomiting, 
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jiiixioiis  (•(nmti'ii:mci',  ;u'c('1i'i:iIim1  |>iiIsi',  :iiiil  liiirli  lr\cr,  wcri'  wliollv  \\;mt- 
iii;r.  The  pnlii'iil  \\.i<  li:iiii|iiil,  |iiil>r  '.Mt,  !i|i|i('lilc  l:iir,  moilfi-.-ilf  lliiist. 
11(1  |i:iiii  suvc  wlicii  llir  lirniiHl  Iiiiikhii'  \\a>  iii:iiii|iiil:itf(|.  An  iiiirclioii  ot' 
soapsiiils  y»'/"  rcrtinn  Imoiil'IiI  ;i  siiuill  (liscli;ir;z<'  (»l  Icci's.  ()|>iiiiii  whs  j^ivcii 
to  iiiiliirc  t|iii('t,  mill  Iui'iIkt  |inici-iliin-  |ii)sl|ioii<>il  iiiilil  iiricniooii. 

A  rniisiiltafinii  was  licld  in  wliicli  Dis.  W.  H.  Whiti-licul  ami  W.  11. 
AVilliaiiis  (it"  Denver  |iailiei|iat(Ml.  when  it  was  airreed  that  iiiniicilidti'  ope- 
rative interterenee  was  not  tieniantleil.  Uesl,  elevation  of  pelvis,  and  snp- 
jiort  of"  tnnionr  continued,  eondiinetl  widi  i'nil  doMs  ol"  opinni.  and  residts 
awaited. 

Munh  I.  As  tluM-e  was  practically  an  oli-lniction  to  the  passa^re  ot" 
Icce.s,  it  was  deterniined  to  operate. 

Accordinjrly,  Dr.  Lenien  pertonneil  the  nsual  operation  tor  straiijrnlaled 
hernia,  ably  assisted  hy  Dr.  Whitehead,  while  eilier  was  adininistcreil  iiy 
the  writer.  The  parts  being  tense,  swollen,  and  extremely  \ascidar,  the 
utmost  caution  was  observed,  each  layer  of  tissue  alter  the  jirimary  incision 
beinir  divided  upon  a  grooved  director. 

Eleven  ligatures  were  a]>plied  to  bleeding  vessels,  added  to  which  con- 
siderable trouble  w;is  experienced  from  capillary  hemorrhage.  I  pon 
reaching  and  dividing  the  sac,  it  was  t"ound  that  gangrene  had  already 
supervened,  and  feces  and  noxious  ellluvia  made  their  exit  through  the 
o}»ening  in  the  intestine. 

To  carry  the  operation  further  was  obviously  unnecessary.  Tli(>  woinid 
was  dressed  with  lint  soaked  in  a  live  })er  cent,  solution  of  carbolic  acid, 
and  the  patient  put  in  a  comfortable  bed.  He  I'allied  well  from  the  effects 
of  the  operation.  A  full  dose  of  oi)ium  was  ordered  every  six  hours.  The 
following  progress  of  this  case  is  taken  from  daily  hospital  notes,  and  these, 
although  brief  and  necessarily  incomplete,  show  the  main  features  of  treat- 
ment, with  a  resulting  cure,  which  was  quite  free  from  disturbing  influences 
or  com])lications. 

5///.  Twenty-four  hours  after  operation.  Pulse  100,  full  and  reasonably 
strong.  Tongue  dry  and  coated.  Abdomen  rather  tym])anitic.  Urinates 
well.  Fecal  discharge  from  wound  quite  profuse,  light-yellow,  and  watery. 
Carbolized  dressings  changed  every  four  hours.  Diet  limited  to  beef 
essence  and  milk  punch  in  moderate  amounts. 

(\fh.  Pulse  104.  3Iouth  dry  and  tongue  heavily  coated.  Urine  smoky 
and  loaded  with  urates.  Tymiianites  very  marked.  No  vomiting  or 
nausea.  Skin  warm  and  dry.  Flaxseed  poultices  api)lied  over  woinid 
and  !il)domen. 

1th.  Pulse  104.  Tongue  cleaning  somewhat.  Urinates  freely.  Flatus 
passes  from  rectum,  but  no  feces  since  o])eration.  The  opening  in  the 
bowel  discharges  freely,  gas  and  licpiid  feces  bubbling  up — like  a  geyser — 
when  the  dressings  are  removed.  A  slough  f  by  |  of  an  inch,  disk  shaped, 
has  formed  over  the  int<\stiniil  oi)ening.  Scrotum  and  root  of  penis  very 
(Edematous.  0[)ium  still  freely  used.  Patient  is  hopeful,  anil  in  good 
spirits. 

Hf/«.  Pulse  100,  good  volume.  Tongue  becoming  moist.  Eyes  clear 
and  bright.  Wound  looks  well,  and  opening  discharges  liquid  feces  freely. 
Urine  free,  and  quite  noi-mal  in  colour.     Apjietite  improving. 

%th.  Pulse  9r>.  Abdomen  soft.  Fecal  discharge  through  opening  pro- 
fuse, and  quite  consistent.  Surface  of  wound  bathed  in  healthy  pus. 
Sloun^h  came  away  from  the  intestine,  leaving  a  clean  opening,  about  half 
an  inch  long,  and  dilated  to  rather  more  than  half  that  extent.     A  probe 
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])asses  freely  in  the  bowel.  Three  li^ratures  were  removed.  Slig'ht  in- 
crease in  amount  of  nourishment.  Opium  and  poultices  continued  with 
rcjiularity. 

loth.  Pulse  OU,  full  and  strong.  Tonirue  coated  with  whitish  fur, 
edges  moist  and  red.  A\"uund  suppurating  freely,  and  fecal  discharge 
alnindant. 

II th.  One  week  since  operation.  Pulse  81.  Tongue  cleaner,  and 
mouth  moist.  Sacrum  sore  from  ]tressure  on  the  bed.  Relieved  by  a 
ring  of  lead  plaster.      A))petite  good,  and  case  progressing  favourably. 

12///.  l*ulse  77.  full,  soft,  and  regular.  Patient  can  turn  easily  in  bed, 
and  sleeps  comfortably  on  either  side.  Fecal  discharge  through  opening 
in  bowel  (juite  consistent  and  free. 

ISth.  Pulse  78.  Opiates  reduced  in  frequency  and  amount.  Patient 
sleeps  well.  A  free  discharge  of  feces  per  vias  nuturales  occurred  to-day, 
for  the  first  time  since  the  o[)eration,  nine  days  ago.  Spirits  and  strength 
improving. 

14///.  Pulse  78.  Tongue  clean.  Four  natural  operations  from  the 
rectum.  Wound  granulating.  Opening  in  the  intestine  still  exists,  but  is 
contracting. 

\^)th.  Pulse  80.  Patient  turns  freely  in  bed.  and  would  like  to  sit  up. 
"Wound  looks  well.  Tliere  has  been  no  discharge  tlu-ough  opening  for 
twenty-four  hours.  Normal  movement  of  bowels,  patient  managing  a 
bed-pun  with  facility. 

16//^.  Pulse  80.  Very  slight  escape  of  fecal  matter  through  intestinal 
opening.     Two  jiassages  from  rectum. 

11  th.  Pulse  8tJ.  Tongue  coated,  and  digestion  impaired.  The  following 
ordered:  R.  Aeidi  nitromuriatici.  gtts.  xxxij  ;  Pe]isinaj,  3J  ;  Glycerinte, 
5.i  ;  Tinct.  nucis  vomicae,  5j  ;  Atjute  fontaniE,  ^viij.  M.  Sig.  Tablespoon- 
ful  in  a  wineglassful  of  water  before  meals.  An  addition  made  to  diet,  of 
mutton  stew  once  a  day,  and  stale  biscuit  with  the  milk  punch.  Progress 
of  {)atient  very  satisfactory.  No  dischai'ge  through  the  intestinal  opening, 
nor  movement  of  the  bowels  to-day. 

18/^.  Pulse  85.  Some  acidity  of  stomach.  Scanty  movement  of  bowels. 
Slight  oozing  of  gitses  and  fecal  matter  through  the  intestinal  oiiening, 
Avliich  is  very  contracted.' 

Vdth.  Pulse  92.  Acid  stomach,  and  griping  in  bowels.  Injection  of 
soa])suds  gave  a  free  action. 

2()th.  Pulse  80.  Considerable  tenderness  on  pressure  over  right  iliac 
region.     Bowels  rather  costive. 

'list.  Pulse  ^>i.  The  following  ordered  to  improve  digestion,  and 
relieve  borboryfrmus  which  is  quite  marked:  R.  Elix.  pep.  bis.  et  strych. 
5ij;  PepsinJB,  5j-  ^I-  Sig.  Teaspoonful  after  mesiJs.  R.  Neutralizing 
Cordial,  §ij  ;  Bis.  sub  nit.  3j-  ^I-      2  teaspoonfuls  every  4  hours. 

2'2d.  Pulse  100.  Feverish,  and  bowels  constipated.  Injection  of 
soapsuds  brought  away  three  full  discharges,  in  the  last  of  Avhich  patient 
"  felt  sometliing  tear  away  inside,"  doubtless  adhesions  formed  by  local 
peritonitis,  or  enteritis.  A  careful  exploration  of  the  scrotum  is  made  as 
far  as  the  external  abdominal  ring,  and  no  hernia  remains.  The  rupture 
of  obstructing  bands  permitting,  the  bowel  has  returned  to  its  natural  rela- 

'  This  point  marks  an  important  era  in  the  case,  as  being  the  last  daj'  on  which  a 
diseharee  of  any  kind  occurred  through  the  intestinal  opening.  In  two  weeks  from 
the  operation,  the  integrity  of  the  intestine  has  been  restored.  The  case  is  now  changed 
to  one  of  recoverj"  from  a  simple  wound. 
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tioiis.  Miilldii  ln'nili  is  siilistiliilcd  lui-  (lie  licet'  c.^scih'c,  wliicli  li;is  pullcil 
upon  till"  taste.      Opiates  iliscoiiliimeil. 

'2'.\</.  I'ulse  .S(l.  Kiijres  of  woinul  appfoxiiiialeil  liv  strips  of  ailliesi\t' 
jilastiT  tt)  f'ai'ilitati'  flosufe.  Diet  iiureased,  and  patient  is  making;  lapitl 
ronvali'sceiKM'. 

On  tilt'  .")|li  ot'  April,  patient  »'oinnu'nce(l  sitliiiir  np.  and  Malkin;j:  aliont 
till'  waril.  ('oin]dete  fecoverv  was  liotli  sin-c  and  lapid.  'i'lie  iij.dit  iialt' 
ot  the  scrotnin  was  niiicli  tdon^ratcd  from  tVeipieiit  distension  l»y  tin'  licrnial 
Ininonr.  and  it  was  tonnd  nt'ccssai'V  to  support  tlic  testicles  in  a  suspensory 
lianda^if. 

I'lilil  his  diseharp-  from  the  hn>pii;il  on  May  1st.  pati<'nt's  appetil<' was 
•lood,  hi.s  .stroHfTth  ami  spirits  exeellent,  pain  and  tenderness  were  ahsent 
over  the  site  ot"  the  recent  operation,  and  there  were  two  natural  move- 
ments of  the  bowels  daily,  lielbre  haxiuLi'  the  hospital,  a  |>romis(;  was 
exacted  from  the  patient,  that  he  would  notify  us  of  anv  unt<twartl  condi- 
tion which  mijrht  arise  ;  hut  at  prex  iil  uritin;:,  ^lay  2()tli,  there  has  been 
no  departure  from  the  normal  state  to  which  he  was  restored. 

TIh'  interestiiifj  features  in  this  case,  are:  1.  Ahsence  of  the  more 
characteristic  signs  of  strauirulation,  viz.  :  Nausea,  vomiting',  vomiting- of 
stercoraceous  matter,  ))ain  in  scrulticithis  cordis,  accelerated  and  wiiy 
jmlse,  anxious  countenance. 

2.  The  spontaneous  closiu'c  of  a  jraiiL'renous  solution  of  coutinuitv  in  the 
bowel,  sufficiently  large  to  a<lmit  for  a  numherof  davs  the  daily  })assagti  of 
gas  in  large  quantities,  and  feces  by  the  ]iint. 

3.  The  spontaneous  return  o("  the  bowel  to  the  cavity  pf  tlie  abdomen, 
some  time  siibsecpieiit  to  the  closure  (jf  the  opening  in  the  intestine. 


Article  XXI. 
Tkansverse  Fracture  of  Patella,  and   Fracture   of  Skull,  with 
Loss  OF  BuAiN  Substance:  Recovery.     By  C.  J.  Cleborne,  M.D., 
Surgeon  U.  S.  Xavy. 

John  Edwards,  age  23,  native  of  Massachusetts,  private  of  marines, 
a  bearty,  muscidar  man  of  i)ldegmatic  temperament,  was  knocked  down 
on  the  night  of  28th  Octo]»er,  187"),  and  was  fotmd  lying  near  a  railroad 
bridge  in  a  state  of  insensibility.  Two  hours  after  the  injury  he  was 
brought  to  the  hospital,  where  an  examination  disclosed  a  compound  frac- 
ture of  the  frontal  bone,  and  a  simple  transverse  fracture  of  the  left 
patella.  There  were  several  trifling  cuts  about  the  head  (the  result  of 
violence),  besides  a  large,  irregular  Y-shaped  w^ound.  The  tail  of  the 
Y,  running  towards  the  tem[)oral  fossa,  was  about  one  inch  and  a  quarter 
in  length,  while  the  fork  of  the  Y  measured  over  three  inches,  and  ex- 
tended from  the  right  supra-orbital  notch  to  above  the  frontal  eminence  on 
the  same  side.  The  right  siq»ra-orbital  arch,  superciliary  ridge,  temporal 
ridge,  and  orbital  plate  were  fractured.  There  was  an  irregularly  sha])ed 
hole  nearly  an  inch  in  length  by  three-quarters  of  an  inch  in  breadth  at 
its  widest  part  (into  which  the  end  of  the  thumb  could  be  readily  thrust), 
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which  extended  from  the  oi'hital  notch  upwards  and  outwards,  and  mid- 
way between  the  nasal  tuherosity  and  the  temporal  ridge,  from  which  a 
triangular  piece  of  bone  had  fallen  while  conveying  the  man  some  two 
miles  in  a  wheelbarrow,  over  a  rough  road  to  the  hospital.  After  care- 
fully cleansing  the  wound,  tying  two  small  arteries,  and  removing  a  few 
spicuhtt  of  bone,  the  edges  of  the  external  wound  were  drawn  together  by 
silver-wire  sutures,  and  dressed  with  an  antiseptic  lotion  (fluid  extract  of 
arnica  f5j  to  f^j  of  a  solution  of  salicylate  of  soda),  and  twenty  drops  of 
fluid  extract  of  arnica  was  directed  to  be  given  internally  every  three 
hours.  At  this  time  (2  A.  M.)  the  ])atient  was  semi-conscious,  would 
speak  when  loudly  spoken  to,  but  would  immediately  relapse  into  insensi- 
bility, partly  due  to  intoxication,  as  the  man  had  been  drinking  very 
freely.  The  transverse  fracture  of  the  patella  presented  no  signs  of  ex- 
ternal injury,  and  was  probably  the  result  of  muscular  effort  made  by  the 
patient  to  recover  his  balance  when  the  first  blow  was  struck.  As  the 
swelling  was  very  great  from  effusion  into  the  joint,  and  the  broken  frag- 
ments were  widely  separated  from  this  cause  and  from  muscular  contrac- 
tion, the  limb  was  temporarily  placed  in  a  fracture-box,  and  a  lotion  of 
lead  and  arnica  applied. 

Oct. 'I'd.  Patient  semi-conscious;  pulse  100;  temp.  102.2°;  wound  livid 
and  puffy;  free,  grumous,  sanguinolent  discharge.  Continued  dressing, 
and  ordered  milk  diet.     Knee-joint  considerably  distended. 

ZOth.  Patient  speaks  when  spoken  to,  but  does  not  like  to  be  disturbed. 
Face  pufty,  and  erysipelatous.  Pulse  90;  temp.  102^°.  Knee  less 
swollen.  Dressed  patella  with  adhesive  strips  (Pennsylvania  Hospital 
plan),  but  it  was  found  to  be  impossible  to  keep  the  edges  of  the  fractured 
bone  in  apposition.  Not  having  "  !Malgaigne's  hooks,"  I  devised  the  fol- 
lowing apparatus:  Two  pieces  of  stout  '-binder's  board"  (cut  semi-lunar 
at  patellar  ends)  were  moulded  closely  to  the  anterior  part  of  leg  and 
thigh;  slits  were  cut  in  each  splint,  through  which  an  equal  length  of  the 
band  of  a  Petit's  tourniquet  was  passed  and  fastened  at  each  end.  The 
lower  fragment  of  the  patella  was  then  firmly  fixed  in  position  ;  a  strip  of 
adhesive  plaster  12  by  14  in.  was  warmed,  and  applied  to  front  of  leg, 
the  upper  end  of  the  plaster  being  turned  over  the  crescentic  edge  of  the 
splint  to  prevent  slipping;  and  the  splint  Avas  then  secured  to  the  leg  by 
means  of  adhesive  strips  and  a  spica  bandage.  The  upper  fragment  hav- 
ing been  forced  down  as  far  as  possible,  the  thigh  splint  was  secured  in  a 
similar  manner,  and  as  the  base  of  the  tourniquet  (with  a  pad  of  lint 
under  it)  rested  immediately  over  the  patella,  tilting  was  effectually  pre- 
vented. The  splints  were  gradually  drawn  together  by  screwing  up  the 
tourniquet  until  the  edges  of  the  broken  bone  were  approximated.  The 
wliole  limb  was  then  placed  on  a  straight  back-splint,  very  slightly  ele- 
vated, and  the  popliteal  space  was  carefully  padded  to  prevent  pressure. 
Ordered  patient's  face  to  be  dressed  with  mucilage  of  slippery  elm,  and 
twenty-drop  doses  of  tincture  of  chloride  of  iron  to  be  given  internally 
eveiy  two  hours. 

31s^.  Patient  in  about  the  same  condition.  Pulse  64;  temp.  101°. 
Continued  treatment ;  loosened  tourniquet,  as  apparatus  became  slightly 
painful. 

Xov.  1.  Delirious  during  night;  face  and  wound  less  puffy;  free  gru- 
mous discharge;  redness  and  swelling  disapi)earing;  stopped  arnica. 

'2d.  Dressed  wound  with  a  piece  of  common  cap  net,  fastened  to  the 
skin  on  each  side  with  styptic  colloid     this  allowed  a  free  discharge,  while 
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it  nirclv  supported  cil^rcs  ot'  wdiiiid.  Tin'  |i:irt  \v;i-  tlini  spnivtMl  with  a 
solution  ot' salii'vlutc  ot  soda,  and  o\cr  llir  mt  \\a-  plaicd  a  sin<;lt'  tiiick- 
ncss  otlint.  saturatt'd  with  the  saun-  solution  ;  on  this  was  laid  a  picci',  of 
oih'd  silk,  and  on  to])  of  tin'  silk  a  sini^lc  tliickncss  of  cottou  waddinjr, 
thus  inakiuiT  a  liirht  antiseptic  drcssinji  wliicli  I'tVcctually  (•X(dndcd  the 
air.  T»»  this  wadding  (wliicdi  was  only  removed  to  (deanse  the  parts  hy 
sprayintr)  I  larjridy  allrihute  the  rapiil  healini;  ami  sli^rht  snppin-ation  of 
the  wound. 

."{'/.  I'idse  (•();  ti  inp.  I'M  \  Kedness  and  swellinL'^  of  face  and  wonml 
have  nearly  disappeaied,  and  there  is  less  dis(diarL;e;  knee  comfoilahle  ; 
p;issed  urine  freely;   howtds  nn»ved  n'^nlarly. 

\tli  to  \')tli.  Case  pro^rressed  favonrahly  ;  wound  on  foi'cheail  nearly 
healed;  scarcely  any  discharjre;   km'c  comfortalde. 

l(i///.  Patient  Innl  a  very  l)ad  nijrhf  ;  sudden  chanjr<^  for  the  worse; 
conscious  only  at  times;  si;;hiug  ami  restless  wdn'U  awake.  I'ulse  ."jO  to 
00,  irreguhir,  and  without  much  strength.  As  the  man  was  very  low,  his 
ante-mortem  statement  w;vs  taken,  and  "extreme  unction,"  the  last  rite 
of  his  church,  was  administered  hy  the  priest.  Temp.  103°,  reduced 
towards  morning  to  101°.  Ordered  milk-punch  every  hour,  with  digi- 
talis und  liromide  of  ammonium  in  full  doses.  Wound  looks  healthy,  and 
there  is  a  slight  discharge. 

\ltli.  Passed  a  good  night;  ap])ears  much  refreshed  after  a  sound 
sleep.      Pulse  (i"2.  full  and  strong;  temp.  1<I1°. 

From  the  ISth  Nov.  1H7.'),  to  '.Itli  Fel>.  lH7()(when  patient  was  discdiarged 
to  light  duty)  the  case  did  well.  For  the  first  seventeen  days  after  injury 
he  lay  like  a  log,  with  his  eyes  partially  closed,  ])ei-fectly  a])athetic, 
answering  only  in  monosyllables  when  loudly  spoken  to,  and  manifesting 
no  interest  in  himself  nor  in  anything  about  him.  Very  little  medicine 
or  alcoholic  stimulants  were  administered.  He  drank  from  three  to  four 
quarts  of  milk  daily,  and  cared  but  little  for  solid  food.  He  was  an  ad- 
miral)le  patient,  very  docile,  and  to  this  and  his  phlegmatic  temperament 
his  recovery  may  be  largely  attributed. 

Within  seven  weeks  firm  union  of  the  patella  had  taken  place,  and  the 
splints  were  removed.  A  recent  examination  (duly  ."»,  1877)  shows  that 
the  bones  are  united,  with  scarcely  any  j)erceptible  irregularity  of  surface. 
The  union  ap])ears  to  be  osseous,  and  the  limb,  though  now  somewhat 
smaller  in  muscular  development,  can  be  used  almost  as  well  as  the  un- 
injured one.  The  fractured  frontal  bone  has  caused  but  little  disfigure- 
ment; there  is,  of  course,  a  considerable  depression  over  superciliary 
ridge,  with  a  bulging  outwards  of  the  orVdtal  arch;  but  the  man  com- 
plains of  no  un{)leasant  sensations,  nor  of  loss  of  memory  (though  his 
comrades  think  him  less  intelligent  than  he  was),  and  he  performs  general 
barrack  duty  with  satisfaction  to  his  olficers.  It  would  be  ditficult  tf)  say 
how  much  brain  matter  was  lost  in  this  case.  Those  who  brought  him  to 
the  hospital  declare  that  there  "was  a  considerable  quantity  on  his  face," 
and  pr<)l)al)ly  a  teaspoonful  or  two  was  lost  afterwards. 

Considering  the  comparative  rarity  of  true  osseous  union  in  transverse 
fractures  of  the  patella,  the  favourable  result  obtained  in  this  case  with 
such  a  crude  apparatus,  is  of  as  much  interest  as  the  more  serious  lesion 
from  which  the  man  made  such  an  excellent  recovery. 
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Ahticlk  XXIT. 

Ax    EXTRAOUDIXARY    CaSE    OF     BlLIAUY    AbSCESS,    COMMIXICATIXO    WITH 

THE  Right  Brochls.     By  D.  B.  Simmoxs.  M.D.,  Surgeon  to  Kanagawa 
Kt'ii  Hospital,  Japan. 

A.  G.,  aet.  24,  lantern  maker,  entered  the  hospital  June  2,  -nith  the  fol- 
lowing history  and  symptoms  : — 

Two  years  ago  a  small  SAvelling,  of  slow  growth,  accompanied  l)y  more 
or  less  pain,  appeared  in  the  right  hypochondrium.  After  a  time  (of 
which  the  patient  could  give  but  an  imperfect  account)  the  skin  over  the 
tiunour  became  thin  and  ruptured,  giving  exit  to  about  two  ounces  of 
dark-looking  matter.  "  Nothing  more,  as  far  as  we  could  learn."  This 
soon  ceased,  however,  the  opening  closed,  and,  for  a  time,  there  was  no 
furtlier  trouble  from  this  source. 

About  six  montlis  ago  pain  was  again  felt  in  the  locality  of  the  former 
tumour  or  abscess.  This  time  the  disease  took  a  somewhat  ditferent 
course  ;  the  swelling  was  less  circumscribed,  with  no  tendency  to  point 
externally  as  before,  and  the  pain,  instead  of  being  limited,  extended 
over  a  much  greater  surface,  especially  in  the  direction  of  the  median 
line.  By  degrees  it  gave  him  more  and  more  inconvenience,  till  he  was 
obliged  to  give  up  his  occupation.  Soon  after  this  his  sufferings  became 
very  great,  with  exhausting  night  sweats  and  extreme  oppression,  referred 
to  the  region  of  the  prajcordia.  In  this  condition  he  was  brought  to  the 
hospital.  A  careful  examination  of  the  case  put  us  in  possession  of  the 
following  additional  particulars  : — 

His  general  expression  was  that  of  great  suffering ;  the  skin  was  of  a 
grayish-white  colour,  and  bathed  in  a  cold  perspiration.  The  pulse  was 
frequent,  feeble,  and  irregular.  The  sense  of  oppression  before  referred  to 
was  much  increased  by  tlie  least  exertion,  also  by  the  slightest  pressure  over 
the  epigastrium.  He  was  unable  to  set  up  in  bed  or  retain  his  position,  even 
if  aided  by  the  nurse,  because  of  increased  pain  in  the  epigastrium,  con- 
sequent upon  bending  the  body.  By  palpation  a  somewhat  circumscribed 
swelling  could  be  made  out  on  the  epigastrium,  dipping  down  into  the 
hy[)Ochondriac  region.  Indistinct  fluctuation  could  be  felt,  with  a  sense  of 
intervening  air  or  gas,  which  was  verified  by  percussion.  On  applying 
the  flat  hand  to  the  swelling,  a  distinct  fremitus  could  be  made  out.  By 
the  stethoscope  this  was  confirmed,  and  a  blowing  sound,  synchronous 
with  the  respiratory  act,  was  heard,  accompanied  occasionally  by  a  gurg- 
ling noise. 

A  careful  examination  was  now  made  of  the  chest,  with  the  expecta- 
tion of  finding  pneumothorax,  with  more  or  less  displacement  of  the  lungs,  as 
an  explanation  of  the  connection  of  the  swelling  with  the  respiratory  organ. 
To  our  surprise  we  found  nothing  of  the  kind,  but  both  lungs  and  pleural 
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cavities  in  their  iiiiniwil  ei»inlili<)ii.  Percussion  showed  the  heart  piishetl  ;i 
litth*  to  tlie  K't't ;  its  aetioii  loo  was  hihorioiis,  iind  its  sotiiul  somewhat  niiitlled. 
Diirin^i  the  twt)  suceeetliii^  days  tiiat  the  jialieiit  lived  tiu're  was  little 
chunjre  in  the  jjeneral  syin|itoms,  except  exhaustion.  As  to  dia<j;nosis,  we 
have  to  record  simply  tlmt  tlicrr  irtis  none.  Of  course  al)sccss  of  the  liver, 
circumscrihed  jiltscess  in  I  lie  |)eritoiii'al  cavity,  and  hiliary  ivhscess  were 
thoii'j:lit  of,  lull  liy  no  possiliility  could  we  arrive  at  any  conclusion  as  to 
th(>  manner  in  which  the  air  gained  access  to  the  tumour  from  the  pulmo- 
nary orixans. 

J'osf-iiiortfiii An   incision   into  the   tumour,  the    walls  of  which   had 

l)ecome  atlennated,  so  as  to  consist  of  little  more  than  the  skin,  was  fol- 
lowed hy  the  escape  of  a  qnanlity  of  fetid  gas.  On  laying  open  the 
cavity,  as  it  now  ajipeared.  a  (piantity  of  flocculent  pus  was  found  hurrow- 
ing  down  to  the  right  and  left,  liy  a  careful  removal  of  this,  the  floor  of 
the  abscess  was  found  to  he  the  liver.  Continuing  oiu"  exploiatioiis  into 
the  right  hvpoclKHKh'iac  region,  the  handle  of  our  scalpel  suddenly  droj)ped 
into  the  gall-hladder,  in  which  were  four  large  and  two  small  stones.  It 
is  unnecessary  to  say  that  we  had  to  do  with  a  hiliary  al)scess,  and  that 
the  tumour  or  sac  was  the  result  of  its  extension  to  the  locality  before 
referred  to.  By  sweeping  the  handle  of  the  knife  around  the  cavity  or 
base  of  the  abscess,  it  was  arrested  in  an  opening  in  the  diaphragm.  On 
removing  the  sternum,  this  opening  was  found  to  communicate  with  the 
middle  mediastinum.  This  was  filled,  or  nearly  so,  with  the  same  floccu- 
lent pus  as  that  of  the  abscess  in  the  ej)igastriuin.  The  pericardium  was 
thickened  and  adherent  to  the  heart.  As  the  most  interesting  i)art  of  the 
problem  remained  to  be  solved,  viz.,  the  mode  of  entry  of  air  into  this 
space,  we  proceeded  with  great  caution  to  complete  the  examination,  so 
as  not  to  deceive  ourselves  and  others  by  a  false  opening  into  the  lungs  or 
bronchial  tubes.  It  resulted  in  our  finding  an  opening,  which  admitted 
the  easy  passage  of  a  probe  into  the  ri(//it  hronchuSj  just  within  the 
mediastinum.  We  omitted  to  say  that  there  was  no  fetor  of  the  breath 
or  expectoration,  due,  no  doubt,  to  the  small  size  of  the  opening.  An 
easy  explanation  is  now  found  for  all  the  symj)toms.  It  is  probalile  that 
the  first  abscess  was  due  to  the  same  cause  as  the  last,  but  resulted  in  a 
spontaneous  cure. 


Article  XXIII. 
A  XEW  Rkctal  SpEcrLUM.     By  Thomas  B.  Reed,  M.D.,  of  Philadelphia. 

•  In  the  examination  and  treatment  of  diseases  and  injuries  of  the  rectum 
two  difficulties  constantly  arise  to  annoy  and  embarrass  the  operator. 
Either   his  speculum  is  too  small,  or  is  so  constructed  as  to  allow  the 
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loose  mucous  folds  of  the  bowel  to  overlap  or  fall  tlirou^rli  the  fenes- 
trum,  or  between  the  wires  or  blades  of  the  wire  or  valvuhir  speculum, 
preventing  an  accurate  investigation  of  the  condition  of  the  parts;  while 
the  rotation  of  the  instrument  is  attended  with  the  most  excruciating  pain, 
rendering  the  use  of  an  anaesthetic  almost  absolutely  necessary.  The 
diseases  and  injuries  of  the  lower  bowel  and  anus  are  of  frequent  occur- 
rence, and  often  of  great  surgical  importance,  and,  possibly,  from  the 
unsatisfactory  way  in  which  they  are  often  treated  by  the  regular  surgeon, 
furnish  abundant  material  for  the  depredations  of  the  quack.  Perhaps 
vant  of  room  in  making  examinations  and  applying  remedies  has  had 
much  to  do  with  the  unsatisfactory  results  of  rectal  surgery.  There  is  no 
rt.ason,  pathological  or  anatomical,  why  a  large,  roomy  speculum  should 
not  be  introduced  into  the  bowel.  No  injurious  results  follow,  and 
since  adventurous  surgeons  have  not  hesitated  to  introduce  a  hand  and 
arm  into  the  rectum,  a  moderate-sized  speculum  may  be  safely  trusted. 
After  numerous  trials  of  various  sizes  of  the  speculum,  figured  below,  and 
to  which  I  desire  to  call  the  attention  of  the  surgical  profession,  I  prefer 
one  from  one-third  to  one-half  greater 
calibre  than  the  ordinary  rectal  speculum. 

The  special  advantages  claimed  for 
tliis  instrument  are  the  entire  comfort 
to  the  patient  and  the  ease  and  satis- 
faction to  the  surgeon  with  whicli  exploratory  examinations  and  apjili- 
cations  can  be  made.  The  plate  glass  wiiulow  (flat  on  face)  with  bevelled 
edges  moves  closely  and  smoothly,  fitted  upon  grooves  on  the  inner 
side  of  the  instrument,  and  preserves  to  a  great  degree  the  cylindrical 
shape  of  the  outer  surface.  The  speculum  being  in  place  and  gently 
rotated,  afl^ords,  without  pain  to  the  patient,  ample  view  of  the  entire  bowel 
surface.  The  point  at  wliich  the  operation  is  to  be  done  or  application 
made  having  been  determined,  the  window  is  gently  and  painlessly  with- 
drawn, and  the  field  is  ready  for  knife,  needle,  probe,  ligature,  caustic,  or 
cautery,  as  the  case  demands.  Owing  to  the  increased  calibre  of  the  specu- 
lum, and  consequent  stretching  of  the  bowel,  I  have  not  found  any  special 
disposition  of  the  i)arts  to  fall  into  the  fenestrum,  and  after  the  operation 
is  done  the  window  can  readily  be  replaced  or  the  speculum  withdrawn 
open,  \\*ithout  any  inconvenience  to  patient  or  operator.  If  required,  a 
plunger  could  readily  be  adjusted  or  finger  inserted  to  assist  in  the  with- 
drawal of  the  instrument,  but  I  have  not  found  it  necessary. 

From  very  satisfactory  personal  experience  with  this  instrument  for 
several  years  I  do  not  hesitate  to  recommend  it  to  the  practical  surgeon, 
feeling  assured  that  any  advance  in  professional  knowledge  or  surgical 
appliance  is  the  common  property  of  all. 

The  speculum  is  made  of  Brittania-metal.  nickel  plated.     Length.  3^ 
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iiH'lK's.  Diniiii'tiT,  liasc.  1^;  top,  J.  Length  oi'  wimlow.  .".  iiiclirs;  iiicjin 
wiiltli,  -j^jj  of  all  inrli.  It  is  made  liy  .1.  11.  (JimriL;.  of  riiil;Hl<l]ilii:i.  and 
oost.s  nlioiit  the  .-iaiiK'  us  an  ordinary  nrlai  >ii(i'iduMi. 


Ahtici.k  XXIV. 
Cask  ov  Ixclvkkd  F(i:tati<)X.     By  W.  E.  Rogkks,  ]\I.D.,  of 

^Ii'iiijiliis,  'IV'iiiH'ssi'e. 

On  tlic  Stli  (lav  of  June,  is?."),  1  was  rctiiicstcd  to  operate  on  .letVerson 
"Walker,  of  Coahoma  Connly,  ]Miss..  for  stone  in  the  bladder.  1  invited 
Drs.  Jones,  Xnttall,  AVhite,  Sim,  Morgan,  and  Blair  to  witness  and  assist 
in  the  operation.  Dr.  Ileber  Jones  administered  the  ether.  Dr.  J.  II.  Nutt- 
all  took  charge  of  the  statl".  I  performed  the  lateral  operation.  Having 
satisfied  myself  that  the  knife  Avas  well  in  the  groove,  I  passed  it  on  to- 
wards, and,  as  I  thonght,  into  the  l»la<lder  and  witlulrew  it.  On  intro- 
ducing my  finger  to  exjdore  for  the  stone,  I  discovered  to  my  mortification 
that  the  knife  had  not  entered  the  bladder.  I  readjusted  the  statl",  and 
directing  Dr.  Nuttall  to  hold  il  iirnily  against  the  pubis,  I  passed  the  knife 
into  the  bladder.  Upon  examination  I  found  a  stone  as  large  as  a  guinea- 
hen's  eg:g,  which  was  extracted  without  difficulty.  Nothing  unusual  oc- 
curred until  the  second  day  after  the  operation,  when  the  mother  of  tin- 
l)oy  handed  me  a  foWed  paper,  saying,  "  Here,  Doctor,  is  something  that 
come,  from  the  cut  you  made  in  Jeff."  Upon  examination  I  recognized 
the  contents  of  the  i)aper  to  be  foetal  bones.  The  lower  half  of  both 
femurs,  two  ribs,  an  ulna,  half  a  radius,  a  complete  scapula,  and  nume- 
rous particles  of  osseous  debris.  I  invited  several  members  of  the  profes- 
sion to  visit  the  patient  with  me  and  to  explore  the  wound  for  the  remainder 
of  the  skeleton.  Drs.  Armstrong,  Jones,  Morgan,  Churchill,  and  Nuttall 
accompanied  me,  and  we  could  with  the  probe  feel  the  remaining- bones 
in  a  sac  which  was  situated  between  the  prostate  and  pei-ineum.  The 
patient  complained  of  great  pain  during  the  examination  ;  and  having 
satisfied  ourselves  of  the  existence  of  more  bones  we  desisted  (thinking  the 
ease  did  not  demand  instrumental  delivery),  with  the  determination  to 
open  the  rectum  at  some  future  day,  and  deliver,  if  the  bones  did  not  jiass 
out  through  the  wound.  This  they  continued  to  do  until  I  collected  four- 
teen perfect  bones  and  seventy-eight  pieces  of  bone. 

The  condyles  are  perfectly  formed,  and  the  epiphyses  are  completely 
ossified  and  firmly  joined  to  the  shafts  of  the  long  bones.  The  presence 
of  the  bones  and  discovery  of  the  sac  accounted  for  my  apparent  blunder 
in  the  operation.  I  felt  the  knife  pass  into  the  sac,  which  1  mistook  for 
the  bladder. 
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Aht.  XXY — Traite  Cliniqiie  des  Maladies  de  V  Uterus.  Pjir  J.  X. 
DEMARQrAY,  Chirurgeon  de  la  Maison  Municipale  de  Sante,  Coramand- 
ent  de  la  Legion  d'Honueur,  etc.  etc. ;  et  O.  Saixt-Vel,  Laureat  de 
I'Academie  de  Medecine,  etc.  etc.     8vo.  pp.  GIO.     Paris,  1876. 

A  Clinical  Treatise  on  Diseases  of  the  Uterus.  By  J.  N.  Demarquay 
and  O.  Saixt-Yel. 

We  have  here  another  of  tliose  works  which  have  of  late  years  so  fre- 
quently appeared  in  France,  which,  in  design,  extent,  and  character  are 
worthy  of  the  subject  to  wliich  they  are  devoted,  and  which  give  abundant 
evidence  that  tlie  extraordinary  impulse  given  to  the  study  of  gynaecology 
by  Recamier  is  yet  exerting  its  influence. 

So  far  as  tlie  author  first  named  on  the  title  page  is  concerned,  the  Avork 
is  posthumous.  The  name  of  Demarquay  has  long  been  well  known  in 
connection  with  this  department  of  medicine.  Death  surprised  him,  we 
are  tohl  in  the  preface,  "  in  all  the  activity  of  life  and  in  full  enjoyment  of 
surgical  renown,"  and  his  colleague,  in  fulfilment  of  a  duty  with  which  he 
was  especially  charged,  presents  here  a  treatise  upon  uterine  diseases, 
stamped  with  the  ideas  of  the  jleceased  teaclier.  The  original  design, 
made  and  discussed  by  the  two,  was  to  publish  in  two  volumes  a  complete 
treatise  on  the  pathology  of  the  female  sexual  organs  outside  of  the  puer- 
peral state.  The  plan  of  the  present  volume  had  been  made,  and  the 
details  fixed,  when  the  decease  of  Demarquay  occurred  to  delay  the  Avork 
and  to  throAV  doubts  upon  its  completion. 

The  introductory  chapter  of  the  volume  under  consideration  is  occupied 
witli  considerations  of  a  general  nature  upon  the  inflammatory  affections 
of  the  uterus.  It  lays  out  the  plan  for  the  consideration  of  this  branch 
of  the  subject,  and  serves  to  indicate  briefly  the  views  of  the  authors 
upon  points  in  regard  to  Avhich  there  is  very  wide  diversity  of  opinion 
among  gynaecologists.  The  reader  scarcely  enters  it  before  he  comes  upon 
a  most  decided  ])rotest  against  an  over-abundant  nomenchiture,  which 
results  from  considering  as  distinct  morbid  states  what  are  held  to  be  only 
different  stages  and  phases  of  the  same  malady.  Congestion,  fluxion, 
engorgement,  induration,  liypertrophic  engorgement,  and  the  soft  engorge- 
ment of  Duparcque,  as  well  as  areolar  hyperplasia  are  here  but  different 
stages  or  results  of  the  inflammatory  process.  The  "  fictitious  line  of  de- 
marcation which  separates  one  from  the  other  is  but  a  thread  which  the 
slightest  pressure  of  facts  serves  to  break."  The  divisions  are  artificial, 
and  "  cannot  be  true  precisely  on  account  of  their  complexity."  The 
statement  is  then  made  that  no  support  for  this  multij)licity  of  division  of 
the  subject  can  be  founded  upon  the  intimate  pathological  condition  of  the 
uterine  tissues.  Numberless  (juestions  can  be  propounded,  the  answers  to 
wliich  are  so  far  from  lacking  that  they  encumber  the  ground,  yet  "  vary 
with  tlie  theoretic  views  of  each  author,"  and  show  that  a  scientific  base 
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of  stiiilv  is  lin'kinu:  Ih-cmmsc  of  tlic  iiiiin  rl'iTlidn  of  (iiii-  kiKiwlcilLic  of  piillut- 
lo<rir;il  Miiiitoiuy. 

"It"  wo  si'C'k  to  ix'iu'tr.'itc  llic  iiiiiiiili:r  of  iiliciiiiincna  xvliirli  tlic  inicrosi'opc 
aloiu'  cMii  ri'M'iiI.  we  arrivi'  only  at  iiKUtiTiiiiniiti-  notions,  nuniifcstinti  tin-  viijj;ni'- 
lU'ss  ot"  till'  flu'orios  of  inllnnnnjifion  wliicli  succi'cd  cadi  otiicr  every  twenty  yeais. 
To  Hol)in's  tlieor\-  ot'  tlie  trenesis  of  ni-w  tissues  in  an  elliised  l)lastenia,  lias  siio- 
eei'iletl  the  eelliilar  pi-oiit'eration  of  ^'i^(■llow,  ami  now  the  ])assajf<'  of  <flol)iiIes 
throiiLrli  the  \asenlar  walls,  or  diapedesis,  as  taM<^ht  by  Colmheiin,  hut  of  which 
jiassa^e  all  the  conditions  an'  not  yi-t  coni|)letely  known,  seems  about  to  phiy  » 
considerable  rOle  in  the  tlieoiy  of  iulianiiiialioii." 

Finding  tlien  ;i  scientific  base  lackinir,  and  l)clicvin;i  that  coniiisioii  and 
want  of  ]>rocision  result  front  tlie  nsnal  ninltifoiin  <li\  ision  of  tlic  subject. 
tlie  authors  prefer  to  treat  it  entirely  in  its  clinical  nsjiect,  basin^r  flie 
divisions  tli<'y  make  rather  upon  the  symptoms  presented  than  upon  the 
chauired  condition  of  the  tissues.  They  divide  metritis  into  acute  and 
chronic  ;  the  former  again  into  endometritis  ami  parenchymatous  ;  tlie 
chronic  form  is  subdivided  into  endometritis  hemorrhagic  and  catarrhal, 
and  parenchymatous  metritis,  and  parenchymatous  and  catarrhal  infliim- 
mations  of  the  cervix.  A  separate  chapter  is  devoted  to  the  disease  in 
virgins  on  account  of  special  conditions  relating  to  diiignosis  and  treatment 
in  that  class  of  subjects.  In  this  manner  of  treating  the  subject  they  are 
in  dose  accord  with  Gallard  in  his  late  clinical  work,  and  remain  true 
to  the  doctrines  of  the  French,  or  rather  Parisian,  school  of  uterine 
pathology. 

A\'e  pass  entirely  over  the  clia])ters  upon  the  acute  forms  of  the  disease, 
and  will  only  touch  briefly  u})on  some  points  of  interest  relating  to  the 
chronic,  Tlie  consideration  of  corporeal  endometritis  0[)ens  with  a  repe- 
tition of  the  statements  that  the  absolute  divisions,  made  for  the  sake  of 
simjilicity  and  clearness  in  teaching,  do 'not  exist  in  nature,  that  clear 
uncomplicated  cases,  are  rare,  that  each  form  of  the  disease  bears  more  or 
less  of  the  characteristics  of  others.  The  first  question  is  as  to  the  fre- 
quency of  occurrence  of  inflammation  of  the  mucous  membrane  of  the 
body  of  the  uterus.  The  authors  are  very  far  from  supporting  the  extreme 
views  of  Bennett  as  to  the  great  rarity  of  this  affection,  possibly  they  pass 
a  good  Avay  over  the  median  line  towards  the  other  extreme. 

'•Either  simple  or  complicated  chronic  endometritis  of  the  body  is  met  with 
often,  and  we  agi-ee  with  Aran  that  it  is  a  very  coiuniou  alfectioii,  observed  daily 
[d  chaqiie  instant.'']  in  practice." 

There  are  two  well-marked  forms  of  corporeal  endometritis,  the  hemor- 
rhagic and  catarrhal,  each  having  a  leading  well-marked  symptom,  hemor- 
rhage and  leucorrlio'a.  Of  the  former  the  hemoi-rhage  is  the  preponder- 
ating, and,  indeed,  one  relial)le  symptom,  comi)are(l  with  it  all  others 
assume  a  secondary  position  and  value.  Ujion  this  i)oint  the  authors  are 
in  agreement  with  tlie  great  majority  of  writers.  Barnes,  however,  says 
that  pain  is  a  prominent  symjttom,  tliat  it  is  severe,  almost  constantly  ]»re- 
sent,  and  cannot  be  overlooked  any  more  than  the  hemorrhage,'  The 
pathological  condition  giving  rise  to  this  hemorrhage  consists  in  the  well- 
known  granulations  or  fungosities  seated  upon  or  growing  from  the  uterine 
mucous  membrane.  But  we  find  nothing  to  throw  any  liglit  upon  the 
(piestion  as  to  whether  such  hemorrhages  may  not  occur  independent  of 
these  granulations,  that  is,  be  the  expression  or  effect  alone  of  the  endo- 

*  Diseases  of  Women,  p.  474. 
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metritis,  and  this  is  the  more  surprising  since  Gallard,  an  author  frequently 
(juoted  in  the  Avork,  denies  the  existence  of  these  bodies,  and  yet  recog- 
nizes a  hemorrhagic  metritis.  Further,  the  authors  frankly  admit  that 
post-mortem  proof  is  lacking  ;  that  the  granulations  have  been  found  in  the 
uteri  of  patients  who  died  of  other  diseases,  and  whose  iintecedents  were 
unknown  ;  that,  therefore,  the  pathological  anatomy  of  these  bodies  '•'•  is 
limited,  in  a  manner,  to  the  examination  of  specimens  removed  by  the 
curette." 

An  important  [joint  connected  with  the  jjathology  of  these  hemorrhagic 
cases,  dependent  upon  granulations,  is  the  softening  and  thinning  of  the 
uterine  wall  which  accomjianies  them,  and  it  is  an  extremely  important 
point  in  reference  to  the  treatment  of  the  growths  by  removal.  Is  this 
change  in  the  walls  a  constant  accompaniment  ?  does  it  precede  the 
alteration  of  the  mucous  membrane,  or  is  it  the  consequence  ?  For  the 
resolution  of  these  questions  we  must  await  further  researches. 

The  one  remedy  of  the  authors  for  this  form  of  disease  is  abi'asion  of 
the  granulations  by  the  curette,  a  remedy  from  which  many  distinguished 
gynaecologists  withhold  assent,  and  some  even  denounce.  There  are  some 
who  reject  the  curette  as  a  dangerous  instrument,  while  recommending 
other  measures  which  their  colleagues  would  hesitate  to  employ.  Again, 
there  are  some  who  seem  to  have  forgotten  that  the  leading  question  in 
i-egard  to  any  therapeutic  measure  is  "  does  it  cure  ?"  To  denounce  a 
measure  of  this  kind  because  it  is  "  unscientific"  would  seem  the  height 
of  absurdity,  in  view  of  the  fact  that  one  of  the  leading  maxims  of  the 
healing  art  is  to  "  remove  the  cause."  If  it  is  "  unscientific"  because 
mechanical,  then  a  large  portion  of  surgery  must  come  under  the  same 
condemnation.  There  is  one  striking  tact,  however,  in  favour  of  this 
opei'ation  :  some  of  those  wdio  reject  it,  even  denounce  it,  testify  strongly 
to  the  fact  that  it  effects  immediate  and  permanent  cures.  They  explain 
its  good  effects  as  being  by  an  "  alterative  effect  upon  the  uterine  mucous 
membrane,"  or  by  tlie  }»roduction  of  a  "substitutive  inflammation."* 

Besides  the  support  of  leading  authorities  of  our  own  country,  such  as 
Thomas  and  Sims,  the  authors  have  such  names  as  Maissonneuve,  Trous- 
seau, and  Nelatou  to  sustain  them  in  the  statement  that  abrasion  by  the 
curette  is  a  legitimate  operation  of  gyna:>cological  surgeiy  which  effectively 
cures  a  troublesome  and  a  dangerous  affection  which  has  no  tendency  in 
itself  to  spontaneous  cure. 

For  the  operation  the  authors  use  and  figure  the  original  curette  of 
Recamier,  which  we  believe  to  be  much  inferior  to  Sims's  instrument,  as 
with  the  latter  perforation  of  the  uterine  walls  would  be  much  less  likely 
to  occur,  and  this  is  the  only  accident  possible.  The  operation  is  not 
followed  by  application  to  the  uterine  walls  of  nitrate  of  silver,  or  any 
other  caustic,  unless  under  exceptional  circumstances. 

Of  the  second  and  much  moi-e  fi-equent  form  of  corporeal  endometritis, 
the  catarrhal,  leucorrhcjea  is  the  symptom  of  prime  importance.  The 
character  of  this  discharge  vfU'ies  greatly  as  to  quantity  and  quality  in 
«lifferent  subjects.  It  is  said  to  be  less  viscid  than  discharge  from  the 
cervix,  more  or  less  fluid,  very  often  streaked  wath  blood,  and  sometimes 

'  See  Gallard,  Scanzoni,  Atthill,  Court\',  Siredy.  The  latter  objects  almost  as 
stronglj'  as  Gallard  to  abrasion,  but  honestly  saj's  :  "  Expei-ienee,  however,  responds 
victoriously  to  these  objections,  and  it  is  incontestable  that,  after  the  operation,  the 
patients  recover  in  the  immense  majority  of  cases  and  within  a  tolerably  brief  period." 
— Art.  Metrorrhagia  :  Nouveau  Diet,  de  Med.  et  de  Chir.  Pratiques,  t.  xxii. 
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onlirt'ly  ])iinil*-iit.  W«'  fiiul  no  allusion  to  ji  nist-colourod  tliscliarp^,  wliicli 
Ui-iini'tt  lu'lil  to  1m'  as  clianiflcristit'  o\'  this  disi-jise  jis  is  rusty  <'X|H'ctora- 
tion  of  pncimioiiiii.  AViicii  tlu'  «lisrIiar;ro  is  punik'nt  its  i-lianu'tcr  no 
lonp'r  iniliratcs  its  souivc — furtlicr  invosti<rati(»n  is  re(|iiin'tl  to  disoovcM- 
lliat.  Especial  att«'ntioii  is  ralU'd  to  the  lact  that  flu*  ilisclijir;r<'  is  often 
ot"  aeritl  and  irritaliuir  nature,  produein;;  va^rinitis  with  profuse  dischar<re 
from  that  eanal,  ami  with  other  eonsecpieiifes  likely  to  prove  disastrous  to 
the  ]»eaee  of  families  uidess  uixlersfood  and  ex|tlaine<l  l»y  the  physician. 
This  may  l»»*  only  an  f>eca.sional  feature  of  the  ease  : — 

••  ill  wouuM),  the  suhject  of'  uterine  c.itai'rh,  the  viruli-nee  of  tlio  discharjrc  may 
exist  only  at  »'crt!iiii  finies,  under  the  iuthieiiee  of  parliculiir  eii-euuistances,  sucii 
as  the  eouirestifm  of  the  meiistninl  epcn-h,  tlie  «'.\<"iteuieut  <>i'  the  dance,  or  of  a 
repast  seasoiu'fl  witii  wines  and  liijuors.  Thus  sexual  counectiou  with  a  feiuah^ 
jitfected  with  such  a  IcucorrlKLVi  woidd  have  ruoihid  consccjuences  only  foi-  those 
individuals  who  appi'oaehed  her  at  certiu'n  tinu-s." 

The  projrnosis  of  corporeal  endometritis  is  cktsely  in  accoid  with  (he 
{reneral  opinion  ol"  authorities.  Without  accepting  Scanzoni's  extreme 
views  as  to  its  absolute  incurability,  the  authors  say  that  even  in  its 
sim|)le  form  it  is  obstinate;  it  often  endures  for  years,  jn'otVnmdly 
deterioratinir  the  health,  and  this  in  spite  of  remedies  addressed  to  it. 
Besides  the  ex])lanations  of  this  diflh-iilty  of  cure,  so  evidetit  in  the 
functional  activity  of  the  orinuis  concerned,  is  the  far  more  potent  factor 
ot  constitutional  conditions  and  tendencies. 

"Priniitivo  chronic  cataiThal  metritis  is  met  with  not  always,  but  most  fn- 
fpu'utlv.  in  women  of  serot"uIous  or  lymphatic  constitution,  tainted  with  tuber- 
culosis, livinp:  in  foi"ee-depressinjr  hytrienie  conditions  ;  or,  ajrain,  in  those  having 
the  herj)etic  diathesis,  an  inthience  wliieli  not  only  acts  as  a  pix'disposiiig  cause, 
but  impivsses  upon  the  ilise;ise  a  still  moix'  obstinate  character." 

At  the  head  of  the  list  of  remedies  addressed  locally  to  the  cure  of  tins 
affection  stand  intra-uterine  injections — a  remedy  which 

'■  Has  not  been  able  to  eshdjiish  itself  definitely  on  account  of  the  oj»position  it 
has  always  encountered;  nor  has  it  been  rejecteil  on  account  of  the  suj)j)ort  it  has 
received.  Maintained  by  the  authority  of  Reeaniier,  Velpeau,  Ret/.ius.  Tilt, 
llicord,  Aran,  Courty,  (Tallard,  it  has  in  oin*  day  ])i'en  couil)ated  by  (Jldham, 
Mayer,  Gaillard  Thonia,*,  H.  Bennett,  Gosselin,  Depaul." 

The  .serious  and  even  fatal  results  produced  by  intra-uterine  injections 
are  then  referi-ed  to  more  in  detail,  and  among  other  ca.ses  we  find  that  of 
ILiselberg,  in  wliicli  the  presence  of  iron  was  demonstrated  in  the  Fallo- 
pian tubes,  with  a  reference  to  this  Journal  (April,  1870,  p.  ;>G")).  The 
various  precautions  taken  by  the  advocates  of  injections,  such  as  those  of 
Gallard,  are  then  alhuhMl  to,  and  they  are  admitted  to  diminish  the  dan- 
gers of  the  i^rocedure,  but  they  by  no  means  abolish  it,  and  this  remedy  is 
therefore  rejected,  whatever'  mi\v  be  the  form  of  liquid  used,  not  even  ex- 
ce))ting  solution  of  perchloriile  of  iron  in  hemorrhagic  metritis. 

The  one  local  remedy  of  the  authors  for  this  disease  seems  to  be  the 
application  of  the  solid  nitrate  of  silver.  This  is  effected  by  a  .special 
instrument,  an  enlarged  Lallemand's  porte-caKstifjne ;  and  we  find  no 
mention  of  the  introduction  of  a  piece  of  .solid  caustic  to  remain  and  dis- 
solve in  the  uterine  cavity — the  application  d,  demeure  of  Courty — nor  of 
applications  of  nitric  or  chromic  acids,  or  acid  nitrate  of  mercury,  or 
strong  tincture  of  iodine,  or  pencils  of  sul[diate  of  zinc  or  coj)])er. 

The  chajiter  upon  chronic  corporeal  parenchymatous  metritis  is  a  long 
one,  and  we  can  touch  u[)on  but  a  few^  points.     The  too  frequently  forgot- 
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ten  influence  of  diatheses,  the  herpetic,  the  scrofulous,  the  syphilitic,  upon 
the  local  disease  figures  largely,  as  usual  in  French  patliology,  hoth  in  an 
etiological  view  and  as  influencing  the  effect  of  remedies.  Nevertheless 
the  authors  are  not  extremists,  but  agree  closely  with  the  reasonable  doc- 
trines of  Courty  and  Gallard.  To  the  doctrine  that  the  diathesis  is  the 
one  predisposing,  active,  and  preponderating — "  the  lesion  is  in  the  uterus, 
but  the  disease  is  in  the  system" — they  do  not  yield  assent,  clinical  observa- 
tion not  furnishing  support  to  the  theory.  Tiiey  distinctly  deny,  too,  that 
even  the  most  experienced  gynaecologist  is  able  to  distinguish,  by  external 
characters  alone,  eruptions  due  to  herpetism  and  those  the  result  of  simple 
uterine  inflammation. 

''  But  is  this  sa^-ing  that  chronic  metritis  is  not  allied  to  herpetism  and  is  not 
influenced  by  it  ?  Not  at  all.  Clinical  observation,  in  a  tolerably  lai-ge  number 
of  cases,  shows  a  sufficiently  close  relation  between  them  to  justify  us  in  main- 
taining that  the  diathesis  acts  as  a  predisposing  cause,  and  to  affirm  that  it  exerts 
an  unfavourable  influence  upon  tlie  uterine  affection.  Clinical  observation  shows 
further  the  very  important  consideration  due  to  the  diatliesis  in  the  treatment  of 
tlie  uterine  lesion.  We  know  that  in  certain  females  each  mensti'ual  period  is 
accompanied  with  an  eruption  of  pustules  of  acne  or  herpetic  vesicles  around  the 
mouth  and  the  ^'^llva.  Herpetic  women,  the  subjects  of  leucorrhcea,  whether 
tliey  liave  cutaneous  manifestations  or  not  at  the  time  of  menstruation,  present 
then  modifications  of  the  leucorrhceal  discharge.  The  A'irulence  which  it  then 
acquires  is  attrilivited  to  the  diathesis. 

'  •  The  diathesis  gives  to  the  metritis  a  more  chronic  form  ;  it  adds  an  element 
which  renders  the  cure  more  difficult.  There  are  patients  in  whom  medication 
directed  to  tlie  uterine  disease  gives  only  half  results.  The  local  affection,  at'ter 
numerous  oscillations,  tends  to  continue  Indefinitely.  Tlie  treatment  of  the  dia- 
thesis, in  modifying  consecutively  the  metritis,  shows  the  close  connection  between 
the  two  affections  of  which  the  latter  Is  dominated  by  the  former." 

In  regard  to  the  syphilic  diathesis  we  find  this  much  of  interest  as 
favourable  to  the  views  of  Dr.  Emil  Noeggerath,^  of  this  country,  although 
nothing  is  said  as  to  the  influence  of  this  contagion  as  affecting  fertility. 

"There  is  no  doubt  that  blenorrhagia  spreads  from  the  vagina  to  the  uterine 
cavit}-,  and  extends,  by  means  of  the  Fallopian  tubes,  even  to  the  ovaries.  It  is 
then  a  cause  of  specific  catarrhal  metritis,  and  can  also,  secondarily  and  consecu- 
tiA-ely  to  the  phlegmasia  of  the  mucous  membrane,  produce  Inflammation  of  the 
tissue  of  the  uterine  walls,  in  other  words,  to  parenchymatous  metritis." 

In  the  consideration  of  cervical  parenchymatous  metritis  we  regret  to 
find  nothing  at  any  length,  and  nothing  definite  as  to  the  differential  diag- 
nosis between  this  pathological  condition  and  the  early  stages  of  cancer, 
a  most  difficult  point  often  particularly  perplexing  to  the  young  practi- 
tioner, and  one  upon  which  he  would  look  for  assistance  to  such  a  work  as 
this.  The  omission  is  the  more  surprising  because  the  difficidty  is  recog- 
nized, and  indeed  Lisfranc  is  boldly  charged  with  having  committed  the 
error  of  confounding  the  two  conditions,  and  the  statement  is  made  that 
thus  only  can  be  exi)lained  the  numerous  amputations  followed  by  cure 
rejiorted  by  that  surgeon  !     (p.  100.) 

Special  surgical  measures  addressed  to  special  stages  or  forms  having 
been  designated,  a  chapter  is  given  upon  the  treatment  of  metritis  in 
general.  It  opens  with  a  cjuotation  from  Scanzoni  as  to  the  "  excessive 
rarity"  of  a  radical  cure  of  the  disease,  a  pessimist  view  "  which  seems  in 
contrast  to  the  luxury  of  therapeutic  means  employed,"  but  to  which  the 
authors  give  a  qualified  assent.     Chronic  metritis,  catarrhal  or  parenchy- 

Latent  Gonorrhcea.     Transactions  of  American  Gynecological  Societ}',  vol.  i. 
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inatdiis.  liiis  ii<»  (I'lnlmcy  (o  s|i()iit;iMf<iii.s  fiirc  Ajriiiii  llic  fjicl  is  insisted 
u|><>ii  tliat  till'  local  lesion  is  not  all  llie  story,  it  is  soiiietiiiies  an  ai-eideni 
(le|ienilent  upon  ami  niaiiitaineil  liy  the  constitutional  condition,  'riien-- 
f\tre  liotli  local  and  "icneral  remedies  of"  wliicli  sometimes  the  one  ami 
sometimes  tiie  other  are  ol'the  cliii'f  importance.  'I'reatment  is  also  to  he 
carel'idlv  directed,  accordin^j;  to  two  well-markeil  statics  <il"  the  disease,  the 
one  ••  conLicsti vc  vascnIari/aliiMi."  llie  other  "  anicmic  induration." 

Tlu'  antiiihlo;.nstics  ar<'  very  imporlaiit  we  are  told  in  the  earliei-  con- 
pjestive  period  and  in  the  course  of  the  disease,  when  al  tin'  menstrual 
periods  there  is  a  return  <»t"  the  more  acute  symptoms.  J^eeches  head  the 
list  t»t'  this  class  of  remedies,  nnd  the  authors  nu-ntion  oidy  t«)  reject  scari- 
rications,  "  more  or  less  dillicult  to  make  well,  whi<'h  have  no  a<lvantu;jr<' 
over  leeches  and  which  ]iartici|:ate  in  the  inconvi-nieiu'es,  somelinu's  so 
;;;rave,  ot"  traumatic  lesions  ol"  the  uterus."  Tepid  baths,  cataplasms,  and 
emollients  come  in  aid  of"  depletion,  and  re<rret  is  expressed  that  th<'  imme- 
diate haths  ot"  the  cervix,  counselled  hy  Melier,  and  the  vajriual  cataplasms 
ot"  Cruveilhier  and  Amussat,  have  fallen  into  desuetuilel  Dr.  Thomas 
has  made  some  jx-rtim-nt  remarks  upon  the  mental  influence^  of  such  dis- 
gustinjj  remedies  as  filling  tlu;  vajrina  with  linseed  in<>al  }ioultiees  !  Astrin- 
gent injections  have  their  place  and  for  the  ulcerations,  when  tlu^y  do  not 
yield  to  the  treatment  addressed  to  the  metritis,  as  they  usually  do,  direct 
applications  of  nitrate  of  silver,  lint  a,s  an  alterative  and  resolvent  the 
actual  cautery  {fer  roiKjc)  is  of  prime  importance,  being  a  remedy  "■whi(di 
acts  less  upon  the  determinate  seat  of  a  lesion  tluin  upon  the  morbid 
cnsoiiihl<\  which  constitutes  chronic  metritis."  For  this  remedy  we  have 
to  thank  Jobert. 

"  Gyniecology  is  indebted  to  Jobert  for  two  grand  surgical  triunii^lis  ;  the  ape- 
ration  for  vesico-vaf/inal  Jistula^  and  the  application  of  the  actual  cautery  to  dis- 
eases of  the  utenis  ! ' ' 

Due  precautions  aVe  insisted  u))on  in  the  use  of  the  hot  iron  to  prevent 
the  accidents  which  may  follow  its  use,  such  .as  peritonitis  and  vaginal 
cicatrices.  Fatal  results,  it  is  stated,  have  followed  in  some  cases,  as, 
indeed,  what  operation  upon  the  uterus  have  they  not  followed  ? 

"  Cauterization  is  used  to  fill  two  indications  in  chronic  metritis  as  different  as 
the  two  jieriods  of  the  disease.  When  the  uterus  jn-esents  a  voluminous  reddish, 
soft  cervix,  bleeding  easily,  or  f"ungous  ulcerations,  the  cauterization  should  be 
energetic  and  ])rofound  to  obtain  the  resolutive  eH'ect  from  separation  of  the 
eschar  and  cicatrization  of  the  wound.  In  the  second  stage,  coiTesj)onding  to  the 
auivmic  conrlition  of  the  organ,  the  cauterization  should  be  superficial  and  light, 
which  tends  to  reawaken  tlie  vitality  of  the  tissues,  and  should  be  ai)plied  oftener. 
In  the  first  degree  of  metritis,  which  more  especially  demands  the  actual  cautery, 
the  destruction  is  never  profound,  and  the  tissues  beneath  the  part  touched  ajx' 
rather  modified  than  destroyed.  Thus  it  is  of"ten  necessary  to  resort  to  a  second 
or  even  a  third  application,  allowing,  however,  such  an  interval  as  will  permit  us 
to  judge  of  the  results  attained." 

The  administration  of  ergot  and  iodine,  the  only  internal  agents  exer- 
cising a  direct  action  on  the  uterus,  is  advised,  and  then  follows  the  gene- 
ral indication  which  affects  the  organ  only  secondarily  and  indirectly.  It 
comprises  of  course  a  large  number  of  pharmaceutic  remedies,  liygienic 
measures,  and  treatment  by  natural  waters.  The  medicines  adapted  to 
the  cure  of  the  chloro-anosmic  condition  which  accompanies  uterine  dis- 
ease, and  all  the  nieasures  for  imj)roving  enfeebled  digestion  come  in  play, 

'  The  italics  are  ours. 
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but  receive  from  our  authors  only  mention.  The  one  therapeutic  agent 
for  tliem  is  water;  hydrotherapy  is  the  keystone  to  the  arch  of  tiie  treat- 
ment of  chronic  metritis,  and  to  its  consideration  are  devoted  some  twelve 
or  thirteen  ])ages  of  the  Avork.  Some  space  is  occupied  with  remarks 
upon  the  liygienic  influences  of  hydrotherajiic  establishment  and  upon  sea- 
bathing, but  the  greater  part  is  of  course  taken  up  with  the  different 
mineral  springs  and  their  adaptation  to  different  forms  of  the  disease,  and 
to  the  various  constitutions  of  patients.  We  only  quote  one  paragrapli  of 
general  bearing.  After  stating  that  tlie  treatment  by  mineral  waters  has 
no  special,  much  less  specific,  action  in  the  cure  of  chronic  metritis,  the 
autliors  say  : — 

"This  explains  the  considerabh»  number  of  watei-s  of  different  composition 
employed  in  this  disease.  They  are  not  and  cannot  be  prescribed  in  a  routine 
fashion,  for  they  are  either  useful  or  injurious.  They  are  to  be  addressed  less  to 
the  disease  than  to  the  patient  with  her  teuaperament,  her  morbid  suscej)tibilities, 
her  constitution,  her  hereditary  or  acquired  peculiarities.  The  variety  is  also  ex- 
j)lained  by  the  difference  of  indications  according  to  the  periods  of  the  metritis, 
according  to  the  predominance  of  certain  symptoms  and  the  existence  of  compli- 
cations which  are  so  frequent.  To  throw  some  light  upon  this  complex  subject, 
and  looking  at  it  from  a  clinical  stand-point.  Ave  may  say  that  the  hydro-mineral 
treatment  of  chronic  metritis  con-esponds  to  three  gi-eat  divisions  ;  the  first  ''om- 
l)nsing  the  indications  and  the  contra-indicatious  arising  from  the  entire  al)sence 
or  the  ])ei-sistence  of  the  congestive  element ;  the  second  the  diathetic  indications  ; 
and  the  thu-d  special  to  the  predominating  conditions  of  the  nervous  element." 

The  various  springs  of  Europe  do  not  much  concern  us  here,  and  this 
presents  for  our  own  country  a  tield  of  study  wliich  has  not  yet  been  much 
worked,  AVe  cannot  but  regret,  too,  that  oiir  hydropathic  establishments  are 
not  yet  generally  in  such  hands  that  the  jjractitioner  can  send  his  patients 
to  avail  themselves  of  their  liygienic  advantages  and  be  sure  of  their 
obtaining  scientiiic  treatment  of  their  uterine  disease,  to  say  nothing  of 
the  boarding-house  element  which  is  tiie  prevailing  spirit  of  most  of  these 
establishments. 

The  second  part  of  the  work  is  devoted  to  Fibrous  Tumours  of  the 
Uterus,  one  of  the  most  interesting  iields  of  gynaecology,  "  comprising  in 
its  complexity,  problems  of  anatomy,  difficulties  of  diagnosis,  and  the 
indications  of  operative  medicine."  In  the  first  chapter,  the  subject  is 
considered  in  general ;  the  origin  of  uterine  fibroids  is  traced,  the  probable 
influences  of  various  causes  considered,  their  course  and  minute  anatomy 
described,  together  with  their  configuration,  vascularization,  connection 
with  the  uterine  tissue,  their  nutrition,  and  growth.  Afterwards,  the 
pathological  changes  they  undergo  are  considered  in  detail,  such  as 
oidema,  softening,  calcareous  degeneration,  suppuration,  gangrene,  and 
consequent  piecemeal  expulsion,  thus  effecting  a  natural  cure,  of  all  or 
most  of  which  interesting  examples  are  reported.  This  chapter  furnishes 
a  very  complete  resume  of  our  knowledge  of  the  jihysiology  and  pathology 
of  these  tumours.  Xext  follow  two  chapters  upon  the  relation  of  uterine 
fibrous  tumours,  first  to  pregnancy,  second  to  parturition  and  the  puerperal 
condition.  It  may  be  said  that,  if  the  subject  in  general  is  of  interest,  the 
particular  subdivision  of  it  is  vastly  more  so,  from  its  obstetrical  and  its 
surgical  bearings,  as  well  as  from  the  fact  that  such  cases  may  at  any 
moment  fall  under  the  observation  of  any  practitioner.  But,  important 
as  this  suljject  is  and  interesting  as  these  chapters  are,  we  can  only  give 
a  general  sketch  of  them  or  touch  here  and  there  upon  a  few  special  points. 
The  difficulties  of  a  differential  diagnosis  between  these  tumours  and  preg- 
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iiam'V  are  first  consiiliTC'l.  .iiul  ca'^i's  ilci;iil<'(l  wIhtc  mi'ii  of  m  rv  Inr^i' 
<'.\|ii'rit'iu'('  wt'i't^  (U'l'civt'd,  ;iinl  diif  r;isi'  in  wiiicli  <f;islrol(iiiiy  was  pcr- 
r<>nnf<l  for  cxtru-iitcriiu'  |ir(';rii:mcy,  juhI  only  to  fiml  a  iiitroidi  Tlicst' 
«lillifiiitifs  arc  nW  incp-asi'd  wlicn  tlic  |>ri'jrnancy  coexists  willi  a  tnniour; 
liui.  as  to  the  t'rc<|ucn«'y  of  this  conijiiication  and  th(^  consc(iiicnt  influence 
ot"  these  tumours  upon  tecundily,  there  are  nit  statistics  but  those  ot"  West. 

The  course  of  a  pregnancy  may  he  entirely  uninfluenced  hy  the  ]»resence. 
«il"  a  tumour,  of  whiidi  there  are  multiple  instances;  or,  a;rain,  al)ortion  or 
prenniture  tlelivery  may  he  occasioned,  the  I'ormer  much  the  more  fre- 
tpiently,  ami  hemorrhaije  or  inextensihility  of  the  uterine  walls  are  tlie 
immediate  canses  of  the  accident,  hut  the  location  of  the  tumour  has  very 
much  to  do  witli  the  production  of  this  result. 

I»ut,  reciprocally,  the  jjrejruancy  may  inllueiice  the  liinniur,  and  the 
variety  of  chiinjres  occasioned  in  it  by  this  physiolojrical  condition  are 
considered.  Briofly,  the  tumour  may  undergo  no  chanjre,  may  ciian;ie 
very  much  in  consistence,  softenin^i;  internally  or  ijcripherally,  in  size  and 
vascularization,  and  after  the  termination  of  the  pre<;nancy  it  may  and 
most  often  does  return  to  its  ori<j:inal  size,  or,  more  rarely,  it  may  disap- 
pear altogether,  underiroinj;  an  iuvidntion  similar  to  that  of  the  uterus 
itself,  or  taking  on  sujipurative  action  t(»  which  disintegnition  follows. 
However,  "  the  cases  of  spontaneous  cure  of  these  tumours,  which  science 
jmssosses,  are  almost  all  outside  of  the  puerperal  state."  As  to  what  par- 
ticular change  a  tumour  will  undergo  during  pregnancy,  as  to  what  ])ar- 
ticular  signs  or  symptoms  wouM  lead  us  to  look  for  one  change  rather  tiian 
another,  we  do  not  know;  this  is  one  of  the  blanks  in  tiiis  suljject  wiiicli 
remain  to  I)e  filled. 

I>ut,  if  the  reciprocal  influences  of  jjregnancy  and  tumour  are  uncertain, 
still  more  so  is  the  effect  of  iibrous  tumours  ujjon  labour.  There  may  be 
no  influence  at  all,  labour  being  completed  and  the  tumour  only  discovered 
after  it  is  over,  or  tke  pelvic  canal  may  be  so  blocked  as  to  render  delivery 
impossible,  and  the  Cassarean  operation  the  only  resource.  The  position 
of  the  tumour  is,  of  course,  a  factor  of  great  importance  in  this  respect. 
Extra-uterine,  sub-i)eritoneal,  it  docs  not  at  all  interfere  with  uterine 
action  ;  cervical  and  polypoid,  it  is  subject  to  the  resources  of  surgery. 
l)Ut  this  fact  is  apparent  from  the  numerous  cases  detailed,  and  it  is  of  the 
highest  practical  importance  that,  in  cases  where  the  tumour  occupies  the 
lower  segment  of  the  uterus,  is  sessile,  and  where  it  a])])arently  presents 
an  insurmountable  obstacle,  delivery  may  nevertheless  take  place  in  the 
most  unexpected  manner.  Men  of  experience  have  deemed  the  Cajsarcan 
section  imperative  when,  spontaneously,  or  with  some  manipulation,  de- 
livery was  effected,  so  that  we  may  say  of  these  cases,  as  Lister  said  of 
injuries  to  the  head,  "  if  none  are  so  insignilicant  as  to  be  neglected,  none 
are  so  severe  as  to  be  despaired  of."  The  mechanism  of  the  hap])y  turn 
of  affairs  in  these  cases  is  by  a  rising  or  pushing  of  the  tumour  aljove  the 
brim  of  the  pelvis.  In  other  cases,  the  obstructing  body  has  undergone 
such  a  degree  of  softening  that,  as  the  child  is  pulled  down,  after  version 
or  by  the  forceps,  it  yields  and  allows  it  to  ])ass.  Particulars  of  all  these 
different  forms  of  complication  are  given,  and  full  consideration  devoted 
to  this  most  interesting  sultject,  but  into  these  we  cannot  go. 

The  chief  accident  caused  l>y  these  tumours  after  labour  is  hemorrhage. 
!Not  a  frecpient  comj)lication  of  pregnancy,  it  is  frerpient  post  partnm,  as 
must  be  evident  from  the  interference  of  the  tumour  with  uterine  contrac- 
tion.    "When  the  placenta  is  seated  directly  on  the  tumour,  [trofuse  hemor- 
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rliajre  is  almost  always  present.  Yet.  in  illustration  of  the  uncertainty  of 
everytliinir  in  relation  to  these  tumours,  we  may  mention  a  case  reported 
by  Dr.  Chadwick.  of  Boston,^  where,  with  this  implantation,  no  post- 
partum hemori-hajrc  occurred,  and  a  case  is  knoAvn  to  us  where  there  was 
none  after  two  labours  in  which  uterine  inertia  was  so  pronounced  as  to 
necessitate  the  use  of  the  forceps. 

In  a  case  of  pregnancy  complicated  with  tumour,  what  course  is  the 
jtractitioner  to  pursue?  So  far  as  the  tumour  is  concerned,  to  abstain 
from  interference.  This  is  the  rule  plainly  laid  down  by  the  authors: 
'•Absolute  necessity  alone  can  authorize  a  surgical  operation  upon  a  fi1)rous 
tumour  in  a  gravid  uterus,"  and  then  only  in  favourable  circumstances, 
wliich,  of  course,  are  location  in  the  vagina  and  more  or  less  pedicelliza- 
tion. 

We  are  surprised  to  find,  however,  that  a  similar  line  of  conduct  is 
indicated  in  regard  to  ol)stetrical  interference,  and,  as  the  question  is  so 
imj)ortant  and  so  practical  in  its  bearings,  we  quote  the  work  in  full, 
although  the  extract  is  somewhat  lengthy. 

"Obstetrical  intervention,  of  which  the  end  is  the  termination  of  tlie  pregnancv, 
is  only  justified  by  urgent  motives  when  compri'ssion  of  the  l)ladfk'r  and  the  rectum 
absohitt'ly  impede  their  finictions.  and  when  with  or  Avithout  the  plienoraeua  of 
intL-rnal  strangulation  the  suffering  and  the  hcmon-hage  ot-casion  general  symptoms 
indicating  a  speedy  fatal  termination.  The  eases  are  very  rare  where  abortion 
thus  presents  itself  as  a  last  resource.  Without  being  able  to  rely  absolutely  upon 
it.  intervention  should  be  deferred  imtil  the  time  of  parturition  in  hopes  tliat  soft- 
ening of  the  tumour  or  change  in  its  location,  often  brought  about  by  labour,  as 
well  as  modifications  of  form  of  the  uterus  after  I'uptiu-e  of  the  membranes  will 
]iennit  the  expulsion  of  the  child.  A  very  large  number  of  observations  demon- 
strate that  if  a  fibrous  tumour  has  not  inten-upted  pregnancy  before  the  sixth 
month  there  is  every  chance  of  the  patient  going  to  full  term.  If  circumstances 
may  sometimes  authorize  abortion  the  production  of  premature  labour  cannot  be 
justified  by  any  motive.  Evei-ything,  on  the  contrary  commands  abstention. 
The  fa'tus,  the  development  of  which  has  not  been  interfered  with  by  the  tumour, 
may.  at  terra,  meet  with  some  one  of  the  fortimate  chances  whieli  parturition 
offers.  If  it  should  be  otherwise,  which  it  is  difficult  to  affirm,  premature  labour 
only  brings  on  the  accidents  sooner  and  in  conditions  equally  disadvantageous. 
Tlie  engagement  and  passage  of  the  child  with  a  sessile  or  impacted  fibrous  tumour 
reducing  the  diameters  of  the  pelvis  is  not  any  easier  tlian  at  the  ninth  month.  It 
will  be  necessary  to  interfere  with  the  force])s.  the  perforator,  the  eeplialotribe,  or 
version,  an  interference  to  be  regretted  with  a  health}'  uterus,  far  more  perilous 
from  its  ulterior  consequences  with  a  uterus  in  a  pathological  condition. 

*  •  Intervention  in  pregnancy  and  labour  complicated  with  fibrous  tumours  can- 
not rest  upon  fixed  rules  laid  down  in  advance.  The  contingencies  are  largely 
unforeseen,  and  the  indications  vary  with  each  particular  ca^e.  There  are,  .as  Paul 
Duljois  said,  accidents  and  complications  wliich  it  is  not  possible  to  anticipate, 
which  defy  all  calculation  and  leave  the  practitioner  free  to  the  inspirations  of  the 
moment  and  to  the  too  freriuently  insufficient  resources  of  his  art.  In  pregnancy 
with  deformed  pehis.  knowing  the  diameters  of  the  fcetal  head  and  of  tlie  pelvis,  we 
can  draw  conclusions  almost  mathematically  certain  and  establish  beforehand  fixed 
rules  for  our  conduct.  In  pregnancy  with  fibrous  tumour  nothing  is  absolute, 
everything  is  relative.  Delivery  is  possible  or  impossible,  and  in  advance  we  can 
absolutely  affirm  neither  the  one  nor  the  other  of  these  eventualities." 

It  may  seem  presumption  to  take  issue  with  the  teachings  of  a  work 
based  upon  clinical  facts  or  decline  to  accept  the  doctrines  of  men  of  large 

'  Transactions  of  American  Gynrecolosrical  Society,  vol.  i.  Here  will  also  be  found 
an  iutcrestina:  paper  by  Dr.  Byford,  of  Chicago,  on  Spontaneous  and  Artificial  Destruc- 
tion and  Expulsion  of  these  Tumours. 
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«'X|»fri('iH'<'.  Yet  we  raimof  itiit  think  tliat  llinr  is  far  loo  nnicli  of  (lie 
jilisoliilc  licrt'  laiil  down  in  rfiranl  lo  iliis  niallii'.  IT  we  have  no  clinical 
tacts  tti  oppose  lo  the  tloctrinc  here  hiiil  down  \vc  can  at  h-ast  appeal  lotln^ 
authors  themselves  and  rely  for  support  upon  jicneral  principles,  'i'hus, 
in  :i  precedin;;  \y.i<n\  wv  are  t(»ld  that  inlerterence  during  pre<j:nancv  with 
a  pedicellated  tumour  is  juslilied  when  //  f/irr<i/nis  hi/  itirrctisr  of'  size  to 
Ik'couu'  later  a  cause  «tf  dystocia.  If  the  ai-;_nnnent  is  -rood  in  one  cas«' 
why  not  in  the  other?  Moreover,  if  we  are  to  wail  in  reliance  npon 
•*chance>,"  as  here  tan;rht,  why  nol  ad  and  ;ii\c  I  he  chances  lo  the 
mother,  as  is  her  ri^dit  in  positions  of  this  kind?  Ajiain.  we  cannot,  with 
all  due  deference,  accept  the  doctrine  that,  as  a  jreneral  rule,  delivery  when 
prematurely  exciteil  will  not  lie  easier  than  at  lull  term,  and  with  less  risk 
to  the  mother.  We  think  that  Uritish  and  American  authorities  would 
favoin-  int<'rfereiice  wilh  the  prei:nancy  far  moi-e  sli-onj:ly  than  the  rule 
here  laid  down. 

Ohstruction  of  the  ])elvis  sometimes  occurs,  of  course,  to  such  an  extent 
that  only  the  Ca'sareun  operation  remains.  Lainb(n't's  statistics  of  fourteen 
operations  arc  jiiveii;  seven  children  wore  saved,  thirteen  times  tli(i  issue 
lor  the  mother  was  I'afal.  ]\Iayor,  of  Geneva,  saved  both  mother  and  child, 
and  Tarnier  has  reported  anoth<'r  fortunate  ease  of  Diiehts. 

lint  one  other  and  most  hazardous  resoiure  remains,  the  enucleation  of 
tlu'  tumour  duriu^r  labour.  The  authors  know  of  but  two  eases  :  one  by 
IJraxton  Ilicks,'  mother  and  child  saved;  one  by  Dauyau,-' nnich  more 
ditlicult,  mother  saved,  the  child  had  been  dead  some  davs. 

The  su])ject  of  tumoin-s  is  continued  in  the  f()llowiu<r  chapter  oil  iidra- 
p(tr!et(tl  fibroids  and  p'hrniis  pv/i/pi,  the  patholojry  of  which  is  fully  ffiven, 
and  that  rare  form,  "the  fibrous  polypus  of  intermittent  api)earanee,"  de- 
scrii)ed  and  commented  on.  In  the  diaj^nosis  of  intra-uterine  tumours 
Ilujruier'  is  followed  very  closely  and  at  considerable  length  as  to  the  use 
of  the  sound.  At  Jlie  close,  however,  the  authors  do  not  hesitate  to 
express  considerable  reservation  as  to  giving  full  assent  to  his  doctrines, 
and  plainly  say  that  we  shall  not  demand  of  this  useful  instrument  more 
than  it  can  render — 

''It  seems  as  if  Iliiguier,  ])utting  himself  im;iginnfively  in  presence  of  various 
intra-uterine  tumours,  sought  to  define  the  particular  conditions  for  the  diagnosis 
of  each." 

Kemoval  of  polypi  by  the  chain  ecraseur  is  the  preferred  o]ierations,  but 
in  introducing  the  subject  of  operative  procedure  we  find  the  following 
practical  and  conservative  remarks  : — 

"Before  speaking  of  the  different  operative  ])rooe(hircs  a])plical)le  to  ])eduneu- 
lated  sessile  or  interstitial  tumours  we  must  lay  ilown  the  precept  that  there  should 
be  entire  abstinence  from  all  man(jeuvres  intended  to  ])roduce  descent  of  the  uterus. 
This  descent  brings  the  organ  more  Avithin  reach  of  the  eye  and  hand  of  tlu- 
operator,  but  this  advantage  should   be  sacrificed   on  account  of  the  dangers  it 

causes  to  the  ]iatient Formerly,  when  the  uterus  was  ])ulled  down 

by  hooks  implanted  in  it  or  the  tumour  until  the  cervix  reached  the  vulva,  opera- 
tions, by  whatever  cause  necessitated,  were  followed  by  sei'ious  accidents 

Since  forced  descent  of  the  uterus  has  been  abandoned  operations  ujjoii  it  have 
lost  much  of  their  gravitv." 


'  Lancet,  1S70,  July  30.  ,  -  Archives  de  Medecine,  April,  1851. 

'  De  rHysterometrie  et  du  Catheterisme  Uterin,  1865. 
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Vie  ]iass  over  minor  points  to  the  more  important  one  of  enudcntian  of 
interstitial  fibroids.  The  liistory  of  the  operation  is  jriven  and  the  ditlercnt 
pi'ocedures  detailed,  and  llicii  tjie  authors  express  themselves  as  follows: — 

"Let  us  leave  now  the  o])or;itive  measures,  however  well  conceived,  and  attempt 
an  appreciation  of  the  results  they  have  yielded.  AVe  can  say  that  they  liavc  not 
been  generally  successful.  A  strong  argument  against  eimcleation  is  tlie  uncer- 
tainty of  diagnosis.  The  situation  of  the  tumour  may  he  determined  ;  its  connec- 
tions with  the  uterine  tissue  and  its  relations  to  the  ])eritoneum  cannot  be  appre- 
ciated. AVhat  are  the  extent  and  the  degree  of  resistance  of  the  connections  of 
the  fibroid  ?  AMuat  is  the  tliickness  or  thinness  of  the  uterine  tissue  interi)0scd 
between  it  and  the  peritoneum  ?  If  no  case  lias  yet  occurred  in  which  death  took 
place  on  account  of  opening  the  peritoneal  cavity  the  possibility  of  this  lesiou  has 
been,  nevertheless,  present  to  the  mind  of  the  operator;  and  often,  if  he  has  suc- 
ceeded in  avoiding  tliis  accident,  good  fortune  has  had  its  share  in  producing  the 
result Tlie  impossibiHty  of  determining  the  conditions  for  extirpa- 
tion of  intra-]iarietal  filiroids  entails  a  series  of  unfavourable  chances,  of  wliich 
hemorrhage  is  not  the  least. 

"Besides  the  danger  which  accompanies  the  enucleation  of  fibrous  tumours  of 
the  uterus  there  is  another  clement  of  the  question  Avortliy  of  consideration,  it  is 
to  inquire  as  to  what  becomes  of  the  patients  operated  on  who  do  not  die  at  the 

time M.  Demarquay  has  operated  upon  four  and  has  lost  three  of 

them,  one  after  six  weeks,  one  after  two  months,  and  the  third  after  tAventy 
montlis,  but  all  three  from  the  efiects  of  the  operation." 

They  then  quote  West  and  Sims  as  to  the  often  long  duration  of  life 
with  these  tumours,  the  amenability  of  many  of  their  attendant  symptoms 
to  remedies,  and  conclude  that  "the  operation  is  condemned  equally  by 
the  considerations  presented  and  by  statistics,  although  all  the  unfortunate 
cases  have  not  been  published."  Then,  in  addition  to  the  statistics  of 
"West,  are  given  the  eases  collected  by  Miinnell — 

"These  cases  number  22;  total  enucleation  17,  partial  ,5.  Three  cases  only 
terminated  fatally;  they  belong  to  Sims,  Yeld,  and  Spiegelberg. " 

It  is  easy  to  see,  as  the  author  says,  that  these  statistics  are  very  incom- 
jdete  since  Sims,  as  (pioted  before,  acknowledges  three  fatal  cases,  and  the 
three  fatal  cases  of  Demarquay  are  not  included. 

"NVe  looked  here  in  vain  for  any  notice  of  the  other  and  far  safer  plan 
of  gradual  enucleation  of  these  tumours  by  incising  their  capsules  or  par- 
tially separating  its  attachments  from  the  uterus,  and  then  waiting  for  a 
time  the  effects  of  ergot  and  gravity.  AVe  found  it  afterwards,  however, 
in  the  chapter  on  the  medical  treatment  of  these  tumours  barely  mentioned 
as  "a  measure  which  has  been  advised  by  surgeons." 

AA'e  had  hoped  to  find  in  the  fifty  pages  devoted  to  the  consideration  of 
■fihro-cystic  tumours  of  the  uterus  something  new  upon  this  interesting 
subject,  upon  which  so  much  light  yet  needs  to  be  shown.  AA^e  were  dis- 
appointed in  our  hope.  The  history  of  fibro-cystic  tumours  of  the  uterus, 
we  are  told,  is  yet  to  be  written  ;  their  pathological  anatomy  is  imperfect, 
their  symptomatology'  obscure,  diagnosis  impossible,  and  their  origin  un- 
known. As  the  authors,  at  the  outset,  state  that  they  have  never  met 
with  any  of  this  class  of  tumours,  perhaps  we  ought  not  to  be  critical, 
however  much  surprised  we  may  be  at  such  a  fact.  Upon  this  subject 
they  follow  closely,  in  pathology,  Cruveilhier,  A'irchow,  and  Kreberle,  and 
confess  that  it  is  still  undecide.d  whether  these  bodies  are  solid  fibroids, 
undergoing  cystic  degeneration  or  change,  or  growths  of  an  entirely  new 
character,  wnthout,  however,  hinting  at  the  possibility  of  both  being  true. 
They  go  at  yery  considerable  length  into  the  subject  of  diagnosis,  and  di- 
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vide  it  into  two  stations  :  first,  iiii;itoiiiico-|);itliolo;j:if!il  ;  second,  to  dicidt; 
the  (picstion  wiicliicr  it  l)c  opcndilc  or  not  ;  tlic  conclusion  Itcinjr  aI»ont 
tliut  of  till'  doctrine  laid  down  Ity  I'easlee  for  ovariotomy,  that,  until  the 
openition  is  he;;iui  an  absolute  diagnosis  tiiat  the  case  is  not  a  lihro-cvstic 
tumour  of  the  uterus  cannot  lie  made. 

llut  on  this  point  of  tlu'  sultj<'ct  we  iind  some  nolahle  omissions  which 
could  not  csi-ape  the  ohscrvalion  of  any  <»ne  ai'customcd  to  the  texl-hooks 
and  treatisi's  (•!'  our  own  coinitry.  Thus,  tumours  of  the  hroad  li<j(imi'nt 
receive  hut  the  nu-rest  mculion,  and  in  such  a  manner  as  to  convey  the 
idea  that  they  do  not  attain  a  "freater  size  than  that  of  an  apple  or  oran;fe  ! 
[p.  107]  while  the  extraordinary  statement  is  made  that — 

"  Tnnioui-s  of  the  hnuid  lipmiciits  .ire  drdiiKuily  consecutive  to  nltcriitiniis  of 
the  ovaries  or  of  the  uterus,  or  jnnpa^jfiite  themselves  to  one  of  these  or^'aio  if  at 
lii-st  priuiitive  and  isolated." 

As  points  of  differential  diajrnosis  between  fibro-cystic  tumours  of  uterus 
and  ovarian  tumours,  we  find  no  mention  of  rate  of  j;rowtli.  We  have 
had  personally  a  severe  praetical  lesson  as  to  its  unndiubility  us  n  diay^nostiir 
foundation,  still  it  is,  in  jj^eneral,  of  some  vahie,  and  deserves  a  place  in  every 
methodical  consideration  of  the  sul>ject.  INIore  important  still,  we  find 
nothing  as  to  the  diflerent  fluids  furnished  by  each  njion  exjdoralory  lap- 
ping, except  so  far  as  general  appearance  is  concerned.  There  is  not  a 
Avonl  as  to  any  microscopic  fibres  or  cells,  or  as  to  the  spontaneous  coagu- 
lability of  the  fluid  from  fibro-cystic  tumours.  If  it  be  objected  that  the 
reliability  of  these  a])))ear;uu'es  remains  yet  unproven.  we  reply  that  it  is 
l)recisely  upon  that  account  that  we  are  looking  for  further  inforniatiori, 
and  if  the  teacher  has  nothing  new  to  give  us,  it  is  precisely  hcu'c  that  we 
expect  him  to  point  out  the  direction  in  which  further  progress  is  to  be 
made,  assured  that  if  this  sign  be  proved  reliable,  we  shall  have  made  a 
most  valuable  discovery,  and  that  science  will  not  forget  the  discoverer. 
Still  again,  and  more  surprising  still,  we  find  no  notice  of  Simon's  plan  of 
introduction  of  the  hand  into  the  rectum.  The  rectal  touch  is  advised  ; 
only  this  and  nothing  more,  in  a  question  of  differential  diagnosis,  where 
the  procedm-e  is  probably  of  more  value  than  in  any  other. 

The  extirpation  of  fibrous  tumours  by  gastrotomy  and  hysterotoiny  TdG^i?, 
with  but  little  favour  from  the  authors.  A  certain  amount  of  ex])erience 
has  been  gained  from  operations  made  under  a  diagnosis  of  ovarian  tumours, 
and  this  is  worth  but  little ;  since  the  difficulties  have  been  better  under- 
stood, and  the  operation  has  been  designedly  jierformed,  a  sufficient  num- 
ber of  cases  have  not  been  reported  to  enable  us  to  form  a  judgment. 
The  results  obtained  in  this  country  within  a  recent  period  do  not  find 
place  here.  The  subject  is  considered  at  length,  and  the  operation  detailed 
for  the  benefit  of  those  who,  having  undertaken  ovariotomy,  find  they  have 
a  fibro-cystic  tumour  to  deal  with.  These  are  the  conclusions  as  to  the 
operation  itself — 

"  1.  Gastrotomy  for  the  removal  of  fibrous  or  fibro-c}stic  tumours  of  the  uterus 
should  not  be  undertaken  for  the  removal  of  tiunours  which  are  compatible  with 
life.  2.  The  removal  of  large  tumours  Avith  adhesions  to  the  A-iscera  oi-  walls  of 
the  pelvis,  necessitating  the  abduction  of  the  uterus  and  the  large  ligaments,  should 
be  equally  rejected,  on  account  of  the  almost  cevtainly  fatal  result  by  loss  of  blood 
and  the  shock  so  inseparable  from  this  sevei-e  operation." 

This,  in  English,  is  tantamount  to  saying  that  the  operation  should  not 
be  performed  at  all.     We  ought  not,  perhaps,  to  look  for  any  more  encour- 
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agement  for  an  operation,  one  of  the  most  severe  of  surgery,  which  still 
wants  general  recognition  ;  yet  we  certainly  expected  more  from  country- 
men of  Pean  and  Urdy,  whose  achievements  and  success  in  this  operation 
have  been  equal  to  the  best,  and  have  everywhere  won  for  their  names 
honoured  recognition.  In  the  medical  treatment  of  uterine  fibroids  we  find 
nothing  new.  So  far  as  the  exi)erience  of  the  authors  go,  it  is  favourable 
to  Hildebrandt's  plan  of  hypodermic  injections  of  ergot,  but  they  have 
no  brilliant  results  to  report. 

We  close  our  examination  of  this  work  fearing  that  the  patience  of  our 
readers  has  been  long  since  exhausted.  Our  object  has  been  to  give  them 
an  opportunity  of  judging  for  tliemselves,  both  as  to  its  positive  and  com- 
parative merits.  "With  this  view  we  have  made  numerous  extracts,  and 
we  have  chosen  as  subjects  some  diseases  falling  daily  under  observation, 
and  some  of  the  rarest  and  most  severe.  The  book  is  a  good  one,  certainly 
so  in  a  clinical  point  of  view  ;  some  parts  of  it  are  excellent,  as,  for  in- 
stance, that  relating  to  fibrous  tumours  and  the  complication  of  pregnancy 
and  labour  by  them.  It  is  marked  tliroughout  by  great  conservatism  as 
to  surgical  measures  of  treatment  of  uterine  diseases,  a  characteristic 
which  will  enhance  its  value  in  the  eyes  of  some,  depreciate  it  in  the 
opinion  of  others. 

We  liad  marked  several  other  extracts  illustrative  of  this  feature  of  the 
work,  which  time  will  not  permit  us  to  give  ;  notably  one  as  to  intra-uterine 
pessaries,  which  originated,  we  are  told,  at  a  time  "  lohen  no  one  doubted  the 
possihility  of  curing  a  majority  of  the  diseases  of  the  uterus .'"  The  whole 
tone  of  the  work  is  decidedly  anti-surgical : — 

'•In  measure  as  our  knowledge  of  uterine  disease  increases  and  enlaro-es,  the 
role  of  surgery,  although  still  remaining  important,  becomes  less  active  and  less 
venturesome." 

While  according  this  latest  production  of  the  French  capital  great  praise, 
we  cannot  but  express  surprise  to  find  that  there  are  omissions  of  measures 
of  diagnosis  and  treatment,  some  of  which  we  have  noted,  which  are  counted 
within  the  resources  of,  and  used  by,  practitioners  in  even  second-rate 
towns  in  our  own  country. 

It  is  gratifying  to  note  the  frequent  reference  to  our  authorities,  and  we 
have  met  with  no  European  work  to  compare  with  this  one  in  this  respect. 
Drs.  Thomas  and  Sims  are  both  quoted  frequently  throughout  the  work, 
the  former  at  length  on  the  treatment  of  acute  metritis,  the  latter  on  the 
enucleation  of  fibroids  ;  and  we  find  the  names  of  Atlee,  Peaslee,  Emmet, 
Burnham,  Kimbal,  Parvin,  Peeves  Jackson,  Engelman,  and  otliers. 

J.  C.  E. 


Art.  XXA'I — Tlie  Germ  TJieory  applied  to  the  Explanation  of  Disease ; 
the  Specific  Fevers.  By  T.  Maclagax,  M.D.  8vo.  pp.  278.  London: 
MacMillan  &  Co.,  1876. 

This  work  has  been,  and  will  be,  severely  criticized,  not  only  by  those 
who  differ  from  its  author  in  opinion,  but  also  by  others,  who  condemn  it 
because,  without  adding  new  facts  to  science,  it  is  concerned  merely  with 
reasoning  upon  those  already  known,  in  order  to  obtain  conclusions  u[)on 


ISO  K'l  vir.  \vs.  C^^'"'- 

an  im|n>rlanf  suhifcl.  AL'iiiiist  this  last  ;inmii(l  (tf  crificisiii  \vc  dfcm  il 
iiol  mitiiiM'ly  l<>  |in»(cst.  Tlic  inic  tliiiikrr  must  iilwi'.ys  take  lii^licr  niiik 
III  the  lu'ialilrv  <»t"  sficiic*'  lliaii  I  In-  nwvv  olisrrvcr.  Fjids  liclun'  kinnvn 
iiiailf  till'  Itasis  (»t'  iIkisc  gniiiil  uciHTali/alioiis  l»y  wliirli  Kt'pUT,  Ni'wUm, 
Lavdlsirr,  Daltoii,  Ilurvi'V,  iiml  .K'imer  iisUmislicd  and  bcnclilcd  tln!  world. 
Si)  far  as  lliosc  jrrcat  mvu  alsii  addrd  to  scii'nci'  lacts  ol'  tlii'ir  own  dis- 
rovrry,  this  was  anotlirr,  Imt  a  U'ssrr,  occasion  of  jjlory  lo  tlicir  names. 

Dr.  Marlairan's  siilijcct  is  certainly  one  worthy  of  very  careful  and  laiio- 
rioiis  alleiilion.  Hitherto,  as  he  remarks,  it  has  lK'«>n  treated  chielly  as  a 
liiulouical  topic.  ^lore  attention  has  hcen  paid  to  the  modi?  of  orijiin  than 
to  the  mode  of  action  of  the  i^erms  snpposed  to  exist.  C'onsiderinjj;  it 
rather  as  a  palholoj^ical  ipiestion,  the  pnrp.ose  of  the  hook  hetoro  ns  is  to 
investijratc,  not  wlu'ther  jrcrins  m:iy  ori^rinate  (/<•  novo,  hnt  irlirtlier  the  pro- 
piiijdiion  of  >ipriiis  in  tin'  si/sfnii  is  comjx'tcnt  to  pnxlitce  the  jilipnoniemt 
of  ilisriisv.  The  antlior  deals,  in  the  jiresent  volnme,  with  the  .specific 
levers;  exclndinir  from  this  catcfrory  all  i'orms  of  fever  which  are  not 
rejrarded  as  due  to  the  entrance  into  the  system  fiom  without  of  ji  specific 
materies  mnrhi.  At  the  outset,  we  may  observe  that  malarial  fevers, 
remittent  and  intermittent,  are,  by  almost  all  those  who  have  reasoned 
upon  them,  considered  to  be  due  to  the  entrance  of  a  morbid  cause  from 
without  into  the  system.  By  implication  at  least,  on  two  occasions,  oui- 
author  admits  (pp.  7H  and  87)  tlw  claim  of  intermittent  fever  to  obtain 
inclusion  in  his  list  of  "  specific  fevers."  Yet  malarial  fevers  are  not 
directly  treated  of  in  the  book.  Two  great  groups  of  specific  fevers  ai'c 
named  :  those  characterized  l»y  a  local  lesion,  and  those  having  no  such 
characteristic.  The  former  he  refers  to  as  the  eruptive,  and  the  latter  as 
the  non-eruptive  sjiecific  levers.  The  types  of  the  first  group  are  variola, 
varicella,  measles,  scarlatina,  typhus,  typhoid,  and  cerebro-siiinul  fever. 
The  type  of  the  non-eruptive  group  is  relapsing  fever. 

Zy)notic,  the  old  ivord  (at  least  since  Liebig's  time)  for  all  these  disor- 
ders, is  a  term  ignored  by  our  author.  "  Certain  it  is,"  he  says,  "  that 
our  knowledge  of  the  mode  of  production  of  fermentative  and  putrefactive 
changes  is  not  sufficiently  precise  to  be  used  as  a  stand-point  from  which 
diseased  processes  may  be  studied."  Such  a  rejection  of  the  idea  of  morbid 
zymosis  has  now  become  quite  general.  We  believe,  however,  that  the 
reaction  from  a  tendency,  once  existing,  to  overstrain  the  analogy,  dwelt 
u{)on  so  earnestly  by  the  great  German  chemist,  has  led  many  to  under- 
estimate the  actual  value  of  that  analogy.  It  was  never  a  resemblance  of 
physical  appearances,  but  a  parallelism  of  causative  relations  that  Liebig 
urged;  and  this  parallelism,  between  the  action  of  a  ferment  upon  a  vege- 
table juice,  and  that  of  a  virus  upon  the  fluids  of  a  human  body,  does 
exist. 

Taking  it  as  granted  that  "  the  distinguishing  cliaracteristic  of  those 
maladies  which  are  believed  to  result  from  the  action  of  germs  is  conta- 
gion," Dr.  Maclagan  defines  a  contagiuni  as  "  a  morbific  agent  propagated 
in,  and  given  ofl"  from  the  bodies  of  the  sick,  and  capable  of  producing  in 
another  body  a  disease  similar  to  that  during  whose  course  it  was  formed." 
Confession  is  made  of  the  imperfection  of  our  knowledge  of  the  nature  of 
contagion.  The  two  most  ju'omising  modes  of  investigation  of  it  are — the 
examination  of  fluids  known  to  manifest  it,  and  a  consideration  of  the  facts 
of  infection. 

In  the  case  of  two  diseases,  relapsing  fever  and  splenic  fever,  foreign 
organisms  ai'e  asserted  to  have  been   detected  in  the  blood.     From  the 
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observations  of  Beale,  Chauveau,  and  Burdon  Sanderson,  it  is  concluded 
witli  great  contidence,  that  the  contaginm  of  cow-pox  and  sheep-pox  h  par- 
ticulute;  not  soluble  or  diffusible.  Our  author  at  once  extentls  this  con- 
clusion, by  inferential  analogy,  to  all  contayia.  It  certainly  explains, 
with  great  convenience,  several  well-known  facts  ;  especially  the  escape  of 
some  persons,  and  the  suffering  of  others,  exposed  to  infection  at  the  same 
time  and  place.  The  number  of  particles,  like  the  number  of  bullets  upon 
a  battle-field,  will  determine  the  respective  chances  of  "  being  hit." 

Facts  of  infection  are  twofold :  those  presented  by  the  contagion 
within,  and  those  wliicli  it  presents  without  the  body.  Within  the  body, 
tlic  most  noteworthy  is  its  enormous  capacity  of  reproduction.  Dr.  Mac- 
lagan  asserts  that  no  ])liysical  or  chemical  process,  except  organic  repro- 
duction, affords  a  semblance  to  this.  But  combustion  does  resemble  it, 
so  far  as  it  is  (in  a  progressive  conflagration  for  example)  the  extension 
of  the  same  kind  of  change  from  one  mass  of  substance  to  another,  with 
the  production  of  the  same  material  result  or  resultants.  All  tlu-ough  the 
l)Ook  before  us,  we  are  reminded  of  the  very  able  discourse  of  tlie  late 
Dr.  Snow,  of  London,  upon  "  continuous  molecular  change  ;"  not  because 
of  parity  of  resusoning,  but  because  the  idea  or  theory  of  Dr.  Snow,  while 
venturing  less  than  that  of  Dr.  Maclagan,  will  account  for  nearly  all  of  his 
facts,  while  avoiding  some  of  his  most  formidable  difficulties. 

Our  author  examines  with  care  and  candor  the  views  of  several  leading 
writers,  u])on  the  analogy  between  the  action  of  contagia  and  that  by 
wliicli,  under  certain  conditions,  crystals  are  formed,  or  definite  chemical 
changes  are  effected ;  sucli,  for  example,  as  the  conversion  of  oxamide 
into  oxalic  acid  and  ammonia,  wlien  oxamide  is  brought  into  contact  with 
a  solution  of  oxalic  acid.  We  have  not  space  to  recall  the  considerations 
wliich  satisfy  him  that  a  perfect  analogy  to  contagion  is  not  presented  in 
eitlier  of  these  instances.  Nor  can  we  follow  in  detail  his  able  analysis 
of  the  facts  and  opinions  of  numerous  observers  concerning  the  coincidence 
of  bacteria,  microzymes,  or  micrococci,  with  infectious  diseases  of  various 
types.  Our  readers  are,  no  doubt,  already  familiar  with  much  written  upon 
this  subject  by  Beale,  Sanderson,  Hallier,  Cohn,  Bastian,  and  others.  More 
nearly  than  elsewhere  in  this  book,  our  author  approaches  the  biologi- 
cal discussion,  when,  in  discoursing  upon  ''the  nature  of  contagion"  (Chap. 
II.)  he  glances  at  Dr.  Bastian's  doctrine  of  "  abiogenesis,"  and  the  coun- 
ter evidence,  of  Tyndall  and  others,  again  and  again  disproving  the 
asserted  occurrence  of  s])ontaneous  generation.  As  we  have  stated,  it 
was  beyond  the  purpose  of  Dr.  Maclagan 's  book  to  notice  the  later  phases 
of  tliis  biological  controversy.  Our  readers'  attention  may,  however,  be 
called,  en  jjcissant,  to  the  very  striking  experiments  made  recently  by 
Tyndall  (reported  in  Nature  a  few  months  since)  ;  whereby  he  establislied 
clearly  the  effect  of  interrupted  and  repeated  exposure  of  liquids  contain- 
ing bacteria  to  heat,  in  rendering  totally  barren  of  life  materials  which 
had  remained  prolific  after  a  longer  exposure  to  a  higher  temp'erature 
once  only.  The  explanation  here,  as  Tyndall  shows,  is,  that  the  germs 
of  minute  organisms  may  be  not  only  ultra-microscopic  in  minuteness,  but 
more  resistant  than  the  organisms  themselves,  to  the  destructive  action  of 
heat.  By  repeated  short  exposures  to  a  high  temperature,  the  successive 
broods  of  developing  germs  are  killed,  so  that  at  last  none  remain,  and 
the  liquid  becomes  barren.  Dr.  Maclagan  accords  full  weight  to  the 
cogent  reasons  for  not  making  synonymous  the  terms  "bacteria"  and 
"contagia."  These  are,  especially,  that  1,  bacteria  may  be  introduced 
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into  the  circulation  (if  fill'  lower  animals  witlioiil  serious  ellects  ;  "J,  l»ac- 
teria  are  t'«»niul  in  altnndance  on  the  iniicoiis  ami  other  surfaces  of  I  lie  liody 
in  health,  ami  in  many  tiiiids  which  are  not  mori)itic  ;  .">,  many  fluids, 
known  to  lie  virulent,  are  most  potent  in  (he  fresh  stale,  and  lose  their 
int'eclin^  power  at  a  tinu'  when  liacteria  are  rapidly  tlevelopin;X  in  them. 
The  third  of  tliese  well-proven  lacts,  perhaps  the  most  important  iu  its 
heariuLT  upon  our  present  suhjt-ct,  is  in;reuiously  disposed  of  liy  Dr.  .Mac- 
la^'an.  A«'ce|>tinjr  tuUy  the  jud<rnu'nt  that  conta^ia  may  he  non-identical 
with  all,  and  nnist  he  removed  in  natin**'  at  h'ast  from  some,  hacteria,  lie 
supjrests  that  the  increase  in  the  numher  of  the  latter,  in  fluids  which  at 
flie  same  time  ar<'  losing:  their  infective  power,  may  he  due  to  the  conla;:ia 
iuitlerixoiu;jr  hnrtendl  (Ifgcnerntiim. 

Most  characteristic  of  Dr.  Madajran's  hook  is  the  hypothesis  which  he 
elahoratos,  in  seventeen  chapters,  upon  the  mitde  of  (irtion  of  eonta;.fion 
in  tlif  body.  Wc  will  endeavour  in  a  few  words  to  indicate  the  sulistance 
of.  this  hypothesis.  Takinjr,  first,  the  eruptive  fevers  for  study,  it  is 
observed  that,  while  each  of  those  fevers  has  its  own  definite  plienomena, 
certain  features  are  common  to  the  whole  frroup.  This  last  fact  must  l>e 
referred  to  similarity  of  causation.  All  features  common  to  the  whole 
iiro\ip  Dr.  ^ladairan  accounts  for  by  the  theory  that  the  contajjrious  parti- 
cles are  minute  ortranisms,  re(|uirin<r  for  their  nutrition  and  growth  nitro- 
gen and  icater ;  these  beinjr  ohtained  at  the  expense  of  the  constrnctive 
store  afhr/Dien  of  the  liody.  From  this  robbery  of  the  organs,  while  refro- 
graile  metamorphosis  goes  on  as  fast,  or  faster  than  usual,  results  excessive 
tissue  waste,  with  excess  of  lu-ea  in  the  blood.  But  as  wafer  also  is  con- 
sumed largely  liy  the  growing  organisms,  its  deficiency  explains  the  scanty 
excretion  of  urea  by  the  kidneys.  CaJor  ■prceter  7iatnram,  the  lea<ling 
phenomenon  of  fever,  is  ascribed  to  the  increased  tissue-consumption.  The 
rapidity  of  circnhition  in  fever  Dr.  INIaclagan  refers  to  the  increased 
demand  for  materialMn  the  tissues,  at  a  time  when  not  only  they  but  also 
the  contagiuni  ])articles,  are,  so  far  as  can  be,  to  be  "fed"  and  maintained. 
This  ex])lanation  seems  to  us  very  doubtful. 

We  may  remark  that,  on  this  view,  it  is  supposed  that  tissue-combus- 
tion is,  during  fever,  going  on  so  actively  as  to  generate  an  unusual  amount 
of  lieat,  while  at  the  same  time  the  material  normally  required  to  renew 
the  tissues  is  being  taken  u])  by  millions  of  growing  organisms.  But  it  is 
not  ajiparent  that  lessened  formation  of  tissue  \\\\\,]ier  se,  occasion  hastened 
disintegration  of  tissues  already  formed.  Soon,  also,  less  tissue  being  con- 
structed, there  must  be  less  of  it  to  furnish  fuel  for  waste  comliustion.  We 
need  not  dwell  here  on  the  generally  recognized  probability  that  the  chief 
normal  source  of  heat  in  the  body  is  material  (from  food)  in  the  lilood,  not 
yet  built  up  into  the  tissues.  No  doubt  excessive  consumption  of  tissues 
does  occur  in  fever ;  and  this  is  attended  by  increase  of  temperature. 
Since,  however,  the  growth  of  the  hy))othetical  organisms  cannot  be  sup- 
posed to  be  a  source  of  heat,  we  are  inclined  to  the  o[)inion  that  the  essen- 
tial causative  condition  here  is  lowered  vital  energy  of  the  system,  allow- 
ing oxidation  to  occur  instead  of  construction  of  tissues. 

Our  author  does  not  assert  that  the  growth  of  contagia  in  the  body  jiro- 
duces  heat,  but  he  does  venture  the  bold  proposition  \\ya.\.\\w\y  fecundation 
does.  Against  the  probability  of  this  much  might  be  said;  but  we  may 
be  satisfied  with  rpioting  his  own  declaration  (p.  20.">)  that  "  organisms 
such  as  those  we  are  now  dealing  with  multiply  by  division."  Surely 
multiplication  by  division  of  the  lowest  organisms  cannot  generate  much, 
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if  any,  heat.  Moreover,  ivhat  becomes  of  these  wonderful  fecundating 
organisms?  Tlie  life-history  assigned  to  them  by  our  author  makes  us 
somewhat  imi)atient  witli  their  ultra-iiiicroscopic  eharacter.  Also  it  is 
especially  hard  to  conceive  the  regularity  and  consentaneousness  of  their 
myriad  introduction  and  reproduction,  as  in  relapsing  fever  ;  and  still 
more,  in  the  quotidian  paroxysms  of  intermittent  fever ;  to  which  last  our 
author,  as  we  have  said,  scarcely  alludes. 

Further,  Dr.  Maclagau  holds  that  the  contagia  live,  grow,  and  multiply 
in  the  body  as  parasites.  Each  kind  recjuires  a  nidus  for  its  fecundation, 
and  this  nidus  is  some  organ,  which  yields  a  second  factor,  whose  exist- 
ence is,  to  the  specific  morbific  action  of  the  contagium,  a  sine  qua  non. 
For  diphtheria,  the  second  foctor  exists  in  the  throat  ;  for  typhoid  fever,  in 
the  intestinal  glands  ;  for  smallpox,  in  tlie  skin  ;  for  relapsing  fever,  in 
the  blood  at  large  ;  etc.  etc.  The  second  factor  is  exhaustible  ;  hence  the 
self-limitation  of  fevers.  That  which  is  essential  to  many  diseases,  as  the 
exanthemata,  when  once  exhausted,  is  never  or  seldom  renewed  ;  hence 
tlie  immunity  of  the  individual  from  a  second  attack.  The  local  lesions 
peculiar  to  the  different  specific  fevers  are  referred  to  the  reaction,  in  the 
organs  affected,  between  the  second  factor  and  the  "  fecundating"  con- 
tagia. All  the  leading  phenomena  of  fevers  are  carefully  analyzed  by  our 
author,  and  some  explanation  is  afforded  for  every  one,  in  accordance  with 
the  hypothesis  above  briefly  set  forth. 

To  follow  Dr.  ]Maclagan  throughout  this  analysis  would  require  a 
lengthened  review.  Unquestionably  lie  manifests  much  ability,  research, 
and  acquaintance  with  the  natural  history  of  disease,  as  well  as  with  cur- 
rent ideas  in  pathology.  But  we  cannot  accept  his  arguments  as  demon- 
strative or  satisfactory.  Too  much  is  conjectural ;  too  many  gaps  are  left 
to  be  filled  up.*  Yet  we  believe  that  the  thoughtful  student  of  general 
pathology  will  be  well  rewarded  for  the  attentive  perusal  of  the  whole 
volume.  It  contains  a  presentation  of  very  many  facts  of  great  interest, 
and  reasonings  of  extreme  ingenuity,  most  lucidly  stated  ;  to  the  merits 
of  which  we  have  in  this  notice  done  but  scanty  justice.  H.  H. 
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Akt.  XXVI [.—  »'/<///•>•  Hospital  Jhpnrts.  JMil.-d  hv  H.  (i.  Howsi.,  M.l)., 
;iiul  KuKDKiuc'K  TAYi.ctK,  M.D.  8(1  SOPH'S.  Vol.  XXII.,  .svo.  ])|).  .\.\.,  irll. 
Loniinii:  J.  Sc  \.  Ciiunliill,  1S77. 

This  is  flic  oMcst  and  best  ol'liic  ICiijxlisli  lK)spit!il  reports.  A^'l■  never  take  up 
a  Aoiiiiiie  ot"  (lie  series  witlioiit  pleasant  anticipations,  and  -we  ne\cr  lay  one  down 
witlumt  Iiaviiijf  tliosc  anticipations  realized.  We  are  ^lad  to  helievc,  too,  that  its 
'"list  of  siil)scriln'i"s"  does  not  hy  any  means  repi-esent  the  niniilier  of  it,s  readci>. 
The  present  list  covei"s  some  .OiV)  names,  rcpresentinfr  Kn^rland  and  her  colonies, 
one  each  in  Costa  Kica,  China,  and  France,  and  si,\  in  the  United  States.  It 
.Mirprisos  us,  in  view  of  the  moderate  cost  (7.s-.)  and  jjpv'at  value  of  tin;  series, 
that  so  few  foivigncrs  arc  found  in  the  list.  Of  those  from  the  United  States, 
one  resides  in  Kockland,  I\Iaino,  three  in  Now  Brunswick,  New  Jersey,  one  in 
Chicajro,  and  one  in  Utica.  This  does  not,  hoAvoAor,  represent  the  full  number, 
as  within  our  own  limited  knowledge  we  know  of  several  subscribers  through  book 
im])ortcrs  wliose  names  do  not  appear  on  the  list. 

Jn  acconlance  with  our  habit,  we  will  first  notice  the  surgical  papers  and  then 
the  medical. 

The  volume  opens  witli  a  ]),ipcr  liy  J\lr.  Ki)\VAi{i>  Cock,  fki  Prinuiry  S>/p]ii- 
litic  Sores,  M'ith  a  view  of  exjilaiiiing  their  condition  and  a])pearance,  as  altered 
and  modified  in  acconlance  with  the  ditrerenee  of  the  textures  on  which  they  are 
situated.  It  is  based  on  an  experience  of  "some  tliousantl  cases  of  syphilis," 
during  a  period  of  nearly  fifty  yeai"s.  Mr.  Cock  distinguishes  between  "simple" 
and  "syphilitic"  sores.  It  is  of  the  last  only  that  he  speaks.  He  believes  "that 
the  extent  of  the  induration  connected  with  the  syphilitic  .sore,  and  the  amount  of 
its  density  is  [are]  governed  much  moi*e  by  its  situation  and  the  textures  involved, 
than  l)v  the  virulence  of  the  inoculated  poison,"  and  that  the  amount  and  extent 
of  induration  do  not  indicate  the  extent  and  severity  of  the  secondary  symptoms. 
The  induration  depends  "  upon  the  amount  of  loose  su1)cutanoous  cellular  mem- 
brane existing  in  dirt'erent  regions Its  abundance  favours,  while  its 

deficiency  resists  the  induration."  In  accordance  with  this  view,  chancres  on  the 
prepuce  are  most  indurated ;  those  on  the  surface  of  the  glans  and  on  the  orifice 
of  the  urethra  the  least;  those  on  the  body  of  the  penis  and  the  frenum  holding 
an  intermediate  place.  He  lays  no  stress  on  the  size  of  the  sore  as  compared  with 
its  seat.  "  As  a  broad  rule,  the  further  the  sore  is  removed  from  the  solid  struc- 
tures of  the  organ,  i.  e.,  the  glans  and  body,  the  less  severe  will  be  the  consequent 
constitutional  symptoms.  Marginal  sores,  although  decidedly  specific  in  their 
character,  are  sehlom  or  never  productive  of  extensive  or  severe  secondaries." 

The  next  paper  is  liy  Mr.  C.  Hiogins  on  The  Causes  of  Preventable  Blind- 
ness. In  the  last  volume  he  considered  granular  ophthalmia,  jnirulent  oj)hthalmia, 
and  glaucoma  ;  in  the  present  he  considers  sympathetic  ojththalmia,  and  lays  down 
as  a  rule,  "that  a  pei"son  with  a  blind  eye,  which  has  been  lost  by  choroido-iritis 
[irido-choroiditis  is  certainly  a  more  common,  and  seems  to  us  a  raucli  more  eupho- 
nious term],  especially  if  that  choroido-iritis  have  resulted  from  an  injury,  is  not 
safe  from  an  attack  of  similar  inflammation  in  the  fellow  eye,  so  long  as  the  los  t 
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fve  remains  in  its  orbit."  Ilenov,  as  sympathetic  oplitlialmia  when  once  set  up 
inevitably  results  in  total  bliniiness,  the  premonitory  symptoms  which  usher  it  in 
must  be  carefully  watched  for,  and,  as  a  rule,  the  first  eye  excised  as  soon  as  they 
arise  in  order  to  save  the  other.  He  jjoints  out  the  fact  that  the  operation  of 
"sclerotomy"  is  "an  extremely  fertile  source  of  sympathetic  ophthalmia." 

Mr.  GoLDixG  Bird  next  relates  Tico  Cases  of  Subcutaneous  Osteotomy  of  the 
Xeck  of  the  Femur.  Scarcely  any  operation  in  surgery  that  has  been  lately  pro- 
posed, has  met  with  such  general  favour  and  such  signal  success  as  that  which  ]Mr. 
Adams  has  introduced.  Being  so  new  we  will  give  a  brief  resumi  of  the  cases, 
especially  as  they  touch  upon  two  points,  the  seat  of  the  section  and  the  instru- 
ment with  which  it  shall  1)C  pcrfonned,  as  to  which  modifications  of  the  original 
operation  have  been  proposed.  The  first  case,  xt.  20  years,  had  hip  disease  at 
eight  years  of  age.  The  right  thigh  was  bent  at  nearly  a  right  angle,  the  great 
trochanter  and  neck  were  represented  by  a  mass  of  bone.  The  femur  was  dis- 
placed on  the  dorsum  ilii,  knee  movable,  leg  shortened  two  inches.  Mr.  Adams's 
operation  w^as  performed,  requiring  forty  minutes  for  section  of  the  thickened 
neck  by  the  saw,  the  thigh  was  exten<led,  and  a  long  outside  splint  was  applied,  re- 
placed the  next  day  by  extension  by  weights.  Ten  days  afterwai-d  a  small  fragment 
of  bone  came  away.  In  a  little  over  two  mouths  he  was  walking  about  on  crutches. 
Fourteen  months  later  the  limb  was  anchylosed  in  a  straight  line.  The  shortening 
was  two  inches.  He  could  walk  without  assistance,  but  carried  a  walking  stick  as 
a  precaution.  Had  division  of  the  femur  below  the  gi'eat  trochanter  with  the 
chisel  been  recommended  at  that  time,  he  says  he  probably  should  have  peri'ormed 
it  in  preference  to  ^Ir.  Adams's  operation ;  a  decision  which  the  five  operations 
reported  by  2*L-.  Maunder  {Trans.  Clinical  Soc,  vol.  Lx.,  187G,  p.  loG,  and 
this  Journal,  Oct.  1876,  p.  582)  would  certainly  justify. 

The  second  case,  set.  23  yeai's,  was  the  result  of  an  accident  ten  years  previoush-. 
The  right  femur  was  dislocated  and  tiiexed,  but  its  neck  was  normal.  Instead  of 
using  the  saw  ]\lr.  Bu-d  employed  a  carver's  chisel  of  hard  steel  four-tenths  of  an 
incli  broad,  and  gi'ound  ecjually  on  both  sides  to  prevent  locking.  He  rejects  as 
unnecessary  Yolkmaun's  method  of  three  chisels  of  different  sizes.  The  neck  of 
the  femm-  was  nearly  divided  by  the  chisel  and  the  remainder  fractured  by  exten- 
sion, the  operation  lasting  eleven  minutes.  Extension  was  then  applied.  The 
wound  healed  at  once,  and  in  two  months  he  was  walking  about  on  crutches. 
The  shortening  was  one  inch.  In  discussing  the  (juestion  of  the  insti'ument  to  be 
used,  he  prefers  the  chisel  to  the  saw,  on  the  gi-ounds  that  it  can  be  used  in  situa- 
tions where  the  saw  cannot,  as  in  subcutaneous  bones,  and  in  the  neighbourhood 
of  large  vessels ;  that  it  does  not  produce  any  detritus ;  that  it  does  not  require 
the  to-and-fro  movement  of  the  saw  which  favours  the  admission  of  an-,  and 
diminishes,  or  destroys  the  subcutaneous  character  of  the  operation ;  yet  he  recog- 
nizes the  fact  "that  the  surgeon  finds  that  instrument  best,  in  the  use  of  which  he 
is  most  skilled." 

Mr.  Davies  Colley  next  relates  2'wo  Cases  of  Punctured  Fracture  of  the 
Skull,  successfully  treated  by  Trephining.  Both  were  childreu.  The  brain  was 
wounded  in  each  with  depression  of  a  piece  of  the  inner  table,  in  one  case  from 
puncture  bv  falling  on  a  nail,  and  the  other  on  a  fender.  The  trephining  was  done 
antiseptically,  and  both  made  good  recoveries. 

^Ir.  Thomas  Bkyant  continues  his  report  on  Operative  Surrjery,  and  gives  six 
cases  of  tumours  of  bone.  The  first  case  was  a  myeloid  tumour  of  the  head  of  the 
tibia,  in  which  the  thigh  was  auq)utated,  and  the  disease  had  not  returned  fifteen 
vears  subsequently.  The  second  was  a  periosteal  sarcoma  growing  from  the  con- 
dyles of  the  femur,  in  which  amputation  of  the  thigh  was  done,  and  the  disease  had 
not  returned  after  three  vears.     The  thinl  was  an  osteo-chonib-oma  of  the  femur, 
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in  wliifli  till'  (lii;:li  \v.i<  jmipiil.itcil.  .•iml  ilctifli  followi-il  two  wrt-ks  later  t'luiii 
]t\iniiiii.  'I'wo  points  iin-  wortliv  ot"  notice  in  conni'ctlon  Avitli  this  case.  On  llu- 
ninth  ilay  after  the  o])eration  a  s<-arlatin()i<l  rash  a])p('are(I,  nsliered  in  h\  severe 
eonstitntional  svniptoins ;  an  alleelion  iir)t  alto^xetlier  niiconinion  in  snr^ieal  eases, 
anil  whieh  he  suspects  to  he  connected  with  the  fatal  septicaniia.  The  stutnp  was 
(Iressiil  with  earl>oli/eil  oil.  which  resnltcfl  in  nielannria.  'J'his  was  one  of  the  first 
cases  in  which  this  result  was  oliserve<l  to  follow  the  use  of  carholic  aeid.  and  was 
tin- suhject  of  a  paper  l)v  Dr.  Stevenson  in  the  Keports  for  lH(i7.  Mr.  Hrvaut 
point.s  out  the  danji'er  which  sonietiiiies  follows  the  use  ot"  carbolic  ()*il  even  in  small 
wonmls.  'I'he  two  ])atients  to  whom  he  ri'fers  wi-re  collapsi'd,  comatose,  and 
ii])pari'nt.ly  dyinji.  The  nielanuria  indicated  the  cause  of  the  condition,  and 
ehanjriuff  the  dressinj^  averted,  doulitless,  the  fatal  result.  At  Jiage  .'iOd  .Mr. 
Howse  calls  attention  to  the  fact  that  Mr.  Hryant  used  a  very  strong  solution,  fen 
and  twenty  per  cent.,  instea<l  of  the  customary  one  of  five  per  cent.  In  an  expe- 
rience of  seven  yeai-s  with  the  antiseptic  method  in  "many  thousands"  of  cases, 
lie  has  not  hail  one  of  j)oisonin<x  liy  carliolic  acid.  In  a  tew  of  them  nielamiria  has 
appeared,  hvit  without  constitutional  symptoms,  and  has  sjieedily  subsided  without 
change  of  treatment.  Kor  does  he  regard  it  of  importance  unless  associated  with 
albuminuria,  in  which  casethi'  aeid  should  l)e  abandoned.  The  foui'th  case  is  one 
of  fibrous  carcinomatous  tumour  of  the  left  tibia  which  had  not  infilti'ated  the  bone, 
but  had  caused  al)sor])tion  of  its  whole  thickness.  We  are  gla<l  to  .see,  that  in  both 
this  ease  and  the  first  he  confesses  that  the  better  practice  wouhl  have  been  an 
amputation  at  the  knee-joint,  insteail  of  in  the  thigh.  The  filth  case  is  unicpie  in 
liis  experience.  It  was  a  cyst  in  tin-  shaft  of  the  tibia,  coming  on  for  nine  years 
witliout  apparent  local  or  constitutional  causci  The  right  tibia  wius  dilated  to 
twice  the  diameter  of  the  other.  Trephining  opened  a  cavity  as  large  as  a  walnut, 
lined  with  membrane  and  filled  only  with  serum.  He  recovered  (juickly  and  four 
years  later  the  enlarged  bone  had  contracted  to  its  normal  size. 

The  sixth  case  is  a  remarkable  one  of  universal  osteoporosis.  Should  the  skele- 
ton ever  be  procured,  "it  would  be  interesting  to  compare  It  with  the  only  similai- 
ease  that  we  are  acquainted  with  (the  skeleton  of  which  is  now  in  the  museum  ol' 
the  College  of  Physicians  of  Philadelphia),  presented  to  the  Pathological  Socii'ty 
of  Philadelphia  in  1870,  the  report  on  which  is  to  be  found  as  an  appendix  to 
the  third  volume  of  its  Proceedings. 

The  next  pajjcr  is  by  Mr.  H.  G.  HowsK  on  The  Cure  of  J'ttrices  h>/  Excision. 
He  reports  five  cases  of  simple  varicose  veins,  and  five  of  varicocele,  in  which, 
from  half  an  inch  to  two  inches  of  the  veins  were  excised  by  a  siinj)le  incision  over 
them ;  the  whole  ojieration  being  done  antiseptically.  He  urges  strongly,  and 
with  some  apparent  reason,  the  advantages  of  this  method  over  all  othei"s. 

Mr.  Howse  also  presents,  under  the  head  of  Short  Communications,  a  few 
remarks  On  the  Translucency  of  Congenital  Hernia  in  Children,  which  might 
lead  us  to  confound  it  with  hydrocele.  He  also  gives  drawings  and  explanations 
of  two  splints,  one  for  excision  of  the  knee,  and  one  for  excision  of  the  ankle. 
They  appear  to  be  verj-  well  suited  for  the  purpose,  especially  as  both  of  them  are 
suspended,  and  allow  of  rotation  of  the  limb  without  disturbance  of  the  bones,  a 
j)oint  of  particular  value  in  children,  ^^'e  do  not  admire  the  bandaging  as  repre- 
sented in  the  plates.  W.   W.   K. 

AVe  shall  now  notice  the  medical  papers  in  the  volume. 

First  among  these  in  order,  and  we  think  also  in  scientific  importance,  is  an 
article  by  Dr.  Samukl  Wilk.s  On  Ccrehritis,  Hysteria,  and  Bulbar  J'aralysis  as 
illustrative  of  Arrest  of  Function  of  the  Cerebrospinal  Centres.  In  it  the  author 
calls  attention  to  the  fact,  which  we  suspect  is  often  forgotten,  that  the  symptoms 
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of  cert'l)ritis  are  obscure  as  coinpare<l  with  those  of  specialized  lesions  of  the  brain. 
Thus,  wlien  tlie  heniisj)lu'res  are  involved,  there  is,  he  says,  no  definite  j)aralysis, 
but  only  a  slow  failure  of  strength,  no  delirium  or  mental  excitement,  but  only 
!i  gradual  diminution  of  intellectual  power.  So  true  is  tin's  that  in  some  of  the 
cases  of  cerebritis  with  whicli  he  illustrates  his  paper,  and  in  which  most  extensive 
disease  was  present,  a  doubt  liad  been  expressed  by  competent  jihysicians  as  to  the 
existence  of  any  organic  change  at  all,  or  wliether  the  loss  of  vigour  (*onld  not  be 
accounted  for  by  a  mere  temporary  abeyance  of  function.  The  main  features  of 
intlamniation  of  the  brain,  it  is  therefore  to  be  remembered,  are  those  of  impairment 
of  the  function,  indicated,  in  a  word,  by  torpor.  And  in  many  cases  this  lethargy 
may  be  the  only  symptom. 

In  the  seventeenth  volume  of  this  series  (see  number  of  this  Journal  for  July, 
1872)  Dr.  Wilks  lays  down  some  very  judicious  rules  for  the  treatment  of  hysteria, 
and  in  the  present  volume  he  therefore  discusses  more  particularly  the  pathology 
of  the  disease.  In  common  with  most  other  writers  he  holds  that  hysteria  is  really 
evidence  in  the  woman  it  affects  of  a  weak  will.  It  is  clear,  he  says,  that  the  pos- 
sessor of  a  very  powerful  will  or  authoritative  disposition  could  not  be  hysterical 
except  under  the  influence  of  a  tremendous  shock  to  the  system,  wliilst,  on  tlie  other 
hand,  hysteria  would  be  constantly  found  amongst  the  nervous  and  feeble-minded. 
The  occurrence  of  amcsthesia  or  paralysis  in  an  hysterical  woman  he  consetpiently 
regards  as  indicative  of  the  cessation  of  the  activity  of  the  higher  functions  of  the 
cerebral  hemispheres.  If,  he  says,  we  also  believe  that  during  the  absence  of  this 
governing  power  of  the  brain,  the  spinal  system  is  allowed  to  run  riot,  we  can 
understand  the  meaning  of  the  convulsions,  strange  movements,  and  emotional 
excesses  so  frequently  witnessed  in  this  malady. 

In  illustrating  his  remarks  on  this  subject  the  author  refers  to  cases  of  infantile 
paralysis,  bulbar  paralysis,  and  acute  ascending  paralysis  in  which  recovery  took 
place,  and  to  others  which  ended  fatally.  In  some  of  the  latter  no  organic  change 
was  found  in  the  nerve  centres.  And  in  some  of  the  former  the  symptoms  came 
on  so  rapidly  and  disappeared  so  suddenly  that  he  finds  it  impossible  to  refer  them 
to  any  known  structural  change. 

The  paper  aljo  contains,  as  its  title  indicates,  more  remarks  on  the  subject  of 
bulbar  paralysis,  togetlier  with  the  histories  of  some  interesting  cases  of  this  dis- 
ease. 

For  the  sake  of  convenience,  we  shall  notice  in  this  connection  a  second  paper 
by  Dr.  Wilks,  which  is  entitled  Historical  Notes  on  Bright' s  Disease,  Addison's 
Disease,  and  Hodgkin' s  Disease,  and  in  which  he  considers  the  claims  of  these 
distinguished  physicians  to  be  regarded  as  the  discoverers  of  the  diseases  to  which 
their  names  have  been  given.  It  is  scarcely  necessary  to  say  that  he  proves  con- 
clusively that  most  of  the  leading  facts  described  by  Bright  were  already  known, 
and  that  his  merit  consisted  principally  in  showing  that  there  was  a  common  form 
of  disease  amongst  lis  wliich  was  to  be  recognized  by  certain  definite  methods, 
and,  more  than  this,  that  there  were  varieties  of  it.  It  may  not  be  known  to 
some  of  our  readers  that  Bright  described  a  case  of  supra-renal  disease  witli  dis- 
coloration of  the  skin,  and  that  the  specimen  which  is  now  in  the  museum  of 
Guy's  Hospital  shows  the  typical  form  of  the  morbid  alteration  which  takes 
place  in  these  organs ;  but  there  is  no  reason  for  believing  that  he  had  an}-  suspicion 
of  the  connection  between  the  discoloration  of  the  skin  and  the  changes  in  the 
supra-renal  capsules.  Dr.  Bright  was,  moreover,  the  first  who  described  acute 
yellow  ati-ophy  of  the  liver,  pigmentation  of  the  brain  in  melanaimia,  condensa- 
tion of  the  lung  in  hooping-cough,  and  unilateral  convulsions  without  loss  of  con- 
sciousness in  local  cerebral  diseases.  In  regard  to  Addison's  discovery,  the  author 
says  its  novelty  was  complete ;  for,  althougli  cases  of  melasma  of  a  special  form 
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had  lu'i-n  mr(  with  liclorc,  no  one  had  liiiitfd  at  (heir  association  with  disoaso  ot' 
till'  snpra-n'iud  luidifs.  It  is  worthy  ot"  r<'inai-k,  iKnvcvcr.  that  nini-  years  licfort' 
the  appi-aranci'  of  Aihlison's  tiratisc  .M.  Ainii  came  even  ncanr  than  Dr.  Hriijht 
to  niakin<j  this  discovery.  At  this  linie  lie  jinhlished  a  case  ot'  sM|i|iosed  ])an- 
crcatic  disease,  lint  the  syniptonis  which  he  descrilies  niinntcly  show  clearly  that 
it  was  one  of  Addison's  disease.  Owintr  to  a  careless  dissection,  he  failed  to 
discover  the  seat  of  the  abscess  to  wlii<li  he  ri^ditly  altriinited  the  syni|)liiins. 
The  followin<;  quotation  from  Dr.  Hodf^kin's  ori;.nii'>I  article  will  show  that  Ik; 
himself  was  aware  that  the  disease  descrihed  by  him  had  not  entirely  esca])ed 
notice:  "The  morbid  alterations  of  structure  which  1  am  about  to  describe,"  he 
says,  "arc  jiossibly  tamiliar  to  many  practic.-d  morbid  anatomists,  since  they  can 
scarcely  havi'  failed  to  ha\c  fallen  under  their  oliservatiou  in  the  course  of  c.'idav- 
eric  inspection." 

Dr.  (JroKOK  H.  Savack  contributes  a  paper  on  the  Jic/alinns  of  Mcnfal  }>is- 
easp  to  Tii?if'ri(n>ice,  in  which  ho  says  that  the  more  cari'fully  he  studies  nervous 
disordci-s  the  more  he  is  struck  by  the  (piaiitity  of  transmitted  disease,  and  by 
the  rarity  of  well-investijjated  oases  without  a  neurotic  history.  His  experience 
has  also  led  him  to  the  eonelusion  that  the  neuroses  are  related  to  one  another, 
but  as  yet  Ave  have  not  discovered  how.  SIT),  or  nearly  .'{8  per  cent.,  of  the  pa- 
tients ailmitted  into  I'ctlilem  Asylum  from  the  1st  of  January,  1872,  to  Novem- 
ber 1st,  187(>,  had  one  or  more  insane  blood  relations. 

AVe  shall  brietly  allude  to  a  few  other  of  the  author's  conclusions.  The  in- 
.sanity  of  the  father  passes  pretty  equally  to  sons  and  daujihters,  but  the  mother's 
insanity  is  specially  dangerous  to  daughtei's.  The  female  sex  has  a  specially- 
great  tendency  to  receive  the  taint  from  parents.  More  patients  have  insane 
motliors  than  insane  fathers.  A  tendency  to  phthisis  may  coexist  with  one  to 
insanity.  States  of  depression  are  more  apt  to  be  transmitted  than  those  of  ex- 
citement. Drunkenness  in  the  ])arent  may  be  foUowx'd  by  insanity  or  epilepsy 
in  the  children,  or,  on  the  other  hand,  an  insane  parent  may  beget  children  with 
a  craving  for  drink.  A> multiple  inheritance  does  not  necessitate  a  larger  dose  of 
insanity,  or,  at  least,  a  less  chance  of  cure  ;  in  fact,  among  females,  a  larger  per- 
centage of  cures  is  obtained  among  those  with  strong  taint  than  ayiong  those  with 
slight. 

We  shall  call  attention  only  to  a  few  of  the  leading  points  in  Dr.  P.  H.  Pye- 
Smith's  article  on  Xanthelasma,  as  Mr.  Hutchinson  and  Dr.  Church's  pa])ers 
on  this  very  curious  disease  have  been  recently  noticed  in  this  Journal.  (See 
Xos.  for  July,  1871,  and  October,  187,5.) 

In  regard  to  the  histology  of  this  afl'ection,  Dr.  Pye- Smith  says  that  the  residt 
of  observation  shows  that  it  consists  anatomically  in  a  chronic  hyperplasia  of  the 
deeper  layer  of  the  cutis,  in  which  the  papillas  and  epidermis  on  the  one  hand, 
and  the  subcutaneous  connective  tissue  on  the  other,  are  only  secondarily  involved. 
The  process  may  run  in  two  directions.  J^ither  fatty  degeneration  occurs,  or  the 
course  which  the  disease  takes  approaches  the  process  of  formation  of  a  true 
tumour  or  new  growth.  The  disease  is  more  frequent  in  women  than  in  men,  in 
the  proportion  of  three  to  two.  It  is  exceedingly  rare  under  thirty  ;  most  of  the 
cases,  indeed,  having  occurred  in  patients  over  fort}'.  The  most  remarkable  of 
its  concomitants  Is  jaundice.  This,  however.  Is  dependent  upon  very  different 
causes.  Thus,  In  eight  cases  in  which  there  was  a  post-mortem  examination,  the 
following  conditions  were  found.  In  two,  cirrhosis  of  the  liver  with  hypertrophy  ; 
in  one,  sinq)lc  stricture,  and  in  one  cancerous  stricture  of  the  common  duct ;  In 
one,  obstruction  by  hydatids  ;  In  one,  occlusion  by  gall-stones ;  and  in  the  re- 
maining case,  chronic  atrophy  of  the  liver.  In  two  other  cases  gall-stones  were 
passed  during  life,  and  In  three  others  the  symptoms  were  pretty  certainly  refer- 
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able  to  ordinary  cirrhosis.  Tlie  author,  therefore,  conchides  that  all  that  seems 
necessary  for  the  production  of  xanthelasma  is  that  the  jaundice  should  last  long 
enough.  He  does  not  think  that  there  is  any  connection  between  this  affection 
and  sick  headaches,  altliough  he  admits  that  the  two  are  frecpiently  found  asso- 
ciated in  the  same  individual,  a  fact  first  brought  to  the  notice  of  the  jirofession 
by  Mr.  Hutchinson. 

The  j)aper  contains  the  reports  of  several  cases  not  hitherto  published,  and  a 
tal)le  in  which  thirty-eight  cases  are  tabulated. 

A  second  paper  contributed  by  Dr.  Pye-Smitii  is  entitled  Remarls  on  the 
Classification  of  Disease,  and  i^articularlij  of  Diseases  of  the  Skin,  in  which  he 
attempts  to  show  that  a  very  fair  classification  of  diseases  may  be  made  according 
to  their  local  distribution,  and  that  this  is  especially  true  of  skin  diseases.  It 
will  be  found  to  be  a  very  thoughtful  paper,  but  as  it  does  not  very  readily  admit 
of  analysis,  we  must  dismiss  it  with  this  brief  notice. 

Dr.  James  F.  Goodhart  contributes  a  valuable  paper  on  Empyema  and  its 
Treatment,  which  is  founded  upon  seventy-seven  cases  of  the  disease,  about  half 
of  wdiich  occurred  at  the  Evelina  Hospital  for  Children,  and  the  other  half  at 
Guy's.  From  an  examination  of  the  tables  in  which  these  cases  are  arranged, 
it  is  manifest  that  the  left  side  of  the  chest  is  more  frecpiently  (in  50  cases  out  of 
the  77)  affected  in  this  disease  than  the  right;  but  that  when  it  attacks  the  i-ight 
side,  because  it  is  more  likely  to  be  associated  with  disease  of  the  lung,  it  is  more 
apt  to  terminate  fatally.  They  also  show  how  frequent  is  empyema  in  early 
life,  as  compared  Avith  its  occurrence  in  people  past  middle  life,  and  that  children 
are  very  much  more  apt  to  recover  than  adults.  In  infants,  however,  the  results 
are  unfavourable.     The  percentage  of  deaths  in  males  was  41  ;  in  females,  48. 

The  different  plans  of  treatment  are  compared  with  one  another.  In  regard 
to  the  expectant  plan,  the  author  says  that  it  has  long  been  known  that  an  em- 
pyema may  often  be  safely  let  alone,  and  that  he  has  notes  of  several  cases  where 
he  believes  pus  to  have  been  present  in  the  chest,  and  where  the  physical  signs 
have  gradually  subsided  under  attention  to  the  general  health  of  the  patient ;  but 
he  is  inclined  to  think  that  these  were  not  cases  of  true  empyema,  but  rather  ot 
local  abscesses  in  some  parts  of  the  pleura,  which  sometimes,  indeed,  attain  a 
lai'ge  size  by  the  stretching  of  their  walls,  but  which  still  remain  local  abscesses, 
and  are  not  diffVised  inflammations  localizing  themselves.  It  is,  therefore,  a  plan 
of  treatment  which  he  would  not  recommend,  because  the  risk  of  secondary  in- 
riammatory  changes  in  the  lungs  is  very  much  increased  by  it. 

Of  simple  aspiration  the  author  also  expresses  rather  an  unfavourable  opinion, 
saying  that  he  has  seen  it  used  many  times,  but  never  with  any  other  success  than 
that  of  immediate  and  temporary  relief.  He  believes  that  the  operation,  more- 
over, is  not  so  harmless  as  its  advocates  would  have  us  imagine.  In  some  cases 
that  have  come  under  his  observation  "  the  exhausted  bottle  has  exercised  so 
much  suction  upon  the  lung  that  large  quantities  of  air  have  been  sucked  from 
the  lung  into  the  bottle  with  the  pus,"  and,  "in  one  of  the  cases  of  serous  effu- 
sion becoming  purulent,  it  seems  not  unlikely  that  this  suction  of  air  maj'  have 
determined  the  purulent  change  in  the  fluids." 

The  cases  he  has  tabulated  do  not  include  any  of  recovery,  and  he  says  he 
should  not  j^erform  the  operation  with  any  hope  of  effecting  a  permanent  cure  by 
it.  But,  he  adds,  paracentesis  may  be  a  useful  operation.  "It,  as  it  were,  coaxes 
the  pus  to  point  spontaneously."  Cases  w'hicli  do  thus  point  without  interference 
seem  to  run  less  risk  of  death  than  others  where  surgical  interference  is  necessary, 
and  a  reference  to  the  tables  Avill  show  this.  Eleven  cases  are  recorded  of  spon- 
taneous opening  and  no  deaths.  This  result  Avill  seem  less  brilliant  when  Ave  add 
that  in  ten  of  the  cases  the  patients  got  Avell  Avith  permanent  fistula?,  or  some 
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tK'«i(Uil  I'vidi'iici'  of  chroni*'  limjr  dist'iisf.  It  is  not  lasy  to  s:iv  wliy  cisi-s  wliicli 
]>i>iiit  lit'  tlu'ir  own  lu-conl  an-  Irss  fatal  than  otlicrs.  Tlic  aiitlior  l)t'lii\('s  tliat 
tln'ir  l>i'iii;i  so  is  soK-ly  ilcprixlciit  updii  tlii'  ukxK'  of  t-xil  ot'  flic  pus,  wliicli,  in 
tlu'sr  casrs,  finds  its  way  out  I)y  a  nioro  sinuous  chaiuicl,  ami  yi't  ;.'t'nrrally  witli 
I'onsidfralilf  fri't'doni.  In  otlu-r  words,  tin*  rxtornal  air  is  thor<ai;ildy  I'xcludcd 
from  the  |)lfiiral  cavity. 

Tlio  ri'sults  olitainrd  tVf>ni  snl)ai|U(iius  drainajxf  arc  also  uiifav<)urai)!i',  and  tlic 
author  is  incliniMl  to  think  this  is  due  to  thi'  fart  that  in  a  lar^c  luiinhcr  of  cases 
this  plan  of  trcatnu'nt  docs  not  accomplish  what  it  ])rofcsscs  to  do.  In  many 
cases  the  ("host  is  not  thorouj^hly  emptied  of  |)us,  and  in  others  it  refdls.  'This 
may  he  owing  to  the  pus  luin;:  too  thick  and  curdy  to  pass  readily  through  the 
tul)c.  or  to  the  fact  that  adhesions  have  formed  and  made  the  cavity  multilocular, 
a  result  which  the  presence  of  the  tube  in  the  chest  would  he  vi'ry  apt  to  jironiote. 
Moreover,  he  helieves  in  some  ca.ses  the  suction  action  of  the  tube,  which  is  in 
effect  a  sii)hon,  must  have  a  {ircat  tendency  to  ])roduce  an  apertiu'e  in  the  lung 
opposite  tlie  orifice  of  the  tube,  and  so  lead  to  pneumothorax,  and  to  the  evacua- 
tion of  part  of  the  contents  of  the  pleura  by  the  bronchial  tubes.  This  plan  of 
treatment  has,  however,  the  advantage  of  permitting  the  chest  to  be  readily 
washeil  out,  but  the  author  takes  occasion  to  state  his  opinion  that  all  such  inter- 
ference with  the  cavity  had  better  be  avoided,  except  where  it  is  really  necessary 
from  decomposition  within. 

Of  all  the  various  plans  of  treatment  in  em])ycnia.  Dr.  Goodhart  decidedly 
prefers  that  by  incision  ;  but  why  he  does  so  is  not  very  clear,  since  the  result  of 
the  cases  in  which  it  was  employed  is  not  much  more  favourable  than  that  oIk 
t^iined  1)V  the  siphon  drainage.  As  the  object  of  this  plan  is  the  complete  drainage 
of  the  chest,  the  opening  should  be  made  low  down.  In  the  lateral  region  of  the 
thora.x,  he  says,  an  opening  may  be  made  as  low  as  the  seventh  space;  midway 
between  this  part  and  the  angle  of  the  rib,  in  the  eighth,  and  at  the  angle  in  the 
ninth.  Care  should  be,  of  course,  taken  that  the  opening  is  large  enough  to 
insure  the  free  and  coirtinnous  evacuation  of  the  pus.  AVhere  this  does  not  take 
place  it  may  be  necessary  to-  insert  into  the  opening  a  short  drainage  tube.  In 
other  cases,  and  especially  in  children,  it  may  be  necessary  to  saw  across  one  of 
the  ribs,  or  even  to  take  a  piece  of  the  bone  away. 

The  author  calls  attention  to  the  fact  that  a  good  though  feeble  vesicular  mur- 
mur is  sometimes  heard  over  the  affected  side,  and  that  its  existence  is  no  contra- 
indication to  an  operation  if  the  other  physical  signs  leave  no  doulit  of  the  presence 
of  lluid,  or  even  if  the  distress  is  gi-eat  without  evidence  of  the  liuid  being  in 
large  excess. 

The  cases  with  which  Dr.  S.  O.  IIabekshox's  paper  on  the  Diagnosis  nf 
Diseases  of  (he  Ccecum  is  interspersed  are  valuable,  because  they  illustrate  condi- 
tions which  are  not  always  correctly  interpreted  during  life.  In  one  of  the  cases 
tubercular  ulceration  of  the  small  intestine  and  of  the  cajcum  was  followed  by 
perforation  of  the  latter,  and  by  tjie  formation  of  a  post-peritoneal  abscess,  which, 
extending  to  the  under  surface  of  the  liver,  gave  rise  to  the  belief  that  an  hejjatic 
abscess  was  present.  In  another  case  suppuration  of  the  ovary  was  followed  by 
pelvic  cellulitis,  simulating  ca;cal  disease.  Among  the  conditions  which  may  be 
mistaken  for  disease  of  the  ca,'cum  are  the  following :  disease  in  the  iliac  fossa 
and  of  the  sacro-iliac  synchronrlrosis ;  disease  of  the  kidney,  calculus,  and 
pvelitls ;  disease  of  the  glands,  iliac,  and  lumbar ;  abscess  in  the  jjarietes ; 
aneurism. 

Dr.  C.  Hilton  Fagge  communicates,  with  some  observations,  for  Mr.  W.  H. 
Lamb,  A  Collection  of  Cases  of  Dipldhcria  and  Croup,  abstracted  from  the 
Clinical  and  Patholof/ical  Records^  of  the  Hospital.     This  is  a  very  long  paper. 
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and  contains  abstracts  of  104  cases  of  the  two  diseases.     The  following  are  the 
conchisions  which  the  authors  think  justified  by  the  analysis  of  these  cases  : — 

"We  find,"  he  says,  "that  the  attempt  to  separate  from  diphtheria  a  mem- 
branous croup,  in  which  the  fauces  remain  entirely  free  from  false  membranes,  is 
beset  with  ditHculties.  The  cases  (which  must  then  be  called  dij)htheria)  in  which 
the  air-])assa<res  are  attacked,  the  ])alate  and  tonsils  being  but  slightly  aftected, 
ocrur  almost  exclusively  in  children  ;  and  they  are  seldom,  if  ever,  infectious, 
whereas  j)haryngeal  diphtheria  is  highly  infectious.  But  when  one  has  admitted 
that  the  ditlerent  forms  of  dij)htlieria  present  different  degrees  of  infectiousness, 
and  that  each  of  them  occurs  with  special  frecpu-ncy  at  a  particular  period  of  life, 
one  is  debaiTcd  from  insisting  on  the  sporadic  character  of  mendiranous  laryn- 
gitis, and  the  fact  that  it  never  arises  in  the  wards  of  a  general  hospital,  as  proof 
that  it  is  distinct." 

Dr.  Paul  Hexry  Stokoe,  in  his  article  On  the  Use  and  Administration  of 
Sedatives,  lays  down  certain  iiiles  which  he  believes  will  be  found  to  be  usefiil 
guides  in  prescribing  digitalis,  opium,  belladonna,  and  aconite  in  diseases  of  the 
heart.  In  the  latter  part  of  his  paper  he  speaks  of  the  use  of  these  remedies  and 
of  chloral  and  bromide  of  potassium  in  various  nervous  maladies. 

A  paper  entitled  7'he  Xervous  System  in  Diabetes  is  the  joint  production  of 
Drs.  Frederick  Taylor  and  Jame.s  F.  Goodhart,  and  is  an  attempt  to  show 
that  the  appearances  described  by  Dr.  Dickinson  (see  number  of  this  Journal  for 
April,  1870)  so  far  fi-om  being  peculiar  to  diabetes,  are  found  in  a  great  many 
other  conditions.  Indeed  it  is  most  probable  that  they  are  normal.  The  paper 
which  seems  to  have  been  written  in  a  scientific  spirit,  is  founded  ujion  the  post- 
mortem appearances  in  nine  cases  of  diabetes. 

The  pathological  lesions  in  the  cases  of  Acute  Poisoning  h;j  Phosphorus,  re- 
jiorted  by  Dr.  Thomas  Stevenson,  do  not  differ  from  those  already  put  on 
record  by  numerous  other  observers,  and  consisted  principally  in  fatty  degenera- 
tion of  the  liver,  kidneys,  and  heart.  The  symptoms  were,  however,  rather  more 
insidious.  For  the  gastric  iiTitation  which  followed  the  ingestion  of  the  poison 
passed  away,  leaving  the  patients  apparently  in  their  usual  health,  there  being 
not  even  any  peculiarity  of  the  health  to  attract  attention.  In  a  day  or  two, 
however,  tlsu-st,  dryness  of  the  throat,  and  slight  jaundice  appeared,  and  were 
soon  followed  by  pi-ostration,  nervous  symptoms,  albuminuria,  and  finally  by 
death. 

From  Dr.  J.  C.  Steele's  Statistical  Analysis  of  the  Patients  treated  in  Guy's 
Hospital  during  the  year  1876,  we  learn  that  the  number  of  patients  who  were 
received  in  the  year  1876  amounted  altogether  to  81,  781,  of  Avhom  57 2 2  were 
under  treatment  in  the  wards.  J.  H.  H. 


Art.  XXYIII. — SY.  George's  Hospital  Reports.  Edited  by  "W.  Howship 
DiCKixsox,  M.D.,  F.R.C.P.,  and  Timothy  Holmes,  F.R.C.S.  A'ol.  YIII., 
1874-6.     pp.  xvi.  580.     London:   J.  &  A.  Churchill,  1877. 

Since  the  publication  of  the  last  volume,  two  well-known  St.  George's  men 
have  passed  away — Dr.  Robert  Lee  and  Dr.  Francis  Sibsou.  In  the  Preface, 
after  some  preliminary  remarks,  the  editors  allude  in  fitting  terms  to  this  irrepa- 
rable loss,  and  briefly  sketch  in  outline  some  of  their  more  prominent  character- 
istics. 

In  accordance  with  our  custom,  we  will  first  notice  the  surgical  papers  and  then 
the  medical. 
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Two  ]i:i|uTs  on  .'inalojiinis  suliji'cts  ojun  llic  vdlmiic  tlic  lir-it  on  77/<  I'/ii/sictil 
J),  i;  lojiiiK  III  itiid  tlir  Priiportiiiiis  of  the  J/iiiiutii  Jiml;/,  liy  C'liAlti.KS  KoiiKKlX, 
F.K.C'.S.  ;  tin-  si'i'oiul,  y(it(S  i>u  tlic  Ih'vrlnpiiieut  and  (I'lmrtfi  (if  Ji<ii/s  lirtireen 
in  (/;)(/  -it)  i/iar.t  "./"  <'//<■  (not  l.'<  and  11  yi'ars,  as  stati-il  in  tin-  tahk-  of  i-onti-nts), 
liv  (].  C'AitiJU'K  Srr.K.i.,  K.U.C'.S.  'I'lu'  sul)jc('ts  lu-ro  discnsscd  arc  seldom 
liroii'dit  to  tlu'  notiri'  of  t lie  counnunity  ;  and  \vt  tlicy  aro  of  {rrcat  imporlanc** 
to  thf  |)livsiolo;rist  aiul  tlio  physician  in  solviiijj;  tlic  prolilcnis  of  >.n-owtli  and  vi;xor- 
ous  lu'altli,  to  tlic  military  siirjiion  in  cxamininj:;  rccrnits,  to  the  artist  in  fixinj;;  liis 
jirojiortions,  to  the  statesman  and  the  stuiK'nt  of  si)cial  science,  in  rehitioii  to  ihe 
•growth  anil  employments  of  the  population,  to  the  insurance  ollicer  in  the,  :is  yet, 
nascent  di-partment  of  assurances  on  minors*  lives,  and  we  might  add,  to  the 
sportintr  man  in  his  judjrment  of  athletes.  The  data  which  have  been  assumed 
l)v  artists  (and  tlu-y  have  given  more  study  to  this  sulijcct  tliaii  any  others)  have  heen 
uncertain,  and,  so  far  as  is  known,  have  not  been  dirivcil  from  the  rigiil  or  scientific 
investigation  of  anv  large  series  of  facts.  Even  in  tlie  fundamental  relation  of 
the  head  to  the  entire  height,  they  have  varied  widely,  Kaphael  sometimes  making 
tlie  head  one-sixth  of  the  entire  height,  while  most  artists  make  the  height  seven 
or  ei'dit  heads,  anil  some  even  nine.  Moreover,  so  far  as  we  know,  their  canons  of 
proportions  have  been  determineil  almost  exclusively  for  the  adult  man  and  woman. 
It  is  an  extremely  curious  fact,  tliat  among  all  the  statues  and  portrait  busts  of 
the  anticjue,  there  are  few,  if  any,  of  children.  The  famous  "  Young  Augustus" 
is  an  adolescent  and  not  a  child.  Even  in  an  age  of  wealth  and  luxury,  when 
portrait  busts  of  adults  wen;  frequent,  children  were  never  so  represented.  Of 
the  two  papers  Mr.  Roberts'  is  the  most  valuable,  and  is  the  most  extended  in 
its  subjects  and  its  length,  lie  rejects  the  "module"  of  the  body  which  Cams 
chose,  "  the  vertebral  column,  which  is,  so  to  speak,  the  real  organic  ell  divided 
into  twenty- four  inches,"  and  rightly,  for  there  can  be  neither  philosophical  nor 
l)hysiolo<xical  value  in  an  arbitrary  selection  of  the  twenty-four  Irec  vertebra?,  or 
ratht-r,  the  distance  between  their  spinous  processes,  to  the  exclusion  of  the  fixed 
vertebra*.  He  endeavours,  with  (^netelet,  by  numerous  measurements  and  the 
application  of  the  binomial  law  of  Newton  to  obtain  the  jji-oportlons  not  of  the 
"average"  but  of  the  "mean"  or  tyi)ical  man,  a  distinction  of  terms  which  has 
been  observed  also  by  Gould  and  Baxter  in  this  country.  He  considers  the  total 
hei'dit,  the  length  of  the  head,  the  neck,  the  trunk,  the  upper  extremities  and 
the  lower,  the  girth  of  the  chest,  and  the  weight,  anfl  in  many  of  his  tables  adds 
to  their  value  by  diiFereiitiating  the  "labouring"  and  "non-labouring"  classes. 

It  is  impossible  to  follow  out  all  his  valuable  deductions  and  observations.  We 
simplv  call  attention  to  two  or  three.  The  "mean  adult  man"  has  a  height  of 
G7.5  inches,  a  chest  girth  of  35.5  inches,  and  a  weight  of  137  pounds. 

"  It  is  probablv  to  the  greater  or  less  development  about  the  time  of  the  a(;cessioii 
of  puberty  that  the  iinal  diilerence  in  height  of  individuals  is  in  a  gi'eat  measure 
to  be  attri'buti'd  ;  hence  the  intluences  which  promote  or  retard  it  at  this  period 
are  most  deserving  of  study.  In  boys  pubei'ty  occurs  later  and  is  less  regular 
and  decided  than  in  girls.  The  transition  from  boyhood  to  manhood  extends 
over  a  period  of  three  or  four  years  and  is  accompanied  by  increased  physical 
dcvclo])nient  of  the  body  ;  but  girls  develop  into  women  in  a  few  months,  and 
with  the  complete  establishment  of  puberty  growth  in  height  is  much  diminished 
and  often  ceases  altogether.  There  appears  to  be  a  wider  range  in  the  heiglits  of 
adult  women  than  adult  men  in  this  country,  and  this  difference  is  due  in  a  great 
measure  to  the  suddenness  of  the  accession  of  pul)erty  and  the  check  it  gives  to 
the  gi-owtli.  I  have  found  that  puberty  has  bi'cn  attained  later  in  tall  women  than 
in  short  ones,  and  if  we  would  improve  tiie  physiijue  of  our  women,  aiul  tin-ough 
them  the  general  population,  we  must  study  how  we  can  best  postpone  this  im- 
portant period." 
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The  upper  extremity  qiuulruples  its  length  from  birth  to  maturity,  but  while 
the  arm  only  increases  3.78  times,  the  forearm  increases  4.2G  times.  The  lower 
extremity  increases  5  times  in  length  in  tlie  same  ])eriorl,  but  Avhile  the  leg  from 
the  patella  to  the  malleolus  grows  but  4^  times,  the  thigh,  measured  from  the  tro- 
chanter to  the  patella,  grows  .5  times,  and  from  the  fork  to  the  patella  7.31  times 
in  length.  The  bearing  of  these  data  on  the  im]>oi-tauce  of  diseases  of  the  joints 
and  on  operative  interference,  especially  at  the  knee  and  the  wrist  before  matu- 
rity, are  so  obvious  that  the  facts  need  only  to  be  stated. 

Mr.  Steel  gives  the  results  of  the  examination  of  309;")  boys  from  13  to  20  years 
of  age  as  to  height,  weight,  strength,  and  chest  girth,  and  he  again  calls  our  atten- 
tion to  the  importance  of  favourable  hygienic  suiTOundings  at  puljerty  (l.j  to  17 
years),  and  that  freedom  from  overstrain,  wholesome  food,  and  appropriate  work 
are  necessary  for  a  proper  physical  development. 

Air.  Wahuixgtox  Hawahd  contributes  a  paper  On  Ozwna,  in  which,  while 
there  is  nothing  striking  or  original,  yet  he  has  done  a  real  service  to  the  sufferers 
from  this  distressing  malady,  by  calling  attention  to  the  simple  and  often  efficacious 
operation  of  Rouge,  of  Lausanne,  by  which  free  access  may  be  had  to  the  nasal 
cavity  for  the  removal  of  ])olypi  or  other  tumours,  or  of  dead  bone,  which  is  the 
persistent  cause  in  the  majority  of  cases  of  long  standing  oza^-na.  The  soft  parts 
are  sejiarated  from  the  bones  by  an  incision  through  the  mucous  membrane,  and 
the  lip  and  nose  are  lifted  together  towards  the  foi'chead.  The  nostrils  can  then 
be  freely  examined,  any  necessary  operation  can  be  done,  and  when  the  parts  are 
readjusted  no  scar  is  visible.  He  adds  an  often  neglected  bit  of  pi-actical  advice, 
"to  wash  out  the  nose  by  means  of  the  nasal  douche  before  examining  the  cavi- 
ties." It  is  well  also  to  bear  in  mind  the  fact,  that  a  fatal  i-esult  may  follow  a  too 
free  Interference  with  the  ethnoid  bone  in  the  nose,  death  having  occuri'ed  from 
meningitis  in  one  of  Rouge's  eight  cases.     Four  instructive  cases  are  related. 

Mr.  Edgcombe  Venning  follows  in  some  Remarks  on  the  Discussion  on 
Syphilis  at  the  Patholor/ical  Society  in  February,  1876.  Following  out  the  sug- 
gestion of  a  writer  in  the  Lancet  of  November  27,  1875,  in  order  to  get  the 
profession  out  of  the  fog,  which  is  usually  as  dense  at  the  end  of  a  "  field  day' ' 
at  any  one  of  the  societies  as  It  was  at  the  beginning,  "that  the  debate  should 
be  wound  up  by  an  authoritative  statement  embracing  the  views  of  the  various 
speakers  ....  In  such  a  manner  as  would  enable  the  jjrofession  to  arrive 
at  a  reasonable  and  just  verdict,  and  to  feel  satisfied  that  their  conclusions  were 
right,"  he  attempts  an  analysis  of  the  opinions  of  the  various  speakei-s  on  1.  The 
duality  of  syphilitic  poisons;  2.  The  relationship  of  Its  various  stages  ;  3.  Whether 
the  tertiary  stage  is  a  blood  disease,  and  4.  The  relationship  between  syphilis  and 
scrofula.  On  the  first  point,  out  of  21  speakers,  11  Ignored  the  question,  3 
(Paget,  Wood,  Robinson)  agreed  with  Mr.  Hutchinson  as  a  Unitarian  (patho- 
logically and  not  theologically  be  it  observed),  while  7  (including  Henry  Lee  and 
Hill)  were  opposed  to  him,  and  so  "no  real  decision  was  arrived  at  on  the  theory 
of  dualism."  As  to  the  second  point  only  8  menibei-s  spoke  on  the  analogy  of 
syphilis  to  the  specific  fevers,  most  of  whom  gave  a  frank  or  a  qualified  assent, 
but  "there  was  much  divergence  of  opinion"  as  to  the  i-elation  of  the  stages  of 
syphilis  and  the  relegation  of  the  tertiary  symptoms  to  the  "sequelte"  of  the  dis- 
ease as  ])roposed  by  ^Ir.  Hutchinson. 

On  the  answer  to  the  3d  point,  "Is  the  tei-tiary  stage  a  blood  disease?"  de- 
pends our  advice  as  to  marriage.  Mr.  Hutchinson  considered  that  when  the 
secondary  symptoms  become  unsymmetrical  the  disease  has  become  local  only,  but 
"that  the  risk  of  contagion  appears  to  cease  long  befoi-e  the  risk  of  hereditary 
transmission."  All  those  who  spoke  on  this  suV)ject  were  against  him.  But  to 
tilt  against  so  careful  and  wary  an  opponent  as  j\L-.  Hutchinson  is  no  trifling  woi-k. 
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On  tlu>  4t}i  jMHUt  most  of  the  spi-iiki'i's  wito  in  iicfonl  with  Mr.  IliHcliiii^ini  in 
bt'lii'viiifi  sfrot'nlii  and  sypliilis  i»s  distinct  from  ciuh  otlur. 

Wi'  ciiiniot  SCI'  that  tin-  fo;;  lias  yet  lil'lcd. 

Dr.  nr,Y\v«)oi>  Smith  jircscnts  a  |>a|u'r  On  n  I'onn  of  Xoti-Mnlii/iKinl  Imlii- 
rtitinn  of' tin-  Cirrix  I'tiii,  tlii>  "  arinlar  liy|U'r|ilasia  of  the  cervix"  of  (Jaillard 
Thonias.  lie  di'scrilics  cK'arly  its  symjitoins,  its  dillV-ri'iitial  dia^^nosls  fri>Mi  cancer, 
with  whiclt  it  is  most  fre(|nent1y  confonndi-tl,  considci-s  "  iniiirc^iiiation  ami  suhse- 
(jiient  siilt-involntion  the  all-iini)ortant  factor  in  its  ])ro(Iiictioii,"  and  after  |iro])er 
|)riliMunary  treatment  advisi-s  the  apitlication  of  caustic  ])otasii  for  its  cine.  lie 
ci>nehides  hy  callinir  attention  also  to  the  uset'idness  of  l'a(|nelin's  ])ctroh'Mm  or 
tlu-rmo-cauterc,  an  instrnment  which  many  who  attended  the  lnt»-rnation.d  Medi- 
cal Con^iress  in  this  city  will  rcmembi-r  to  have  Si-en.  and  which  can  now  lie  ohtained 
at  our  instrument  makers.  It  promisi's  to  he  a  most  I'xcellent  insti'iimciit.  We 
must  ohjoct,  however,  to  such  barbarous  English  (?)  as  ^^ hyperplasc'l  connective 
tissue."  (p.  20.T.) 

'•  A  younjj  contributor,"  Mr.  M.  MAtDoNAi.D  ]\I<IIai;i)Y,  furnishes  some 
ivmarkable  ( 'litiiral  Cotitrihnltinix.  He  tirst  decline<l  to  contribute  *'  on  the  irround 
that  his  personal  experience  was  too  limited  to  be  worthy  of  re<'ord,  but  a  jrratiful 
sense  of  the  value  of  information  (!)  and  the  importance  of  some  of  the  clinical 
experience  he  has  gained,"  overcanu- his  modesty,  and  he  "otfershis  mite."  His 
pajn-r  opens  with  a  case  of  ])istol-shot  wound  of  the  heart,  under  Dr.  Sands's  care 
in  Bellevue  Hospital,  in  which  the  jiatient  lived  for  six  days,  and  ends  with  a  case 
of  ruptured  periuanun  o])erated  on,  also  in  New  York,  by  Dr.  Stimson,  alter  the 
procedure  of  Dr.  ^^"illard  Parker.  Between  these  two  he  jn'esents  some  remaiks 
on  three  cases  of  death  fron\  chloroform,  though  only  two  are  naiTated.  'JMu;  first 
was  a  fine  healthy  girl  of  sixteen  on  whom  he  operated  for  strabismus.  On  tlu' 
completion  of  the  operation  her  pulse  ceased,  and  her  colour  became  leaden.  Tlui 
second  was  an  intemj)eratc  man  of  fifty,  who  ])resented  the  same  symptoms  after 
reduction  of  a  dislocation  of  the  shoiddcr.  That  we  may  do  Mw  McHardy  no 
injustice  we  quote  his  bwn  words,  describing  his  conclusions  and  his  methods  in 
such  eases  ;  the  italics  are  our  own. 

In  the  first — 

'•Fullileep  inspirations  followed  as  a  r<r/J ex  response  to  forcible  drawing  for- 
ward of  her  tongue  ;  but  beyond  this  no  sort  of  vital  action  could  be  restorwl 
though  f/alrani.tm  was  freely  a])plied  along  the  course  of  the  piieuiiKxjdntric  nerves. 
Artificial  respiration  was  practised,  though  without  good  effect,  as  death  was  so 
clearly  due  to  cardiac  failure,  and  ri'flex  inspiration  could  readily  be  induced  up- 
wards of  half  an  hour  after  the  fatal  event."  (p.  2.58.) 

In  the  other  case — 

'■Lest  the  shock  of  the  operation  in  his  very  slight  degree  of  ana'sthesia  might 
have  made  tlie  patient  faint,  having  secured  his  tongue  forward  I  invertetl  him. 
Artificial  rt-spiration  was  tried  for  the  satisfaction  of  my  colleague,  though  I  had 
even  less  hope  froni  that  than  from  acupuncture  of  the  heart,  which  I  tried  witli- 
out  result."    (p.  2G0.) 

What  was  done  in  the  third  case  on  wliicli  he  has  reflected  is  left  to  the  imagina- 
tion, but  should  he  ever  have  another  he  proposes — 

"When  complete  failure  of  the  lieart  occurs  from  the  administration  of  chlo- 
roform to  trji  the  effect  of  the  immediate  injection  of  .ttrone/  liepior  amrnonire  into 
a  vein  as  has  been  so  successfully  })ractised  in  some  cases  of  snake  bite."  (p.  262.) 

Verily  the  litany  should  be  a  trifie  lengthened  ! 

The  English  Hospital  Reports  are  to  a  certain  extent  ex  cathedra  statements  V)oth 
as  to  principles  and  practice,  and  the  editors  should  see  that  such  papers  as  this 
are  excluded  unless  peradventure  they  be  intended  as  warnings.  When  "young 
contributors"   have  any  scruples  they  ought  in  general  to  be  respected.     JSlore- 
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over  it  is  out  of  place  in  a  St.  George's  Hospital  Report  to  make  up  a  paper  from 
two  American  cases  not  under  the  autlior's  care,  and  two  English  cases  Avhich 
unfortunately  were,  but  not  in  the  hospital. 

Xext  follows  a  paper  of  thirty-five  pages  by  ^Ir.  Timothy  Hoi-Mes  On  the 
Amputation  Book  of  St.  George's  Hospital.  In  18GC,  in  the  first  volume  of  these 
rcix)rts,  he  analyzed  .300  cases  of  amputation  in  the  hospital,  and  he  analyzes  200 
later  ones  and  reviews  the  500  all  together,  adding  also  some  remarks  on  antiseptic 
dressing. 

It  is  impossible  to  follow  him  either  in  his  reasoning  or  liis  results  in  a  brief 
notice,  such  as  we  must  here  give.  Suffice  it  to  say  tliat  he  has  made  a  searching 
and  discriminating  analysis  of  the  cases  recorded,  not  resting  content  with  fallacious 
percentages,  but  judiciously  showing  what  these  mean  and  how  they  should  be  rea<l. 
He  does  not  believe  in  hospitalism,  and  thinks  that  ^liss  Xightingale  and  others 
have  exaggerated  the  relative  importance  of  hospitjd  construction,  ventilation,  air- 
space, etc.,  when  compared  with  the  question  of  most  careful  after-treatment. 
"  It  was  a  true  surgical  instinct  that  led  Prof.  Lister  to  look  to  the  after-manage- 
ilient  of  the  case  for  the  means  of  diminishing  as  far  as  might  be  the  mortality  in 
anunselected  series  of  amputation  ;  and  I  think  we  can  trace  a  sensible  diminution 
of  the  mortality  since  '  tlie  antiseptic  method'  has  come  into  vogue."  He  does 
not  believe  Lister's  theories,  nor  does  he  practise  his  frequent  washing  out  of  the 
parts,  deeming  it  too  great  interference,  nor  follow  out  all  his  minute  details  ;  but 
he  does  insist  on  ample  drainage,  as  little  interference  with  the  wound  as  possible, 
scrupulous  cleanliness,  antiseptic  coverings,  and  personal  attention  to  the  wound 
by  the  surgeon  himself. 

Reports  follow  giving  the  brief  histories  and  tabulated  operations  of  the  surgical 
cases  for  1874,  187.5,  and  187&,  respectively,  by  Messrs.  Rowland,  Thmpp,  and 
Morgan. 

For  two  years'  work  of  the  surgeons  of  St.  George's  Hospital  we  consider  this 
volume  a  very  meagi-e  harvest.  W.  W.   K. 

AVe  shall  now  notice  the  papers  which  more  particularly  interest  the  physician. 

Dr.  Robert  Barnes,  in  A  Clinical  Study  of  Retro-uterine  Tumours,  has 
given  a  contribution  to  gyufecology  of  great  practical  value,  in  which  he  discusses 
a  matter  of  present  interest,  not  merely  to  the  specialist,  but  also  to  every  one 
who  may  be  called  upon  to  assume  the  responsibility  of  conducting  a  case  of 
labour  to  a  successful  conclusion.  The  style  of  wj-iting  and  manner  of  discussing 
the  subject  are  at  once  so  clear  and  condensed,  that  any  review  short  of  a  re- 
publication would  necessarily  fail  to  do  justice  to  the  paper  or  its  author ;  but  a 
brief  outline  of  the  argument  may  be  attempted.  The  article  is  written  in  order 
to  call  attention  to  the  various  abnormal  products  that  may  occupy  the  cul-de-sac 
of  the  peritoneum,  the  so-called  "  Douglas's  pouch,"  and  to  Indicate  their  points 
of  differential  diagnosis,  and  also  by  furnishing  Illustrative  cases  to  suggest  their 
rational  treatment.  Pressure  from  a  foreign  body  In  the  embrace  of  this  recto- 
uterine fold,  has  vesical  Irritation  as  its  first  pressing  symptom,  because  the  re- 
maining pehnc  viscera  which  transmit  the  force  to  the  bladder,  have  less  urgent 
functions  to  pertorm,  and  the  pressure,  ordinarily,  is  not  sufficiently  severe  to 
completely  Interrupt  those  functions. 

"  Hence  It  is  that  the  first  warning  we  get  of  some  pathological  event  taking 
place  in  Douglas's  pouch  Is  often  distress  of  tlie  bladder.  For  the  moment,  prob- 
ably, every  other  trouble  Is  of  minor  importance.  To  this  our  attention  Is  neees- 
Siirily  drawn  ;  to  relieve  this  is  our  first  imperative  duty  ;  but  remembering  the 
great  clinical  fact  tliat  obstruction  of  the  bladder  in  women  is  almost  invariablv 
the  consequence  of  disease  or  mechanical  pressure,  external  to  the  bladder,  our 
next  Indication  is  to  so  in  search  of  the  external  obstructing  cause. 
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••  I'ri'iuisiiiji  tltiit,  as  an  anatomical  tact,  tlic  left  rctro-ovnriaii  jjoiicli  is  (lc(>])cr 
and  nunc  cai)aci(ins  tlian  the  ri^'lit.  in  s\ni|iatliy  witfi  the  close  relation  to  the 
rcctinn  on  that  siilc.  it  t'ollows  t'roni  this  (lispo-iiion  tiiat  smaller  ell'usions  or 
solid  iMidies  always  lindin^  accommodation  in  the  left  |)oiich  are  felt  on  va^final 
and  rectal  exidoiation  to  he  on  the  left  ot'  the  uterus,  and  not  directly  hehinii  it. 
It  is  only  when  the  intnnliiiii  mass  lieeonu's  larjii-r  that  it  extends  to  the  retro- 
uterine ami  to  the  rijjht  retro-ovarian  eoini)artiuents." 

It  is  snlise((ueiitly  mentioned,  as  an  important  practical  aj)plication  of  this  faet, 
that  in  opening  a  retrtvnterine  aliscess  **  the  trocar  or  knife  must  lie  ])lnn<ied  in 
on  the  left  side  of  the  cervix  uteri,  and  not  directly  Ixliind  it,  in  older  to  eiiti-r 
the  fill  tie  of  the  inllammatorv  focus." 

'Pin,'  eonsiderati<ui  of  the  various  niorliid  causes  of  retro-iiteriiu-  tumour  an- 
then  taken  into  consideration,  and  are  diviiled  for  convenience  into  fj7'oii])S,  e;u'h 
lii'iiii:  illustrated  liy  notes  of  cases. 

(ironp  1.  lletroversion  of  the  jrravid  ulcrus  has  one  notalile  exam]ile  :  A  lady, 
three  months  jjrejjnant,  had  a  fall,  which  caused  retroversion,  and  ten  days  later 
came  under  treatment  with  retention  of  urine  and  stillieidium.  Six  pints  and 
four  ounces  were  drawn  ofFfrom  the  bladiler  by  the  catheter,  and  the  process  was 
sul)se(jnently  repeated,  several  times  daily,  until  the  bladder  could  be  emptied 
by  natural  etVort.  No  treatment  was  directed  to  the  uterus,  save  the  insertion  of 
a  large  Hodge  pessary.  The  patient  completely  recovered,  and  was  delivered  at 
full  term  of  a  healthy  child.  This  ease  is  supplemented  by  another  of  retro- 
flexinn  of  the  gravid  uterus,  followed  by  abortion  after  the  ajjplication  of  a  lever- 
pessary.  Complete  reposition  of  the  uterus  could  not  be  satisfactorily  achieved 
until  the  organ  had  thus  relieved  itself.  The  distinction  existing  between  retro- 
ffrsion  and  rvtro-jl exion  of  the  gravid  womb  is  next  <lwelt  uj)on,  the  importance 
of  the  diagnosis  lying  in  the  fact  that  in  retroversion  the  cervix  is  thrown 
upwards  and  forwards,  while  in  retrolle.xion  the  os  looks  downwards  in  the  nor- 
mal direction,  a  feature  common  to  most  or  all  of  the  cases  in  which  the  uterus  is 
pushed  bodily  forward  by  some  foreign  body  getting  behind  it ;  and  further — 

"It  may  be  laid  down  as  a  general  rule,  that  in  retroversion  and  retroflexion 
of  the  gravid  uterus,  but  more  especially  in  retroversion,  owing  to  the  leverage 
movement,  the  os  and  cervix  are  lifted  hif/her  up  behind  the  symphysis,  whilst 
in  most  cases  of  displacement  from  foreign  bodies  pushing  the  uterus  forwanls, 
since  the  mass  comes  down  u]>on  the  uterus  from  above,  this  organ  is  jius/itd 
dowmrards  ax  well  as  for  mar  ds.  Thus  it  is  common  to  find  the  os  uteri  near 
the  vulva,  or  at  least  near  the  lower  edge  of  the  pubic  arch.  But  there  are  ex- 
ceptions to  this  rule." 

Group  II.  comprises  two  cases  of  extra-uterine  gestation.  One  patient,  in  tlie 
fourth  month  of  pregnancy,  had  many  of  the  symi)toins  of  retroversion,  and  un- 
successful attempts  were  made  at  restitution.  A  month  later,  after  the  discharge 
of  several  portions  of  decidual  membrane,  a  sound  was  passed  into  the  womb,  a 
coiTcct  diagnosis  made,  and  the  retro-uterine  cyst  tapped  with  the  aspirator. 
This  operation  was  repeated  several  times,  ami  a  jjermanent  opening  formed,  into 
■which  iodine  injections  were  thrown.  In  the  detritus  several  small  bones  were 
found,  and  others  were  subsequently  extracted.  Two  months  later  the  patient 
had  almost  entirely  recovered.  The  second  case  of  tubal  pregnancy  strongly 
simulated  pelvic  ha?matocele,  as  it  was  apparently  attributable  to  a  fall  from  a  J 
chair,  the  accident  being  immediately  followed  by  hemoiThage,  which  continued, 
more  or  less,  for  four  months.  The  patient  subserpiently  (six  months  after  the 
first)  had  another  fall,  with  again  a  jirofuse  discharge  of  clotted  blood,  lasting 
one  week.  Four  months  after  this  she  came  un<ler  ti'eatment,  and  died  a  month 
later  of  peritonitis.     At  the  autopsy  a  five  to  six  mouths'  fujtus  was  discovered 
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in  till'  recto-utt'rine  poucli,  tlie  phu-enta  being  adherent  to  tlie  ])OSterior  sui-face 
of  the  eyst. 

lletro-uterinc  luematoceh',  with  two  cases,  forms  Group  III.  ;  and  Group  IV. 
contains  four  instances  of  dermoid  cysts,  one  of  wliich  obstructed  hibour  and  re- 
(juired  tapping,  and  two  suppui'ated  after  hd)Our,  one  of  which  ])erished  of  pvicmia, 
and  the  other  recovered  after  a  tedious  iUness.  Retro-uterine,  or  peri-utcrinc 
abscess,  indurations  from  plastic  deposit,  fibroid  outgrowths  from  the  utenis, 
myomatous,  and  malignant  disease,  are  all  considered  in  this  interesting  pajier, 
which  we  heartily  commend  to  our  I'eaders  for  further  study. 

llie  Causes  and  Outcome  of  Nerve  Decjeneratinn,  by  Ur.  G.  F.  Blandford, 
is  the  substance  of  the  "Introductory  Address"  delivered  at  St.  George's  Hos- 
pital at  the  opening  of  its  last  session,  being  contriliuted  to  this  volume  at  the 
recpiest  of  the  JNIedical  Committee.  After  calling  attention  to  the  increase  in 
neurotic  affections  in  sym])athy  with  the  development  and  evolution  of  the  human 
organism  under  the  stiniuhis  of  our  rapidly  advancing  civilization,  wliicli  makes 
such  constant  demands  upon  brain  and  nervous  system,  the  author  takes  up, 
seriatim,  some  of  the  prominent  causes  of  nervous  degeneration,  which  he  declares 
belongs  in  a  great  measure  to  the  list  of  "  preventible  diseases."  Among  these 
active  influences  he  considers,  first,  insufficient  and  improper  food.  Another  pre- 
disposing cause  is  declared  to  be  unhealthy  habitations.  Occupation  must  also 
have  its  effect  on  offspring.  That  which  makes  a  great  and  incessant  call  on  the 
mind,  which  shortens  sleep  and  relaxation,  and  entails  perpetual  worry  and  re- 
sponsiliility,  must  affect  the  children  as  well  as  the  individual.  On  the  other 
hand,  the  blank  idleness  of  the  mind,  which  rests  for  want  of  occupation,  is 
nearly  as  bad. 

The  importance  of  due  hygienic  care  of  the  mother,  especially  during  preg- 
nancy, is  pointedly  dwelt  upon;  for  "if  women  combine  the  bearing  of  children 
with  the  work,  anxieties,  and  responsibilities  of  callings,  which,  as  a  iiile,  are 
undertaken  by  the  other  sex,  the  children  will  unquestionably  sutler."  This  is 
considered  a  prolific  source  of  idiocy  and  nervous  degeneration. 

Intemperance,  especially  among  those  who  are  already  tainted  with  nerve-dis- 
order, is  stigmatized  as  "the  most  potent  and  most  pi-evalent"  cause  of  nerve 
degeneration ;  but  the  great  source  and  origin,  the  causa  causarvjn,  of  nervous 
disease,  is  hereditary  taint.  By  the  side  of  this  all  others  fade  into  insignificance, 
and  this  brings  up  the  question  of  fitness  of  the  descendants  of  insane  families  for 
marriage,  which  is  thus  very  judiciously  disjiosed  of: — 

"  The  way  to  stamp  out  insanity  is  to  prevent  the  propagation  of  insane  chil- 
dren. It  is  not  to  be  supposed  that  insanity  will  never  occur  in  our  highly  com- 
l)lex  civilization.  There  must  be  losses  and  anxieties,  revei'ses  of  fortune,  pov- 
erty, and  misery.  It  will  be  long  before  we  see  the  extermination  of  drunkenness ; 
but  if  we  could  confine  the  primary  insanity  to  its  victims,  and  prevent  its  being- 
handed  on  to  the  next  generation,  we  should  go  a  long  way  towards  diminishing 
its  present  rate  of  increase." 

Witli  regard  to  those  others  who  possess  evidences  of  a  neurotic  temperament, 
but  who  give  no  evidences  of  unsoundness  except  precocity,  mental  and  sexual, 
and  proclivity  in  early  life  for  telling  lies  and  wrong-doing  of  all  lands,  it  is 
said: — 

"We  may  not  feel  that  the  individual  is  one  whom  we  can  positively  forbid 
ever  to  marry ;  but  it  is  of  the  utmost  consequence  that  he  should  not  unite  him- 
self to  another  of  tfic  same  kind  or  a  relative.  ^larried  to  a  strong  iuid  sensible 
helpmeet,  he  may  escape  himself,  and  his  children  may  inherit  the  constitution  of 
the  stronger  parent,  and  throw  off  the  neurotic  taint." 
No.  CXLYIII Oct.  1877.  32 
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l)r.  T.  Ci.lKKoitK  Ai.i.iu  TT  ('((iilriliiilcs  iiii  article  entitled  Cases  of  Miiiit)n's 
J)isi  tisiy  ill  wliieli  lie  jiives  the  elinieal  notes  of  nineteen  eases  ot'  liilivrintliiiii- 
vertijioor  Meiiifciv's  Disease,  ami  tlwells  on  the  liiel  that  i(  oeeurs  more  iVeiinentlv 
than  is  jjeiierally  supposed,  and  that  the  dia;inosIs  is  (piile  easv.  He  ji;ives  the 
I'ollowiiijj;  as  tlie  syiiiiifoms  liy  wliiili  llic  disease  ma\   l)r  readily  ri'cognized :  — 

"'riie  limits  of  age  in  my  exiierieiiei-  are  from  about  twenty  to  seventy  years. 
Its  ehiet"sym[>toms  an*  vertigo,  voiniling,  a  reeling  gait,  anil  noises  in  one  or  both 
ears,  tlu"  i-ar  or  ears  being  also  alleeled  with  deat'ness  as  to  skull  vibrations,  and 
generally  also  to  aerial  vii)rations.  It  dilVers  iVoiii  eeri'bral  disease  in  the  greater 
eontiniianee  and  reeiirreiiee  of  very  intense  vertigo,  vertigo  often  worse  than  that 
oeeasioiii'd  by  any  other  malady,  by  the  absence  ot'  loss  ot"  eoiisciousiiess,  save  in 
rare  and  doubtful  instances,  ami  by  the  eoneiiri'ence  oi"  this  vertigo  with  remai-k- 
able  noises  in  the  i-ai-s.  I'liese  noises  are  lor  the  most  jiart  described  as  roaring, 
though  tlu'V  may  be  of  other  kinds.  They  are  always,  however,  vi-ry  tronlilesonu^ 
and  permanent,  and  ot'ti'ii  distracting.  As  regards  prognosis  it  is  stated  that 
Meniere's  disease  is  not  dangerous  to  life,  not  even  iiulirectly  so  by  extension  of 
inllamiuation,  or  by  comi)lication ;  but  it  is  of  very  long  duration,  and  may  em- 
hitter  a  great  jiart  of  Hie.  The  cause  of  tlie  symptoms  is  now  known  to  lie  in  an 
ailection,  Irritative  or  ilestructive,  of  the  semicircular  canal  of  the  iinier  ear — the 
malady  has  therefore  received  the  name  of  'labyrinthine  vertigo.'  " 

In  a  paper  on  Croup  ami  Diphtheria,  Dr.  K.  J>.  Fox  contrasts  the  two  afTec- 
tions,  and  incidently  mentions  .several  fatal  cases  of  non-membranous  laryngitis, 
which  are  sometimes  spoken  of  as  instances  of  crouj).  He  points  out  the  familiar 
points  of  dilVerenee  in  characteristic  cases,  both  in  clinical  course  and  treatment, 
and  draws  the  following  conclusions : — 

"1.  That  a  form  of  croup  exists  non-membranous,  often  terniiiuiting  in  the 
j)ouriiig  out  of  pus,  and  often  fatal. 

"2.  That  membranous  croup  is  a  disease  by  itself,  attacking  the  air  passages 
mainly,  if  not  solely.     The  tendency  to  it  is  ofti'U  hereditary. 

"3.  That  diphtheria  is  a  specific  disease,  attacking  mainly  the  parts  above  the 
glottis,  or  denuded  surfaces  of  the  skin,  and  somewhat  rarely  the  larynx,  trachea, 
and  bronchi;  and  thaf  in  most  cases  the  affection  of  the  air  passages  is  later  than 
that  of  the  other  regions. 

"4.  That  exceptional  cases  of  diphtheria  occur  in  which  the  air  passages  are 
first  affected,  and  the  parts  above  the  glottis  later.  And,  j)erha])S,  in  the  course 
of  an  epidemic  an  occasional  case  of  diphtheria  will  be  met  with,  attacking  the 
air  passages  only. 

*•  o.  That  the  general  character  of  the  false  membrane  in  the  larynx  and  trachea 
may  be  very  similar  in  both  diseases. 

''  6.  That  in  its  etiology,  in  many  of  its  symptoms,  in  its  sequelie,  in  the  regions 
most  usually  atlected,  in  the  treatment  necessary,  in  its  mode  of  destroying  the 
patient,  and  in  its  contagious  properties,  diphtheria  is  distinct  from  membranous 
croup. 

"  7.  That,  nevertheless,  the  diagnosis  is  not  always  easy." 

It  is  presumed  that  many  will  be  found  willing  to  acquiesce  in  the  final  propo- 
sition, who  may  not  give  such  ready  assent  to  some  of  the  others. 

Dr.  A.  "W.  Barclay,  in  a  Report  of  the  Analysis  of  the  Urine  in  Three  Cases 
of  Acute  Rheumatism  treated  wtth  Alkalies  and  Quinine,  and  Two  Cases  treated 
icith  Salicylate  of  Ammonia,  concludes  that  the  alkaline  treatment  is  valuable, 
as  it  not  only  neutralizes  any  excess  of  acid  in  the  system,  but  its  free  administra- 
tion also  gives  rise  to  diuretic  action,  by  which  the  elimination  of  waste  material 
is  considerably  promoted,  and  that  to  secure  this  effect  it  is  desirable  to  push  the 
remedy  till  copious  phosphatic  deposit  in  the  urine  is  obtained.  The  addition  of 
quinia  to  the  treatment  is  declared  to  be  not  in  any  way  injurious,  and  it  is  said 
that  "it  has  no  influence  over  the  urinary  secretion  beyond  that  of  occasionally 
rendering  it  less  alkaline  in  its  reaction :  and  that  the  alkali  is  not  neutralized  by 
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any  excess  of  either  uric  or  pliosphoric,  but  some  other  ar-id."  In  comparing 
the  analysis  of  tlie  urine  of  these  eases  witli  otliers  treated  by  salicylate  of  anmio- 
nia,  it  is  remarked: — 

"  One  cannot  fail  to  observe  that  the  alkaline  treatment  has  a  diuretic  power 
Avhich  salicin  does  not  at  all  possess  ;  and  tliat  there  was  comparatively  little 
change  in  the  characters  of  the  urine  secreted,  when  tlie  action  of  the  salicylate 
of  ammonia  was  pushed  to  its  utmost  limit,  and  the  pain  had  wholly  subsided, 
without  any  recurrence  or  relapse.  Then  again  it  is  to  be  observed  that  the 
excretion  of  uric  acid  was  in  these  two  cases  very  much  larger  in  2>roportion  to 
the  other  constituents  of  the  urine  than  is  to  be  found  in  the  cases  treated  with 
alkalies.  Not  only  so,  but  the  actual  (juantity  got  rid  of  in  twenty-four  hours 
was  also  considerably  greater.  Important  as  these  facts  may  be  with  reference 
to  our  knowledge  of  the  action  of  these  two  substances,  they  do  not  seem  to 
throAV  any  light  on  the  treatment  of  acute  rheumatism,  and  afford  no  explanation 

of  the  rapid  and  powerful  inlluence  of  the  salicylic  salt I  cannot 

but  call  attention  to  the  circumstance,  which  seems  to  me  deserving  furtlier  study, 
tliat  the  acidity  was  so  little  affected  either  in  the  way  of  increase  or  diminution 
during  the  rapid  cure  of  a  disease  which  is  so  remarkable  for  its  acid  secretion. 
It  certainly,  too,  throws  a  doubt  over  the  conclusions  which  some  observers  have 
arrived  at  that  the  symptoms  are  mainly  due  to  acid  present  in  the  system,  circu- 
lating in  the  blood,  and  in-itating  the  tissues.  It  seems  doubtful  whether  this 
acidity  be  more  itself  than  a  symptoni  of  the  disease,  if,  as  in  these  cases,  its  secre- 
tion remains  almost  unchanged,  while  the  patient  passes  from  a  state  of  extreme 
pain  to  one  of  perfect  freedom." 

Drs.  T.  Whipham  and  R.  T.  Poole  Collyns  fiu-nish  an  article  On  the 
Effects  of  Salicin,  Salicylic  Acid,  and  its  Salts  in  the  Earlij  Manifestations  of 
Rheumatism,  with  an  Appendix  showing  the  Results  of  their  Administration  in 
a  Case  of  Disease  of  the  Hip-joint,  Erysipelas,  Diphtheria,  and  Tuberculosis. 
The  results  of  the  experiments  tend  to  prove  that  in  some  cases  of  rheumatism  at 
its  onset,  the  disease  jields  after  a  few  doses,  and  that  in  othei-s  the  pains  are 
relieved  in  a  few  days,  but  the  remedy  should  be  (continued  in  smaller  doses  for 
some  days  after  the  remission  in  order  to  prevent  a  relapse. 

In  the  following  paper  on  Cases  of  Rheumatism  treated  by  Salicylate  of  Soda, 
by  Dr.  Johx  Cavafy,  similar  good  results  are  reported.  Tlie  clinical  notes  of 
a  number  of  cases  are  appended,  in  the  majority  of  which  "the  pain  was  abolisheil 
and  the  fever  subsided  simultaneoush',  and  mosth'  within  twent>"-four  to  thii'ty-six 
hours  after  commencement  of  treatment."  It  is  recommended  that  pains  be 
taken  to  obtain  the  di'ug  chemically  pure,  as  it  is  liable  to  be  contaminated  with 
carbolic  acid. 

Dr.  T.  Whipham  also  contributes  Notes  from  the  Skin  Clinique  of  St.  George's 
Hospital,  in  which  the  diagnosis  and  clinical  course  of  the  various  every-daj'  forms 
of  skin  affection  are  lucidly  described,  with  full  notes  of  cases,  the  du'ections  given 
for  treatment  being  apparently  in  accordance  with  sound  therapeutic  principles. 

Intertuhular  Changes  in  Renal  Disease  is  the  title  of  a  paper  by  Dr.  H. 
HowAiJD  Murphy,  in  which  it  is  asserted  from  the  study  of  the  specimens  ob- 
tained from  nineteen  cases  of  Bright' s  disease,  that  the  large  white  and  gi'anular 
kidneys  are  both  accompanied  by  intertubular  gi-owth. 

Research  on  Fat  Absorjdion  is  the  title  of  a  paper  by  Dr.  Heijbekt  Watxey, 
which,  like  the  preceding  article,  was  presented  as  a  gi-aduatmg  thesis.  The 
microscopic  anatomy  of  the  amcous  lining  of  the  small  intestine  is  carefully  studied, 
with  a  view  to  determining  the  physiological  process  of  fat  absorption,  for  in  the 
absorption  of  fat  from  the  alimentary  canal  the  fat  ti-averses  a  definite  tract ;  this 
tract  coiTcsponds  to  a  certain  tissue ;  it  is  therefore  probable  that  this  tissue  (the 
reticulum  observed  in  the  stroma  of  the  villus)  is  the  path  by  which  absorption 
takes  place. 
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l>r.  ,1.  ('.  .1.  I'iNW  UK  L'ivfs  ;i  list  oftlu"  Citsrs  of  S,-(irl(iliii(i  in  Si.  (,',  ori/f's 
lliispilnl  (Hiiirriiiix  In  twenty  yi-iirs.  I'lu'  total  nuniluT  of  ciiscs  mlinitti'd  was 
4">(i,  witli  a  mortality  <it'  til.  I'liirty-t-iiilit  casi's  (n-currcd  in  tlu*  institution,  of 
wliicli  only  two  diiil. 

"Till'  most  notalilr  t'catiirc  in  tlic  aliovc  talilt-  is  tlic  iliUcmuT  in  tin-  rales  ol" 
mortality  ot"  llu"  two  divisions,  in  tliosi'  rasi-s  that  were  admitted  with  the  disease, 
the  mortality  ris»'s  as  hifxh  as  1(1.7  per  eeiit.,  whilst  in  those  easi-s  that  CM-enried  in 
the  lionse  it  only  reaches  ,").!  jii-r  cent.  This,  no  douht,  is  to  u  prcat  extent 
acconnted  lor  liy  the  early  recoirnition  of  the  dist-ase  in  these  cases.  It  is  also 
worthy  of  note  that  dnrinjj;  the  whole  twenty  yeai-s  only  two  cases  died  of  scarla- 
tina cauiiht  in  tlu'  hos])ital,  and  one  of  these  was  attacked  in  n  snrjrical  ward,  the 
])oison  in  that  case  very  proUalily  im|)orted  hy  visitors.  Siii'cly  tlu'se  facts  re(|nire 
•xrave  consideration  from  those  who  struniily  advocate  the  total  e.xcliision  of  cases 
of  scarlatina  from  ixi-neral  hospitals." 

l)r.  d.  C.  .1.  Fk.nwick,  in  tlu-  llipnrt  nf  Mcilicdl  ('((S(s  admitted  dining  the 
years  i-ndinjf  Dei'cmlier  .'il,  1S74,  and  Deeenda-r  ;n,  l,S7r>,  contribntes  the  notes 
of  a  nnnd)er  of  cases  of  more  than  usnal  interi-st,  with  the  ])ost-mortem  results. 

The  ll(pi>rt  of  Meilical  Cams  for  187G  is  made  up  by  Dr.  Isamhaicd  ()\vi;.\, 
but  is  rather  more  e.xtensive,  and  is  very  carefully  comiiiled  on  the  same  jreiieral 
plan  as  was  adopted  in  precedinjr  years. 

The  lii'port  i>f  the  Malcniiti/  iJepartmciit,  by  Cii;i:Ai.i)  8.  IIaktei!,  Esq.,  I'or 
five  yeai"s  ending  December  31,  187C,  concludes  the  reports.  In  it  are  given  the 
details  of  presentations,  complications,  and  deliveries,  and  the  clinical  notes  of 
st'veral  cases  of  puerperal  pyemia  and  convulsions.  During  the  period  named 
•239[)  children  were  born  in  20  7  7  labours,  Avitli  only  C2  still-births,  about  2.5  per 
cent.  As  an  illustration  of  the  imperfect  manner  in  which  the  valuable  aid  of  the 
forceps  is  regarded,  and  of  the  dread  of  instrumental  interference,  we  quote  the 
following  faint  praise:  — 

"The  force])s  have  been  applied  twenty-four  times;  in  no  case  did  the  mother 
surter  any  injury.  In  two  instances  the  child  was  dead  when  extracted;  but 
there  is  no  record  as  to  whether  death  had  taken  place  previous  to  the  use  of  in- 
struments." 

How  many  houi-s  of  sufTering,  and  liow  many  lives  might  have  been  saved  by 
a  timely  resort  to  the  friendly  aid  of  the  forceps  is  not  distinctly  declared,  but 
may  be  inferred  from  the  statement  made  regarding  the  number  of  still-births: — 

"In  thirty-seven  of  these  cases  the  vertex  was  the  presenting  part,  and  there 
is  no  reason  given  to  account  for  the  loss  of  life." 

"We  think  we  have  suggested  an  efficient  reason. 

A  tabular  statement  of  the  cases  of  confinement  for  twenty  years  concUuh's  the 
report,  in  which  there  were  79.52  cases,  with  74  twin  births.  In  these  8026  de- 
liveries the  short  forceps  were  used  53  timi's  and  the  long  forceps  9  times !  The 
operation  of  craniotomy  was  performed  20  times  in  all,  and  5  times  upon  one 
patient  with  contracted  pelvis,  which  may  be  regarded  as  an  illustration  rather  of 
the  perseverance  of  the  saints  than  of  the  survival  of  the  fittest.  F.  AV. 


Art.  XXIX.  —  Medical  and  Surgical  Reports  of  the  Boston  Citi/  Hospital. 
Second  Series.  Edited  by  David  W.  Chekvkk,  M.D.,  and  F.  W.  Duapek, 
:M.D.  Svo.  pp.  XXXV.  316.  Bo.ston:  Published  by  the  Board  of  Trustees, 
1877. 

The  first  series  of  the  Medical  and  Surgical  Reports  of  the  Boston  City  Hospital 
appeared  in  the  year  1870,  published  in  a  large  octavo  volume,  which  was  noticed 
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in  the  number  of  this  Journal  for  April,  1871,  p.  50G.  As  an  extended  account 
of  the  foundation  and  progress  of  the  Institution  from  its  building,  in  18G4,  to  the 
end  of  the  first  semi-decade  of  its  history,  Jime  1,  18G9,  occupied  a  prominent 
position  in  the  former  volume,  so  tlie  present  series  is  prefaced  by  a  well- written 
description,  by  Dr.  Edward  Cowles,  of  the  extensive  additions  and  alterations 
that  have  been  made  more  recently,  and  of  the  present  condition  of  the  hosjjltal. 
For,  altliough  the  preface  professes  only  to  bring  the  reports  up  to  the  end  of  the 
second  s:emi-deca(h%  June  1,  1874,  the  account  is  in  reality  brought  to  the  time 
of  publication,  and  includes  clianges  that  were  only  completed  last  year.  A  fine, 
double-page  steel  engraving  of  the  buildings  of  tlie  Institution  as  they  now  appear 
is  placed  as  a  frontispiece  to  tlie  volume,  while  the  description  is  embellished  with 
six  full-j)age  plates,  w^hich  clearly  illustrate  the  plans  and  elevations  described  In 
tlie  text.  Such  diagrams  are  of  value,  not  only  as  displaying  the  improvements 
that  have  been  undertaken,  and  the  system  of  ventilation  and  warming,  but  also 
have  permanent  and  intrinsic  merit  for  every  one  who  is  interested  in  the  architec- 
tural economy  and  administration  of  a  progressive  and  well-appointed  institution, 
standing  In  the  front  rank  of  American  hospitals.  Its  present  capacity  does  not 
appear  in  the  description,  but  as  it  was  230  beds  before  the  additions,  It  is  proba- 
ble that  the  building  can  now  accommodate  considerably  over  .300  patients.  The 
new  buildings  are  five  In  number,  and  were  completed  in  1876.  The  Institution, 
as  originally  designed,  consisted  of  a  large  central  or  adminlsti-atlon  building 
flanked  by  two  three-story  pavilions,  which,  however,  were  thrown  to  the  front 
facing  each  other,  their  rear  being  connected  with  the  centime  by  two  long  corri- 
dors, one  of  which  ran  to  each  side  of  the  main  building.  It  was  at  the  centre 
or  elbow  of  each  of  these  corridors  that  a  new  three-storj-  building  was  recently- 
erected,  one  being  devoted  to  medical  and  the  other  to  surgical  purposes,  the  lat- 
ter containing  an  operating  theatre  In  addition  to  the  dispensary,  receiving,  and 
waiting  rooms,  wards,  and  private  rooms  for  paying  patients,  that  were  common 
to  the  plans  of  both  these  buildings.  Behind  these,  and  stretching  out  from  the 
rear  of  the  administration  building,  like  the  arms  of  a  cross,  have  been  placed 
two  one-story  pavilion  wards,  also  connected  by  open  corridors  with  the  centre. 
The  fifth  recent  ei'ection  lies  directly  at  the  rear  of  the  main  building :  it  is  also  of 
one  story,  and  is  used  for  culinary  purposes,  the  food  being  from  thence  conveyed 
along  the  corridors  In  covered  cars  to  all  parts  of  the  Institution.  Besides  the 
buildings  just  enumerated,  a  two-story  pavilion  was  placed  near  the  southern 
corner  of  the  gi-ounds  In  the  year  1865,  for  male  and  female  Isolating  wards,  but 
which  was  also  connected  with  the  auxiliary  buildings  extending  from  the  rear  of 
the  administration  proper  by  a  long  con-Idor. 

Passing  the  details  of  ventilation  and  warming,  we  merely  notice  that  contraiy 
to  weneral  experience,  and  the  recent  action  of  the  managers  and  staff  of  our  own 
Pennsvlvania  Hospital,  they  have  found  it  advisable  to  discontinue  forced  venti- 
lation by  a  fan,  and  have  gone  back  to  the  plan  of  ventilating  shafts,  cb-awliig  the 
foul  au-  from  the  wards  by  aspiration.  It  is,  however,  In  explanation,  distinctly 
stated  that — 

' '  In  what  has  been  said  of  the  use  of  the  fan  it  is  not  Intended  to  Imply  any 
condemnation  of  the  system  it  involves.  Local  difficulties  In  properly  carrying 
out  such  a  SA'stem  were,  jierhaps,  sufficient  to  account  for  Its  failure  here.  If  the 
fresh  au-  duct  could  be  made  alr-tlght,  and  properly  accessible  for  purposes  of 
cleansing  of  dust,  etc..  It  must  be  admitted  that  the  fan  might  be  used  with 
advantage  for  at  least  the  two  older  pavilions,  which  now  lack  all  artificial  venti- 
lating force." 

In  regard  to  fresh  air  supply  of  the  three-story  buildings  It  is  said  that — 

"  The  [aspiratluf^]  chimney  is  used  only  to  ventilate  the  rooms  of  the  basement 
and  the  first  floor ;  the  warm  and  vitiated  air  from  them  being  conveyed  laterally, 
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or  only  a  littU'  dowmvanl,  to  tlu-  base  of  tlii'  (■hiiiincy  is  prai-tically  kc|»f  on  its 
way  tipwanl  ami  oiitwanl.  'VUc  two  ii|t|K  r  stories  an^  vciit.ilatfil  \t\  a  (liHrrcnt 
jilaii.  lluir  outlIowiii;f  air  lii-iiiir  siiii|il\  aidcil  in  its  ii|Mvar<l  tiinlc  iicy  In  Ixing 
tirawn  into  tlic  (-lianilicr  in  the  root".  I'licrt'  is  thus  no  loss  of  power  in  lirst  draw- 
ing tin'  air  downwai'd  to  tlic  chimney  liase  ;  tlierc  is  no  (hm^^ei-  ot"  the  coniniou 
tronMe  in  snch  c;u'<es  of  n'\<'rs(Ml  cnrrents  of  foni  air  I'roni  the  first,  to  the  upper 
st()ries  tlirfiufxli  tlie  ventilalinir  lines  ot'  llic  latter.  .  .  .  Kach  room  in  the  Imild- 
injx  has  oik-  tir  more  se[>aratc  vcntilatin^r  (lues,  ext<'n(linjf  from  the  Ihior  to  the 
ceilinLT  in  the  wall  next  the  coiTidor,  and  each  tine  has  two  openinj^s  into  it.  and 
within  it  a  valve  that  can  only  Ik-  moved  h\  a  key.  The  entrance  to  the  (hie  is 
thus  practically  always  open  either  at  the  top  or  iiottom  of  the  room.  Thus  all 
uppt-r  outlets  can  he  closed,  compelling;  \cntil;ition  tlwoiiji-h  the  lower  openiiiirs 
durinjr  the  winter  season,  with  tin-  certainty  of  rcinainin^f  so  at  the  will  of  the 
superintendent,  and  beyond  the  i-each  and  interference  of  unwise  attendants  or 
meildlc-'ome  patients.  In  the  same  manner,  by  simply  tnrninjf  the  valves,  the 
vi'Utilaticm  can  be  made  to  proceed  throni^h  the  upper  opeuinirs  in  summer." 

The  inlet  Hues  for  fresh  air  in  like  manner  0[ten  either  at  the  toj*  or  bottoiri  of 
the  room  as  desired,  the  cold  air  bein^j:  previously  warmed  by  st^'am  coils  in  the 
basement,  of  which  there  Is  a  separate  one  for  every  line,  inclosed  in  a  chamlier 
of  galvanized  iron.  It  has  been  found  most  satisfactory  in  winter  to  introduce 
the  fresh  air  by  the  U[)per  rcffistei'S  and  extract  foul  air  by  the  lower  ones.  In 
summer  the  contrary  method  is  recommouded. 

Each  one-story  pavilion  has  a  basement  in  which  ai"e  coils  of  pip(!  to  warm  the 
fre.sh  air,  the  amount  of  heat  and  the  vohime  of  air  beinp  under  the  control  of 
the  engineer.  From  the  bitsement  the  air  is  reecived  into  the  wards  through 
openings  untU^r  eadi  Avindow,  the  foul  air  being  carried  oflf  by  flues  opening  as 
before  either  at  the  toji  or  the  bottom  of  the  room  and  conducted  to  the  "ridge- 
pole," where  theix'  is  another  ventilating  chamber,  which  admits  of  being  heaterl 
by  steam  when  necessary.  The  following  results  have  been  obtained,  and  they 
arc  interesting  as  bearing  on  the  ])rinciplcs  of  hospital  construction,  the  single 
story  pavilion  with  "ridge-pole"  ventilation  being  still  on  trial. 

"  "NVith  the  fresh  air  entering  the  ward  at  an  average  velocity  of  160  feet  per 
minute,  which  thi^  air-meter  indicates  is  easily  obtained,  there  are  given  to  each 
patient  6000  cubic  feet  of  iresh  air  per  hour,  and  the  whole  volume  of  air  in  tin- 
ward,  about  4  7,600  cubic  feet,  or  about  1700  cubic  feet  j)er  patient,  is  changed 
between  three  and  four  times  hourly.  The  average  of  many  ol)servations  has 
given  a  velocity  of  the  inflowing  air  of  over  200  feet  per  minute,  without  discom- 
fort from  draughts,  ecpial  to  about  8000  cubic  feet  per  hour  to  each  patient.  Arti- 
ficial heat  is  only  occasionally  applied  to  the  ventilating  ch'and)er. 

"In  coM  or  windy  Aveather,  when  the  movement  of  air  is  rapid,  the  volume  of 
wann  air  ])assed  through  the  ward  is  very  largely  increased,  and  jjartial  closure  of 
the  inlets  and  outlets  is  re(|uired.  The  experience  of  a  winter's  use  of  the  one-story 
pavilions  proves  the  heating  and  ventilating  arrangement  to  be  very  controllable, 
and,  with  proper  care,  a  very  uniform  temj)erature  and  freedom  from  draughts 
has  becTi  obtained  witli  the  generous  air  sujijjly.  In  general,  it  can  be  said  that 
the  peculiar  arrangement  of  the  apparatus,  so  that  it  cannot  be  Interfered  with  by 
pei-sons  not  appointed  to  adjust  It,  removes  entirely  the  usual  uncertainties  and 
comi)lications  of  such  appliances,  while  it  simplifies  them  and  makes  them  easily 
managed." 

The  Treatment  of  Empyema  by  Permanent  Opening!^  with  Cases,  is  the  title 
ctf  an  article  by  John  G.  Blake,  M.D.,  which  advocates,  as  the  title  sug- 
gests, free  and  early  incision  In  the  treatment  of  pyothorax  as  soon  as  the  presence 
of  pus  Is  determined,  and  subsequent  washing  of  the  pleural  cavity  by  antiseptic 
injections  when  the  discharge  Is  offensive.  He  rejiorts  one  case,  occurring  In  a 
bov,  where  empyema  was  cured  by  simple  tapping,  there  being  no  reaccumulation 
of  pus,  and  says  : — 
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'•  A  sutricit'iit  numbi-r  of"  favourable  results  in  children  has  been  reported  to 
justify  pn.-;tj)onenient  of  the  incision  until  rejK'ated  withdrawals  of  the  ])us  fail  to 
effect  a  cure.  In  adults  the  rule  is  to  remove  the  pus  at  once  by  tappinji,  and  on 
its  accumulation  to  make  the  permanent  openinjr.  I  am  toleralily  well  satisfied 
tliat  it  is  better  to  avoid  unnecessary  delay,  and  that,  where  pus  is  found  in  large 
(juantities  operation  by  incision  should  be  resorted  to  immediately." 

The  details  of  nineteen  cases  of  pyothorax  treated  by  free  opening  are  given, 
ten  of  which  entireh'  recovered,  five  were  much  relieved,  three  died  under  treat- 
ment, and  one  die<l  from  causes  entirely  disconnected  from  the  operation  or  the 
tlisease.  Local  antesthesia  by  ether-spray,  or  salt  and  ice,  is  prefeiTcd  to  full 
etherization.  Tlie  period  of  treatment  in  the  successful  cases  varied  widely  from 
forty-fonr  days  to  six  months,  and  one  of  those  reported  "relieved"  had  been 
operated  upon  and  remained  under  treatment  three  hundred  and  fourteen  days, 
and  was  slowly  improving  at  the  date  of  the  report. 

In  an  article  On  Certain  Diseases  of  the  Xervoits  Centres,  by  Dr.  Robkkt  T. 
Edk.s,  some  points  in  connection  with  the  subjects  of  intra-cranial  syphilis,  tumour 
of  the  sj)inal  cord,  and  locomotor  ataxia,  ai-e  considered,  and  illusti-ated  by  cases. 
The  paper  is  also  accompanied  by  several  plates,  in  which  photographs  of  micro- 
scopical sections  are  admirably  reproduced  by  the  heliotype  process.  In  con- 
sidering syphilitic  intra-cranial  manifestations  the  notes  of  five  eases  are  given,  one 
of  wliich  has  already  appeared  in  full  in  the  pages  of  this  Journal  in  the  number 
for  April,  1875.  Stress  is  laid  upon  the  fact  that  the  deposit  of  new  formation 
recurring  in  syphilitic  degeneration  of  the  arteries,  takes  place  not  only  in  the 
inner  coat,  but,  in  some  cases,  a  layer  may  also  be  found  outside  the  muscular 
coat. 

'•  This  condition  of  the  arteries  plays  a  very  imjiortant  part  in  the  production 
of  symptoms,  especially  of  those  of  a  convulsive  and  paroxysmal  character.  It  is 
not,  however,  as  was  at  first  supposed,  characteristic  of  syphilis,  a  similar  struc- 
ture having  been  observed  in  non-syphilitic  cerebral  arteries,  in  phthisical  lungs, 
in  tumours,  and  in  ligatured  arteries  forming  the  so-called  '  organization  of 
thrombi.'  This  is  the  process  by  which  the  ductus  arteriosus  and  the  umbilical 
arteries  are  closed  after  birth." 

Xo  characteristic  symptoms  of  cerebral  syphilis  are  said  to  exist,  and  as  to 
the  period  of  the  disease  at  which  such  a  lesion  may  occur,  cases  are  quoted  by 
Lanceraux  to  show  tliat  facial  paralysis  may  occur  from  this  cause  "with  the 
exanthematous  syphilide,  or  in  one  month  after  the  primary  affection."  In  the 
treatment  of  intra-cranial  syjohilitic  lesions  the  iodide  of  potassium,  in  large  doses, 
is  strongly  endorsed. 

In  the  "Case  of  Paraplegia  from  a  Tumour  compressing  the  Spinal  Cord," 
Dr.  Edes  descnbes  a  flattened  gi-owth,  two  inches  in  length,  which  was  found  in 
the  spinal  canal  on  the  anterior  surface  of  the  dura  mater.  The  patient  was  a 
negress,  aged  25  years,  and  for  ten  months  had  been  gi-a dually  losing  power  in 
her  lower  extremities.  The  history  threw  no  light  on  the  cause  of  the  ti-ouble, 
but  it  was  considered  by  no  means  improbable  that  it  was  of  syphilitic  character. 

The  post-mortem  examination  of  three  cases  of  locomotor  ataxia  showed  char- 
acteristic lesions  in  the  s])inal  cord,  extending  through  its  entire  length. 

Disease  of  the  Brain  in  its  Relation  to  Injtainmations  of  the  Ear  is  tlie  title  of 
a  paper  by  Dr.  J.  Ouxe  Giu:i:x,  in  which  attention  is  called  to  the  fact  that  a 
"  purulent  otitis  might  become  the  direct  cause  of  death  without  the  bone  becomincr 
diseased:" — 

"The  inflammations  of  the  ear  from  which,  as  experience  teaches,  disease  of 
the  brain  arises,  consist  essentially  of  a  sup]iurative  inflammatory  process  of  the 
mueou>  m-'Uibrane  which  lines  the  whole  tympanic  cavity  ; — Intact  a  periostitis  of 
the  interior  of  the  petrous  bone." 
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'I'lir  scc(iiiil;ir\  tlisnnliTs  nt"  tin-  lir.iiii  tViiiii  c.'ir  clisrasf,  :ir('  dcrlat-iMl  fn  lie  (ln-diii- 
luxis  or  |ililciiitis  i>t"  tlu'  siinisi's,  jiiiitc  iiuiiiii;;itis,  iiiid  I'licfpli.-ilitis,  lollnwid  liy 
aciitr  oichrMiiii'  alisci-ss.  DilViTi'iitial  dinjrimsis,  in  view  ot"  flu-  inv()Ivi'(l  cliarinti'r 
nt'tlu-  various  t'oniis  nt' lirain  ilisi-asc,  can  tmlv  In-  niadi' approxiniati'lv  l>y  jri'iiipinji 
till-  r.itional  sij^ns.  tluTc  bciuj;  no  cliaiactfristi*'  syiniitoni-;,  and  ln'urinj;:  in  mind 
tlic  lai't  tliat  tlu'M-  disonli'i's  may  mutually  complicaf*'  racli  otiuT. 

Dr.  IIai. I.  Cruris,  in  Xotrs  of  Cusi  s  of  /'h  tirisi/  <iiul  I'iiriir(  nt<  sis  'I'lmvdiis, 
iiivos  tlic  di'hiils  of  si-vi-ntcru  cases  of  liyilrofliorax  relieved  l)y  a>;piralion. 

In  ('liiiirnl  Xotis  on  Kri/l/i<  mn,  Di'.  IIowakk  1-\  Damon  eontrihutes  a  stmly 
of  file  dilVerent  forms  of  t-rytlieuia  from  a  elinieal  standpoint,  with  details  ot'  a 
niinilier  of  ejisos. 

An  interestinjx  paper  on  Sclerosis  of  the  Spinal  Cord,  by  Dr.  S.  (',.  ^^'l;nIsl:l;, 
ixives  eharaeteristie  eases  illnstratin'r  sclerosis  in  jtatclies,  in  its  early  st^ij^i's, 
atfi'ctin;;  only  the  cord,  cerebro-spinal  siderosis  at  iirst  simulating cerehnd  tumour, 
liK'omotor  ata.xia,  and  .sclerosis  of  the  lateral  columns  with  muscular  al.iophy  (scle- 
rose lahrali  fiiiii/olropliii/iie  of  C'haivot).  In  the  latter  a  microscojiie  exami- 
nation of  the  diseased  cord  pi-oved  it  to  be  in  a  state  of  intei-stitial  myelitis.  This 
]>aper  is  a  valuable  contribution  to  the  clinical  history  and  pathological  histolojry 
of  a  jrroup  of  tlisea.ses,  now  exciting  much  attention,  whose  difl'crential  study  was 
impossible  until  Loekhart  Clarke  published  his  method  of  staining-  and  dealing 
lip  the  cord,  and  provided  an  improved  method  for  examinutiou  of  the  nerve 
centres. 

Dr.  KoiJKKT  T.  Ei>Es,  in  an  article  entitled  the  Cold-Wdter  Treatment  of  Ty- 
l>lio\(l  l\rir,  gives  the  experience  of  this  method  of  ti-catment  at  the  Boston  City 
Hosi)ital,  with  the  extraordinary  result  that  "of  thirtv-two  patients  in  three 
diflerent  years,  irJure  a  clear  (iiatjnosis  nf  typlioid  fever  in  the  first  tceelc  is  ad- 
missible, only  one  died"  (italics  in  the  original);  the  fatal  case  being  due  to 
sloughing  and  jierforation  in  the  sigmoid  Hexiire.  In  a  total  of  .sixty-six  eases 
entering  the  wards  in  all  stages  of  the  disea.se,  most  of  which  were  treated  by 
more  or  less  bathing,  eleven  were  fatal,  the  death  rate  being  abont  eighteen  per 
cent.     Such  results  warrant  a  brief  consideration  of  the  details  of  treatment. 

"  The  i)atient  is  ])laced  in  a  bath  near  the  temperature  of  the  body,  10(;^  for 
instance ;  then  warm  water  is  drawn  olf  and  cold  ailded  until  a  limit  of  between 
80-  and  70^.  or  less,  is  reached.  Two  or  three  feet  of  India-rublier  hose,  slipj)ed 
u])on  the  cold-water  faucet,  is  convenient  in  cooling  the  bath  enually  and  avoiding 
the  splash  and  noise  of  the  running  water.  The  patient's  limbs  should  be  rubbed 
by  attendants  to  efpialize,  as  far  as  possible,  the  circulation,  and  thus  promote  the 
cooling  from  a  large  sui-face.  At  ten  or  tifteen  or  more  minutes  he  may  begin  to 
shiver,  and  he  shouhl  then  be  ])lac(Ml  in  bed  and  covered  up.  If  the  chill  be 
severe,  heaters  may  be  jdaced  to  the  feet,  the  amount  of  heat  thus  added  at  a 
distance  from  the  trunk  being  small,  while  it  greatly  relieves  the  subjective  sen- 
sations of  chill.  A  glass  of  wine  may  also  be  administeivd,  especially  if,  as  some- 
times liap])ens,  the  pulse  becomes  small.  .  .  .  indeed  I  am  not  sure  that  it  would 
not  be  better  to  make  its  use  the  rule  rather  than  the  exception." 

A  temperature  of  102°-104O  is  taken  as  an  indication  for  the  baths,  of  which 
several  may  be  administered  in  the  coui"se  of  the  day ;  foui*  per  diem  being  not 
uncommon,  three  being  given  in  the  afti'rnoon  and  evening  to  anticipate  the  high 
temperature,  it  being  found  by  experience  that  a  bath  late  in  the  evening  often 
materially  aids  in  procuring  a  good  night's  rest. 

The  treatment  after  bathing  was  rest,  litjuid  diet  (ehielly  milk),  alcohol,  fre- 
quently, especially  towards  the  latter  part  of  the  disease,  and  a  few  antijnretic 
doses  (gr.  20  to  30)  of  ([uinia  were  necessary.  No  remarks  are  made  regarding 
the  palliation  of  symptoms,  but  it  is  probable  that  the  treatment  of  excessive 
diarrluca,  hemorrhage,  perforation,  etc.,  is  that  which  obtains  elsewhere. 

Dr.  W.  P.  BoLLES,  Pathologist  to  the  Hospital,  gives  the  notes  of  some  inter- 
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csting  Cases  irith  Autopsies,  infliiding  one  of  poisoning  by  oil  of  cedar  taken  to 
])rodiice  abortion  ;  one  of  acute  phosphorous  poisoning,  in  whicli  fatty  liver  and 
kidneys  were  found,  death  liaving  occurred  forty-six  and  a  half  hours  from  the 
time  of  taking  the  poison.  The  remaining  cases  were  "  Slough  of  Uteinis.  with 
Metastatic  Foci  in  the  Lungs"  following  parturition,  "General  Eni])hysenui  fol- 
lowing Thoracentesis,"  one  of  Fracture  of  the  Spleen  and  extravasation  of  blood 
in  the  lungs  from  rupture  of  vessels,  a  "  Rupture  of  Aortic  Valve"  without  a  his- 
tory of  strain  or  injury,  "  Slough  of  Gastrocnemius  Muscle"  following  inflamma- 
tion caused  by  exposure,  "Embolus  of  J^-ft  ]\Iiddle  Cerebral,"  and  one  of  "Em- 
bolism of  Left  Carotid"  in  a  case  of  rheumatism  with  valvular  lesion.  A  case  of 
fracture  of  the  skull  occuiTcd  where  the  bone  "nowhere  averaged  one-eighth  of 
an  inch  In  thickness.  The  occipital  bone  was  the  thinnest,  it  was  very  translucent ; 
in  its  foss:e  it  measured  only  one-fiftieth  of  an  inch,  and  in  its  thinnest  places  was 
not  thicker  than  writing-paper."  Under  such  circumstances  it  is  not  surprising 
that,  after  falling  a  considerable  distance,  "the  skull  was  extensively  broken  and 
the  brain  much  lacerated."  F.  W. 

According  to  our  custom,  we  now  invite  the  attention  of  our  readers  to 
some  of  the  surgical  papers  of  this  volume;  and  the  first  is  entitled  Unusual 
Operations  on  the  Generative  Ore/ans,  by  D.  W.  Cheever,  M.D.  In  this 
paper  two  interesting  cases  of  severe  injury  to  the  male  genital  organs  are 
recorded,  in  which  the  denuded  testicles  were  successfully  covered  by  skin-flaps 
taken  from  the  thigh.  And  one  case  of  atresia  vaginte  in  a  young  woman,  nine- 
teen years  of  age,  on  whom  the  operation  of  opening  the  integuments  to  a  cavity 
filled  with  pus  was  performed,  and  on  the  upper  part  of  this  cavity  was  found  the 
OS  tincte.     The  girl  recovered,  and  is  now  in  excellent  health. 

The  next  paper  is  on  Compound  Fractures,  by  George  W.  Gay,  ^I.D.  One 
hundred  and  fifty-seven  cases  of  compound  fracture  of  the  arm,  forearm,  thigh, 
and  leg,  were  admitted  to  the  Boston  City  Hospital  during  the  five  years  ending 
June  1,  1874.  Of  these,  92  recovered,  or  59  per  cent. ;  and  65  died,  or  41  per 
cent.  The  mortality  rate  under  conservative  treatment  was  44  per  cent.,  and 
the  number  recovering  after  amputation  was  39  per  cent.  One- half  of  the  fatal 
ciises  expired  within  forty-eight  hours  after  entering  the  hospital.  These  com- 
pound fractures  were  as  follows :   arm,  25;  forearm,  35;  thigh,  23;  leg,  74. 

Doctor  Gay  presents  the  following  conclusions,  derived  from  a  review  of  the 
experience  of  this  hospital  for  ten  years,  and  from  Aarious  sources : — 

"  1 .  The  conservative  treatment  should  be  adopted  in  the  majority  of  cases. 

"  2.  Primary  amputation  should  be  resorted  to  as  seldom  as  possible,  on  account 
of  the  danger  of  shock,  the  increased  liability  of  amputations  to  be  followed  by 
pyaemia,  and  the  more  favourable  results  of  secondary  operations. 

"3.  Amputation  is  usually  to  be  advised,  if  the  knee-joint  is  opened,  or  the 
lower  half  of  the  femur  comminuted,  or  the  main  vessels  and  nerves  destroyed, 
«•  if  there  be  extensive  laceration  of  the  soft  structures,  with  comminution  of 
the  bones. 

"  4.  If  the  bones  are  not  comminuted,  and  the  soft  parts  are  not  much  injured, 
and  the  opening  is  not  large,  an  eflbrt  should  be  made  to  convert  the  compound 
into  a  simple  fracture  by  immediately  closing  the  wound  with  a  dry  compress,  or 
one  moistened  in  blood  or  carbolic  oil. 

"5.  Should  the  bones  be  comminuted,  or  the  tissues  much  bruised,  free  in- 
cisions should  be  ma<lc  through  the  skin  and  fasciie,  to  relieve  tension,  and  remove 
fragments,  and  gi^e  a  ready  exit  to  all  disciiarges. 

"  6.  Loose  pieces  of  bone,  sjilinters,  ami  foreign  substances  of  all  kinds,  should 
be  removed  at  the  earliest  possible  moment,  and  we  should  not  hesitate  to  enlarge 
the  wounds  freely  for  this  ])urpose. 

"  7.  The  utmost  cleanliness  of  the  patient's  wounds,  dressings,  bedding,  and  of 
all  his  surroundings,  should  be  constantly  preserved. 
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*'  S.   Tin-  palii'iit  slioiilil  breathe  |nin'  nir  day  aixl  ni;:hf. 

"  :•.  I'lic  (iiiili  slioiiM  III-  alliiwi-il  to  rest  in  tlir  i-a-iic-it  position  for  tlir  patient 
wliicli  will  allow  tlu'  fVa^'inents  to  lie  kept  in  tlieir  j)roper  place,  and  excoriation 
iVoni  nndne  pressure  to  l)e  avoi<le<l.** 

In  readin;i  this  paper  we  are  impressed  witli  tlie  lii^rli  de^free  ol'  inorlidilv  it 
ixliiliils.  Dr.  (Jay  at-ctmnls  lor  this  when  he  says  there  were  iej)cateil  epi- 
«lemics  ol'  pyunila,  attrilmted  to  det'eetivf  drain.ajfe  and  ventilation,  which  he  savs 
liave  now  lieeii  reineilied.  lint  what  are  we  to  think  wiien  he  adds  that  "tlie 
hospital  is  liuilt  on  new  land,  t'ornx-rly  reclaimed  t'roni  the  marsh"  I  I  I 

Snrcly,  in  turnishin;;  a  retreat  t'or  the  worthy  jioor  of  their  city,  the  ;^oo(l 
jiiople  of  IJoston  do  not  mean  to  oiler  them  a  stone  for  hreail;  yet  so  lon<^  as 
thi'ir  hospital  .stamls  upon  land  n-claimed  from  the  mai"sh,  they  may  expect  a 
hiirli  rate  of  mortality,  whatever  taleiit^s  their  snr<reons  may  discover.  In  their 
next  report  we  may  look  for  ii  re])etition  of  the  epidemics  of  pya-mia  ;  ami,  in 
short,  all  the  evils  consequent  upon  sick  and  wonnded  peoj>lc  inhal)iting  a  hospi- 
tal located  upon  a  reclainu'd  marsh. 

Allniiiiiiniric  J'etiiiitis  is  the  title  of  a  paper  by  Dr.  O.  F.  Wadswok  i  ii.  in 
this  paper  Dr.  Wadsworth  presents  several  cases  of  Brijrht's  disease  of  tin-  kid- 
ney. He  says  that  a  ])ositive  dia<£nosis  can  never  be  made  from  ophthalmnscopic 
examination  alone.  A  high  degree  of  probability  may  bo  attaclied  to  a  diagnosis 
so  made  in  a  few  cases;  in  some  otliers  there  would  still  be  a  consideral)le  degree 
of  probaliility.  In  a  vast  majority  of  cases  the  ophthalmoscoiie  would  show  no 
change  or  changes  in  no  respect  cliaracteristic.  The  urine  uuist  be  the  final  test. 
That  the  anatomical  changes  in  the  retina  consist  of  liemorrliages  in  the  nerve- 
fibre  and  deeper  layers;  exudation  of  serum ;  proliferation  of  connective-tissue 
elements,  with  subse(juent  fatty  degeneration  ;  sclerosis  of  connective  tissue  and 
nerve-fibres.  The  radial  fibres  may  be  enlarged  both  in  tliickness  and  in  lengtli ; 
they  may  become  condensed,  homogeneous,  more  strongly  light-refracting — that 
is,  sclerosed ;  or  undergo  fatty  degeneration ;  or  extend  backward,  so  as  to  de- 
stroy the  rods  and  conee  and  epithelial  pigment  layer.  The  connective-tissue 
cells  proliterate  and  become  fatty.  In  general,  fatty  degeneration  is  greatest  in 
tlie  granular  layers.  The  adveiititia  of  the  vessels  may  be  thickened,  and  the 
wall  of  the  larger  vessels  and  capillaries  sclerosed.  Tlic  pathology  of  albuminuric 
retinitis  has  no  absolute  tyjiical  character.  Xot  only  the  white  jxitches  and  the 
radiating  figure  about  the  macula,  but  also  hypertrophy  of  connective  tissue,  fatty 
degeneration,  and  sclerosis  both  of  nerve-fibres  and  of  radial-fibres  are  found  in 
retinitis  from  other  causes — such  as  cerebral  tumour,  for  example. 

-1  Cane  of  Large  lienal  C'afciiU. — Dr.  Stkdmax  jiresents  the  history  and 
autopsy  of  a  patient,  aged  sixty-five,  who  died  with  a  remarkable  condition  of 
his  kidneys.  The  right  kidney  waif  hardly  more  than  a  cyst,  holding  two  large 
stones  and  many  smaller  ones.  (The  paper  has  a  good  lithographic  plate  accom- 
jianying  it.)  The  left  kidney  was  represented  by  a  little,  thin,  kidney  tissue, 
drawn  like  a  membrane  tightly  over  a  great  calculus.  Large  processes  fitted 
into  the  calicos;  and  a  tail-like  projection  went  into  the  opening  of  the  ureter. 
The  bladder  contained  no  foreign  body.  This  large  deposit  consisted  entirely  of 
ammonio-magnosian  phosphate.  The  patient  never  had  any  pain.  He  earned 
this  (juaiTv  without  any  symptoms  whatever  until  within  six  months  or  a  year 
of  his  death. 

Dr.  Chkever  presents  the  history  of  two  very  interesting  cases  of  Excision  of 
the  Elbow-Joint.  One  case,  aged  fourteen,  was  from  disease;  the  other  case, 
aged  nineteen,  was  from  an  accident ;  the  result  in  both  cases  was  excellent. 
The  one  nineteen  years  of  age  is  still  living,  with  a  very  useful  limb,  now  three 
years  after  his  accident ;  the  other,  aged  fourteen,  died  seven  years  after  the 
operation,  and,  having  had  an  exceedingly  useful  limb  for  quite  the  whole  of  this 
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period,  bec[ueathed  his  elbow-joint  to  Dr.  Cheever,  who  gives  an  interesting  de- 
scription of  its  appearance  on  dissection,  witli  excellent  plates. 

The  Significance  of  Pus  in  Ovarian  Fluid  is  the  title  of  a  paper  by  Dr. 
James  R.  Chadwick.  Dr.  C.  states  that  the  presence  of  pus  in  ovarian  tluid 
is  evidence,  not  of  [acute]  inflammation,  but  of  ulceration  of  the  lining  mem- 
brane of  the  cyst-wall.  In  the  case  related  he  believes  the  origin  of  this  process 
to  be  in  the  frequent  punctures  of  the  cyst  with  the  trocar.  The  perforation  of 
the  cyst-wall  in  the  course  of  this  ulceration,  indicates  the  imminent  danger  to 
which  patients  are  subject,  and  calls  for  quite  as  prompt  operative  iuterference 
on  the  part  of  the  surgeon  as  do  the  symptoms  of  acute  inflammation. 

7'Ae  Surgical  Abstract^  by  Dr.  D.  W.  Cheever,  contains  65  pages,  and  is 
in  twelve  sections.  The  first  section  is  on  Operation  on  the  Larger  Blood- 
vessels ;  and  the  last  is  on  Strangulated  Hernia.  There  were  22  excisions  of 
joints;  13  dislocations  of  the  clavicle  without  fracture;  8  were  of  the  acromial 
end ;  4  of  the  sternal  and  1  of  both  extremities  of  the  bone.  Tracheotomy 
was  done  nine  times ;  three  for  croup,  and  six  for  other  causes.  Dr.  Cheever 
often  performs  tracheotomy  as  a  preliminary  step  to  removal  of  the  upper  jaw. 
Its  advantages,  he  claims,  are  in  freedom  from  suffocation  by  blood,  ease  to  the 
operator,  and  lessened  danger  from  shock.  He  does  not  enter  into  any  of  its 
disadvantages  or  risks. 

In  gunshot  wounds  there  were  62  cases.  In  penetrating  giinshot  wounds  of 
the  chest,  Dr.  C.  says  there  are  three  methods  of  treatment  open  to  us: — 

"1.  To  seal  up  the  wound;  a  mode  which,"  he  says,  "now  has  scarcely  a 
single  advocate. 

"  2.  To  pursue  a  strictly  expectant  course,  and  not  tap  or  open  freely  the 
pleura  until  pneumothorax,  hemorrhage,  or  effusion  calls  for  interference. 

"3.  To  lay  open  the  tract  of  the  wound,  and  make  at  once  a  free  and  perma- 
nent pleural  opening." 

He  gives  a  very  interesting  case  of  the  happy  termination  of  this  mode  of 
practice. 

The  last  paper  of  the  book  is  entitled  Statistics  of  Major  Amputations  by  B. 
F.  GoRMAX,  House  Surgeon.  In  this  we  find  the  following  amputations  and 
results:  Of  the  shoulder-joint  there  were  20,  of  which  12  recovered,  and  S  died. 
Of  the  arm  there  were  53,  of  which  38  recovered,  14  died,  and  one  removed. 
Of  the  forearm  there  were  37,  of  which  32  recovered,  and  5  died.  Of  the  hip- 
joint  there  were  3,  traumatic  pi'imary,  and  all  three  died.  Of  the  thigh  there 
were  89,  of  which  41  recovered,  and  48  died.  Of  the  knee-joint  there  were  8, 
of  which  4  recovered,  and  4  died.  Of  the  leg  there  were  71,  of  which  48  recov- 
ered, and  23  died.  Of  the  ankle-joint  there  were  14,  of  which  11  recovered, 
and  3  died. 

Thus  it  appears  that  in  all  there  were  295  amputations,  of  which  108  were 
fatal.     A  mortalitv  indeed  large.  W.  S.  F. 


Art.  XXX. — Some  Recent  Physiological  Researches. 

1.  On  a  Xew  Function  of  the  Liver.    By  B.  F.  Lautexbach,  M.D.     Philadel- 
phia Medical  Times,  May  26,  1877. 

2.  Electrical  Phenomena  occurring  in  the  Heart.     By  B.   F.   Lal'texbach, 
M.D.     Philadelphia  Medical  Times,  March  31,  1877." 

There  is  a  tendency  observed  in  many  oontriljutions  to  the  medical  literature 
of  the  day  to  avoid  allusion  to  the  laboui-s  of  those  who  have  previously  investi- 
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^Mtctl  MDV  j)!irticuljir  line  of  study.  ^\'^■  li.ivc  no  ilonlit  fliat  the  nnisc  of  this 
omission  is  foniposi-d  of  two  fat-toi-s  :  first,  from  tlic  fact  tlint  iuitlioi*s  liuvc  (jikcii 
too  nuicli  for  pranti'd,  tlicy  iiS!5nniin;j  tlnit  tlu'  j^i'm  r;d  jiulilic  is  as  well  a('(|u,rnili(l 
witli  flu'  litcratnri'  of  tin-  snbjcct  of  wlii<'li  tlu-y  iirc  lriatin<f  as  tlu'V  are  lluni- 
selvcs,  and  second,  tlnit  writei"s.  antliors,  an<i  original  investiijjators  liav»>  nniltlplitd 
with  sncli  rapidity  in  tlie  hist  lialf  eentnry  that  it  is  almost  impossible  for  any  one 
to  deciile  with  certainty  to  whom  the  nu-rit  of  priority  in  thi'  discovery  of  any  par- 
liiiilar  fact  lielonfrs.  AVriteix  nowadays,  therefore,  too  ofti  ii  jiri'fer  to  ijfiiore 
those  who  have  preceded  tiieni  in  their  ])artienlar  line  of  study,  rather  than  to 
enter  upon  an  endless  disenssion  as  to  whether  this  or  that  investijiator  was  first 
in  the  field.  This  is  a  hal)it  which  is  rapidly  <rrowinji  upon  us.  and  it  is  one 
wiiich  cannot  he  too  severely  condemned.  Althoii^rh  we  trust  that  in  the  {jreat 
majority  of  cases  the  explanation  we  have  jfiven  above  is  the  correct  one,  any 
writer  who  advances  as  new  or  orijrinal,  facts,  theories,  or  experiments  which 
have  been  jirevionsly  studied,  and  makes  no  allusion  to  their  earlier  investijrators, 
lays  himself  open  to  one  of  two  charges — either  he  is  ignorant  of  the  prior  claims 
of  others,  or  he  wilfully  suj)])resses  them. 

Particularly  should  this  mistake  be  avoided  in  all  pliysiological  dissertations. 
There  is,  probably,  no  branch  of  science  which  has  been  more  thoroughly  inves- 
tig.ited  and  studied  from  all  points  of  view,  and  by  some  of  the  ablest  minds 
which  havi'  ever  existed,  than  jihysiology.  How  careful,  then,  should  one  be  in 
stating  that  he  has  discovered  a  physiological  fact — has  opened  unbroken  ground 
in  the  domain  of  physiology  ;  how  i-arefuUy  should  he  search  the  ai'chives  of  pliy- 
siology  for  the  record  of  any  similar  investigation,  and,  if  such  is  met  with,  how 
careful  he  should  be  to  clearly  acknowledge  such  claims  to  priority  ! 

Let  us  sec  how  our  assumed  position  is  sustained  in  the  article  whose  title  heads 
this  notice.  Dr.  Lautcnbach  has  chosen  for  the  subject  of  his  essay,  "A  New 
Function  of  the  Liver,"  A'iz.,  the  power  which  it  possesses  of  destroying  a  narcotic 
animal  poison  which  accumuhites  in  the  system  after  ligation  of  the  vena  porta, 
and  has  detailed  a  number  of  extremely  interesting  and  ingenious  experiments 
which  he  has  made  to  substantiate  his  theories.  We  cannot,  however,  at  the 
outset  avoid  being  stinick  with  the  entire  absence  of  all  reference  to  previous  in- 
vestigators of  this  subject.  This  omission  clearly  is  an  instance  in  which  an 
author  has  assumed  a  better  acquaintance  of  the  general  pulilic  with  the  liti'rature 
of  his  subject  than  is  justifiable  ;  for  he  has  left  our  minds  in  doubt  as  to  what 
])Ortion  of  his  essay  lie  wishes  us  to  receive  as  originating  Avith  himself.  But,  on 
the  Other  hand,  it  is  j)ossible  that  the  second  factor  we  have  alluded  to  may  also 
be  concerned  in  this  omission,  for  we  do  not  wonder  that  Dr.  L.  should  hesitate 
to  decide  whose  works,  from  the  mass  of  those  bearing  upon  the  subject,  deserve 
the  merit  of  priority.  Still  it  is  unwise  for  an  author  writing  upon  sucli  an  im- 
portant subject  not  to  give  at  least  some  idea  of  what  has  already  been  accom- 
])lished  in  his  field.  Dr.  L.,  then,  not  having  touched  upon  this  portion  of  his 
subject,  let  us  see  for  ourselves  what  results  had  been  already  obtained  when  lie 
commenced  his  labours. 

Nearly  a  cpiarter  of  a  century  ago,  Prof.  Ord,  of  Bordeaux  (Comptes  Rendus, 
185G,  t.  xliii.  p.  430),  first  tied  the  portal  vein  in  a  dog,  in  a  series  of  experiments 
made  to  determine  the  source  of  the  biliary  secretion.  To  his  surprise  in  about 
two  hours  after  the  operation  he  noticed  precisely  the  same  symptoms  which  are 
detailed  in  the  commencement  of  the  paper  under  review,  viz.,  symptoms  analo- 
gous to  those  jiroduced  by  a  narcotic  poison.  "The  animal  was  veiy  singularly 
affected  ;  it  remains  lying  down,  indisposed  to  move,  perhaps  panting,  the  mouth 
open  and  breathing  rapidly.  He  appears  insensible,  particularly  in  the  hind 
quarters  when  one  jiinches  him.     Finally  he  died  the  same  evening"  (cpioted  in 
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Bernard,  Leqons  sur  Liquifies  de  l'  Orr/anisme,  t.  ii.  p.  191).  Bemanl  al-?o  (/oc. 
cit.  p.  193)  has  seen  the  same  results  with  more  marke»l  narcotic  symptoms  upon 
tying  the  vena  porta  at  its  entrance  to  the  liver,  and  has  ako  noticed  that  when 
it  is  tied  below  the  s])lenic  vein,  the  effects  are  merely  transient.  He  also  has 
seen  pigeons  live  a  whole  day  after  ligature  of  the  vena  fHJrta  without  any  bad 
symptoms.  M.  Or6  has  also  further  oljserved  that  these  symptoms  do  not  occur 
when  the  vena  porta  is  gradually  obliterated.  This  he  accomplished  by  imitating 
a  natural  process  in  causing  a  sort  of  artificial  phleVjitis  ;  he  simply  applied  a  loose 
ligature  and  tightened  it  trom  time  to  time  until  it  came  away.  During  the  five 
or  six  days  required  for  this  obliteration  the  animals  exhibit  no  bad  sjTnptoms  and 
after  its  completion  may  live  a  long  while.  By  post-mortem  injection  he  al»o 
proved  that  none  of  the  portal  blood  in  these  cases  entered  the  liver.  Prof.  Or6 
has  also  given  a  much  more  exact  account  of  the  post-mortem  appearance  of  ani- 
mals who  have  died  after  ligature  of  the  vena  porta,  and  lays  particular  stress  upon 
intense  portal  congestion.  "At  times."  says  Dr.  Lautenbach,  '"this  engorge- 
ment," which  he  has  also  noticed,  "is  but  slightly  developed  or  entirely  absent," 
which  cases,  he  says,  are  explained  by  a  communication  which  he  has  found  be- 
tween the  portal  vein  and  the  systemic  circulation.  This  evidently  is  the  com- 
munication which  has  long  been  known  to  exist  in  all  the  three  lower  orders  of 
vertebrates,  and  consists  of  a  connection  with  the  vena  cava  forming  the  •  •  Sys- 
tem of  Jacobson."  The  portal  accessorv"  branches  discovere^l  by  Sappey  in  18.59 
(to  which  he  also  alludes),  exist  on  the  under  surface  of  the  diaphragm,  and  upon 
the  inner  surface  of  the  epigastric  portion  of  the  abdominal  wall  and  pass  to  the 
liver  between  the  folds  of  the  falciform  ligament.  One  portion  of  these  veins  sinks 
into  the  convex  surlace  of  the  gland,  and  here  unites  with  the  branches  of  the 
portal  vein,  while  another  winds  around  to  the  longitudinal  fossa  and  passes  in  at 
the  under  surface  ;  the  largest  of  these  accompanies  the  ligamentum  teres.  Accord- 
ing to  Sappey  and  Frerichs  these  vessels  anastomose  with  the  epigastric  and  inter- 
nal mammarj"  veins  and  superficial  abdominal  veins.  It  would  indeed  be  a  remark- 
able anomaly  if  these  vessels  could  anastomose  with  the  mesenteric  veins,  as  our 
author  says  he  has  seen,  and  if  such  really  was  the  case,  we  cannot  see  how  the 
symptoms  can  occur  which  it  is  stated  are  •  •  due  to  the  accumulation  in  the  portal 
vein  of  a  poison  which,  under  normal  conditions,  is  destroyed  by  the  liver."  For 
here  we  have  ' '  a  new  portal  circulation, ' '  where  the  blood  is  not  prevented  from 
reaching  the  liver,  and  where  the  liver  is  not  prevented  from  destroying  this  poi- 
son, and  yet  we  still  have  death  under  the  same  circumstances. 

The  thesis  of  the  article  before  us  is  probably  best  expressed  in  its  conclusions  : 
"  1st.  The  liver  has  for  one  of  its  functions  the  office  of  destroying  certain. of  the 
organic  poisons, ' '  and  ' '  Sd.  A  poison  is  being  constantly  formed  in  the  system  of 
every  animal  which  it  is  the  office  of  the  liver  to  destroy."  As  regards  the  1st 
conclusion,  no  attempt  has  been  made  to  show  hoic  the  liver  destroys  poisons. 
That  it  does  so  was  known  many  years  ago :  it  is  the  old  story  of  the  liver  as  the 
purifier  of  the  blood  taught  by  Giilen.  In  more  modem  times.  A.  F.  Orfila  (Z>e 
V Elimination  de  Poison,  Paris,  1852).  Mosler  (^Untersiich  iiber  Uehergang 
von  Stoffen  aus  dem  Blute  in  die  Galle.  Giessen,  18-57).  and  Bernard  (^Liquides 
de  V  Organisme,  18.59)  have  shown  the  important  r61e  which  the  liver  plays  in 
freeing  the  blood  from  poisons.  Bernard  {op.  cit.  p.  208)  has  shown  that  iodide  of 
potassium  and  stilphate  of  copper  when  injected  into  the  jugular  vein  are  elimi- 
nated by  the  liver  before  they  appear  in  the  urine,  and,  as  an  instance  of  its 
destructive  function,  has  mentioned  the  changed  form  in  which  turpentine  is  elimi- 
nated by  the  liver  after  having  been  taken  into  the  stomach.  Bernard  also  has 
proved  that  large  doses  of  certain  poisons  mag  he  injected  with  impunity  into  the 
portal  circulation  of  animals,  while  much  smaller  doses  of  the  same  poison  when 
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injfi'tiil  Into  tfif  jiu/iihir  retii  arc  iiiniiitlititi li/ j'ttttil.  In  prinliiii  tliis.  In-  miidc 
mort'  tliaii  twenty  years  «;;o  juTciscly  tlie  sanic  i'\|H'rinuMit  wliicli,  in  tlic  paiH-r 
lii't'oii'  n<.  we  are  led  to  infer  is  orijrinal.  A  solntioii  of  cyaiiitle  of  potassinui,  20 
j>iirl>-  ot"  till-  salt  to  100  of  water,  was  tln-own  into  tlie  niesentei-ie  veins  of  a 
ral>liil.  'Tlienrine  in  afew  miinites  eontaine<l  a  larjje  (luantity  of  the  salt,  Iml  ilic 
animal  snlfered  no  incniirciiieiicr  from  its  presence  in  tin-  porUil  hlontl.  When, 
however,  a  solution  eontaininji  2  jxirts  ol' the  salt  to  loo  of  water  was  thrown  into 
the  /»/(/(//(/;•  (v  »H,  the  animal  tlli)/  in  :\  frir  iiiiiniles,  and  before  the  slightest  trace 
could  lie  detectetl  in  the  urine"  i^/irtt.  anil  Far.  Meilici>-('liirur(j.  Jt'tricin,  ,]uu. 
1><:.4,  ]).  72). 

Ilavinir  then  shown  many  years  -.v^o  that  the  li\cr  ha-;  the  ])ower  of  eliniiiiatin<f 
and  destroyinji  many  poisons,  and  havinjx  shown  that  certain  j)oisons  are  compa- 
ratively innocnons  when  introduced  into  the  portal  circnlation,  ]k'rnard  went  still 
fnrthi'r  and  gave  the  only  rational  i-xplaiiation  of  these  facts.  He  j)ointed  out  in 
ls-i;t  {('oinptt's  Jifiidus  Soc.  de  Jiiohn/if,  p.  ];?) — anil  his  e.\j)lanation  has  been 
acce|)te<l  ami  taught  by  tiearly  all  ])hysiologists — "that  the  peculiar  cnpillari) 
rirvulnlion  of  tlie  liver  has  no  other  raison  d'etre,  but  to  check,  by  delaying 
osmosis,  the  arrival  in  the  general  circulation  of  the  products  of  digestion  .still 
charged  with  no.xious  substances."  And  he  has  further  shown  how  the  liver  is 
a>siste(l  in  its  depin-ative  function  by  a  peculiarity  in  its  circulation  which  he  has 
deseriiied  as  the  "Ileijatico-rcnal  circulation."  (For  a  description  of  this  and  the 
experiments  made  to  demonstrate  it,  see  Brit,  and  For.  Mcd.-C/iir.  Rev.,  Jan. 
1  s.")4,  ]).  72.)  He  has  shown  how  the  j)ortal  blood,  still  charged  with  impurities  and 
delayed  in  its  pa.'Jsage  through  the  liver,  is  diverted  into  the  vena  cava  through  an- 
astomosing channels  and  a  contraction  of  the  muscular  fd)res  of  the  vena  cava  is 
caused,  thus  reducing  its  calibre  and  causing  regurgitation  of  the  column  of  blood  ; 
imuu'diately  below  the  oi-ilices  of  the  renal  veins,  hoAvcver,  this  backward  current 
is  checked  by  the  renal  valves  in  the  inferior  cava  and  so  compelled  to  (low  off 
right  and  left  through  the  kidneys,  still  bearing  with  it  all  the  noxious  principles. 

It  is  true,  that  this  explanation  has  been  questioned  by  Dr.  Robert  McDonnell, 
of  Dublin  {Glasgow  Med.  Journ.,  Oct.  1854,  p.  285,  and  Joiirn.  de  la  Physi- 
nhifjie,  Avril,  1859,  p.  300),  but  no  matter  what  may  be  the  cause  of  the  phe- 
nomena discovered  by  Or6  and  by  Bernard,  and  the  explanation  of  Bernard's 
remarkable  discoveries  alhuled  to  above,  this  fact  remains,  that  the  soi-disant 
new  discovery,  that  death  follows  ligation  of  the  vena  porta,  and  that  certain 
pni-iQus  are  comparatively  innocuous  when  injected  into  the  portal  circulation,  is  a 
very  old  one,  which  should  be  known  to  all  students  of  physiology.  Again,  as 
regards  the  second  conclusion,  the  idea  that  the  blood  contains  excrementitious 
mutters  which  are  removed  by  the  liver  is  a  very  old  one.  Flint  (Am.  Journ. 
Mf-d.  Sciences),  in  1862,  proved  the  existence  of  cholesterine  in  the  blood,  isolated 
it.  described  its  nature,  appearance,  and  source,  and  ])roved  that  the  serious  symp- 
toms caused  by  interference  with  the  hepatic  function  were  due  to  the  accumulation 
of  this  material  in  the  blood  ;  he  also  proved  it  was  eliminated  by  the  liver.  On 
the  other  hand,  how  can  our  author  explain  the  non-occurrence  of  symptoms  in 
the  experiment  of  M.  Or6,  in  which  he  (jradually  obliterated  the  vena  porta,  and 
so  prevented  the  portal  blood  from  passing  the  liver  ?  Bernard  also  has  seen  that 
the  vena  porta  may  be  ligated  in  pigeons  without  causing  any  bad  symptoms. 

Having  thus  alluded  to  several  authors  Avhose  works  certainly  have  sufficient 
bearing  uj)on  the  subject  before  us  to  deserve  mention,  we  will  attempt  to  show, 
a<  we  hajipen  to  be  in  the  Avay  of  rectifying  omissions,  to  whom  the  credit  of 
having  first  pursued  this  particular  line  of  investigation  is  due.  It  would,  indeed, 
be  a  hazardous  gness  to  suppose  from  the  expression,  "experiments  made  in  con- 
nei-tiou  with  Prof  Schifif,"  or  "assisted  bv  Prof.  Schiff,"  that  Dr.  L.  intended  to 
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credit  Prof.  Schiffwitli  havino;  originated  all  tlie  theories  and  ideas  contained  in  his 
paper,  and  it  is  this  very  obscnrity  and  ambiouity  of  acknowledgment  we  object 
to.     lint  there  happens  to  be  proof  that  such  must  have  been  Dr.  L.'s  intention. 

In  tiie  London  Med.  Times  and  Gazette,  for  Jnne  9,  1877,  p.  C21,  there  is  quite 
an  elaborate  abstract  from  a  paper  published  in  the  March  number  of  the  Geneva 
Arcliiccs  des  Sciences  Physiques  et  Kaiurclles  (this  Journal  is  not  to  be  obtained 
in  America),  in  which  it  is  stated  that  Prof.  Schiff  began  to  investigate  this  new 
function  of  the  liver  in  18G1  ;  noticed  precisely  the  same  symptoms  after  ligature 
of  the  vena  porta,  and  gave  precisely  the  same  explanation :  '■'■Prof.  Schif  ad- 
mitted as  the  most  prohahle  \_caitse~\  that  the  economy  of  the  mammifera  always 
j)roduces,  as  the  result  of  the  retrogressive  metamorphosis  of  some  of  the  tissues, 
a  very  energetic,  narcotic,  or  poisonous  substance,  which  is  destroyed  again  in 
the  liver,  to  which  it  is  conducted  hy  the  venous  circulation.  After  the  ligature 
of  the  vena  porta  this  substance  accumulates  in  the  body."  {Op.  cit.,  p.  G21.) 
This  is  the  conclusion  Prof.  Schiil"  drew  from  his  investigations  begun  in  18G1. 

We  will  make  a  comparison  between  Dr.  Lautenbach's  experiments  published 
in  May  last  and  those  of  Prof.  Schiff.  On  page  .388,  Dr.  Lautenbach  states  that 
he  has  found  that  the  venous  blood  of  animals  d}ing  after  ligation  of  the  portal 
vein  is  more  poisonous,  injected  into  the  blood  of  frogs  with  extirpated  livers,  than 
blood  taken  from  animals  which  have  not  been  thus  treated.  Prof.  SchiiF  says  : 
'•  "We  must  j)rove  that  the  venous  blood  of  an  animal  dying  after  ligature  of  the 
vena  porta  acts  otherwise  and  in  a  more  deleterious  manner  than  the  venous  blood 
of  an  animal  <lying  under  circumstances  which  do  not  favour  an  accumulation  of 
this  hypothetical  substance;"  and  in  the  next  column  he  describes  much  more 
clearly  and  fully  than  our  author  the  experiments  which  he  has  made  in  this  con- 
nection. It  then  occurred  to  our  author  "that  the  vena  porta  poison  is  not  the 
only  poison  which  can  be  destroyed  in  its  j^assage  through  the  liver,"  ....  and 
"  it  seemed  plausible  that  nicotin  might  be  another  such  poison"  (p.  389).  Prof. 
Schitfsays:  "In  order  to  support  the  theory  by  analogous  facts,  we  ought  to  be 
able  to  demonstrate  that  the  liver  has  the  power  of  destroying  or  decomposing 
other  better  defined  narcotic  substances."  Strange  as  it  may  appear,  it  also 
occurred  to  Prof.  Schiff  that  nicotin  might  be  such  a  poison.  Dr.  Lautenbach 
then  gives  (p.  389)  as  the  result  of  one  droj)  of  nicotin  injected  into  a  mesenteric 
vein,  "deejJ  sonorous  respiratory  movements,  an  increased  frequency  and  feeble- 
ness of  pulse,"  and  "retraction  of  bulb  of  eye,"  etc.,  and  "loss  of  tactile  sen- 
sation," while  Prof.  Schiff  (p.  621,  2d  column)  gives  as  the  symptoms  under 
these  circumstances,  "1.  The  respiration  becomes  almost  Immediately  deeper 
and  more  accelerated,  Avith  active  Inspiration  ;  2.  Tempoi-ary  acceleration  of  pulse  ; 
3.  More  or  less  disappearance  of  tactile  sensibility  In  all  the  extremities,  which, 
however,  does  not  Impede  locomotion  ;  4.  Alterations  in  the  eye  when  a  large  dose 
has  been  rapidly  Introduced  ;  5.  Sometimes  retching  and  vomiting ;  C.  The  vagus 
loses  for  a  short  time  its  arresting  power  over  the  pulsations  of  the  heart." 

On  page  390,  Dr.  Lautenbach  says  :  "  In  the  normal  dog  half  a  drop  of  nicotin 
never  produces  death,  but  In  dogs  whose  vena  porta  has  been  tied,  the  author 
found  that  trismus  and  tetanus  were  produced,  and  death  usually  rapidly  occurred 
when  but  one-fifth  drop  was  injected.  In  normal  frogs  an  injection  of  one-tenth 
drop  of  nicotin  Into  the  general  circulation  always  caused  death  under  similar 
symptoms  to  those  occurring  In  mammals.  One-twentieth  drop  always  produced 
marke<l  symptoms  but  never  death.  In  frogs,  however,  whose  livers  had  been 
extirpated,  even  one-fortieth  of  a  drop  produced  death."  On  page  G21,  1st  column. 
Prof.  Schiff  states  in  regard  to  nicotin,  "1.  Introduced  into  dogs  and  frogs  in 
more  than  double  the  dose  which  proves  fatal  In  the  cellular  tissue,  but  Inti-oduced 
Into  tlie  Intestine,  It  neither  kills  nor  produces  '  alarming'  symptoms,  no  ci'amps, 
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IK)  (>()iivulsii»iis  ;.....").  A  tVo;^,  till'  livi'v  of  wliiili  lias  liccii  tirtl,  ilicd  wlii-ii 
om'-tl»irt»'»'iitl»  ol'  ii  drop  is  iiijidi'il  into  :i  noosi'  ol"  the  infcstiiu- ;  (J.  it"  tin-  liviT 
has  l>»'i'n  tii'il,  a  tVo;r  dies  af'lor  tlu'  injection  of  onf-iM;;litt'i'ntli  of  a  dro])  into  a 
Ivinpliatif  sai",  wliiK"  a  lu-altliy  tVoji  will  survive  sucli  an  injirtion  and  not  exliiliit 
anv  yen  tharacteristic  symptoms." 

On  pa;,'*'  •*!•!  t»n"  author  states  tliat  he  has  found  that  maei'ratiujf  the  liver  nf  an 
animal  with  nieotin  was  sullieient  to  destroy  the  fatal  properties  ollhe  nimtin, 
^vhile  a  similar  j)roeeeding  with  the  kidin'v  did  not  have  this  result,  i'rni'.  Schill 
says,  "9.  If  the  liver  of  a  raliliit,  or  a  larfje  piece  of  one  of  a  i\n<i,  he  lrilurate<l 
in  a  imirtar,  and  tour  drops  of  nieotin  ra])idly  mixed  with  it,  the  red  juice  |»resse<| 
from  this  thnmjjh  a  cloth  may  he  injected  into  the  (■(•llul:ir  tissue  of  a  small  do;j: 
without  killin<i  it  or  producing  *alannin;j;'  sym[)toms  ;  lo.  IJnt  if  for  liver  the 
kidneys  ari'  sul)stituted,  \iolent  poisoninjr  is  produced,  which  is  not  the  case  when 
the  jnici'  of  the  kidney  uncomliineil  with  nieotin  is  t-mployed  ;  11.  The  ellects  of 
these  last  exi)i'rinients  are  still  more  markeil  in  the  I'rog." 

Dr.  Lautenhaeh  also  agrees  with  I'rof.  Sehilf  in  thinking  that  nieotin  contains 
two  poisons,  only  one  of  which  is  fatal  and  is  destroyed  hy  the  liver,  Avhile  the 
other  is  not  alleeted  by  jjassing  through  the  liver.  (Jur  author  then  states  that  he 
has  found  that  hyoscyamia  is  another  poison  which  is  destroyed  hy  the  liver,  and 
repeats  the  same  experiments  made  with  nieotin,  while  Prof.  SchiiF  states  that  he 
has  found  "  that  hyoscyamia  is  a  poison  the  effect  of  which  is  not  only  diminished 
but  entirely  destroyed  in  the  hepatic  circulation."  He  also  has  repeated  his  ex- 
periments made  with  nieotin  with  the  result  of  j)roving  an  entirely  analogous  effect. 

The  above  e.xtiMcts  will  give  some  idea  of  the  similarity  of  these  two  papers, 
which,  it  occurs  to  us,  may  find  its  explanation  in  the  fact  that  Dr.  Lautenbach 
made  his  experiments  in  Geneva  "assisted  by  Prof.  Schiif."' 

In  view  of  all  this,  it  could  not  be  otherwise  than  that  Dr.  L.  intended  to  give 
proper  credit  to  Prof.  Schitl"  for  ])rior  elucidation  of  these  theories.  The  only 
difficulty  is  the  habit  of  omission  which  avc  alluded  to  in  the  commencement  of  this 
review. 

So  much  for  the  originality  of  the  ideas  contained  in  this  paper.  As  regards 
Dr.  L.'s  mode  of  demonstration,  it  certainly  may  be  said  to  be  characterized  by 
great  ingenuity.  There  are,  however,  a  few  passages  to  which  we  would  call 
attention. 

On  page  388  he  gives  a  number  of  theories  which,  he  says,  will  not  explain 
the  symptoms  which  he  has  described.  Some  of  them  are,  self-evldently,  in- 
adequate ;  others,  he  by  no  means  proves  inade(juate.  For  instance,  he  mentions 
anajmla  as  a  possible  (/)  cause,  and  then  dismisses  it  by  saying  the  animal  did  not 
have  convulsions,  and  the  blood-pressure  rises  ai'ter  the  ligature ;  while,  on  the 
page  before,  he  states  that  the  rise  in  blood-pressure  Is  merely  transient,  and 
followed  by  a  fall.  We  think  he  would  find  arise  In  blood-pressure  after  the  liga- 
tion of  any  large  vascular  trunk  from  mere  increased  resistance  to  the  circulation 
and  In-Itatlon  of  the  vaso-motor  nerves.  "  Xor  do  the  symj)toms  occur  Avheii  the 
biliary  ducts  are  ligated  ;  and  consecpiently  they  cannot  be  explained  on  a  theory 
of  a  retention  of  the  biliary  matters  In  the  blood."  Ligation  of  the  bile-ducts 
alone  does  not  prevent  elimination  of  the  biliary  matters,  and  Flint  [Atner.  Joiirn. 
Med.  Sci.,  1862,  vol.  xliv.)  has  shown  that  almost  precisely  the  same  symptoms 
are  cansed  by  the  retention  of  cholesterine  in  the  blood. 

On  page  390  he  says:    "The  word  destruction,  and  not  elimination,   is  em- 


'  [Since  writing  the  above,  we  have  received  a  copy  of  L'  Imjmrzidlc  for  Aug.  15, 
187",  in  which  Prof.  Hczen,  in  a  letter  to  the  Medico-Physical  Society  of  Florence, 
alludes  to  the  paper  under  notice,  and  says,  "the  idea  undoubtedly  is  derived  from 
Prof.  SchiflF."] 
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])loyed,  because  tlie  author  found  that  tying  the  gull-duets  of  the  frog  did  not 
in  the  least  iniluenec  the  quantity  of  the  poison  neeessary  to  produce  death." 
Our  author  seems  to  think  that  tying  the  gall-ducts  prevents  the  eliminative 
action  of  the  hepatic  cells  and  the  formation  of  bile,  while  he  forgets  that,  even 
if  it  did,  Bernard  (Archives  Gen.  de  Med.,  1853,  p.  .5)  has  shown  that  not  only  the 
liver,  but  all  the  glands  have  the  power  of  modifying  and  eliminating  certain 
noxious  substances.  In  a  paragraph  below,  on  the  same  page,  it  is  stated  that  a 
second  dose  of  nicotin,  in  the  same  animal,  is  much  less  poisonous  than  the 
first;  while  in  the  experiment  given  on  the  same  page,  the  symptoms  following 
the  injection  of  a  second  dose  of  one  drop  of  nicotin  into  the  mesenteric  vein  of 
a  dog,  are  made  to  appear  much  sooner  and  more  violently  than  after  the  first 
dose.  On  page  391  tlie  surprising  statement  is  made  that  there  is  comparatively 
no  danger  in  taking  tobacco  into  the  stomach.  If  referenee  be  made  to  page  291, 
Phila.  Med.  Times,  March  17,  there  will  be  seen  an  account  of  a  nearly  fatal 
case  of  poisoning  from  taking  tobacco  into  the  stomach ;  and  every  one  knows 
tliat  intense  and  even  dangerous  prostration  may  follow  the  introduction  of 
tobacco  into  the  rectum,  where  it  has  access  to  the  portal  circulation.  On  page 
393,  our  author  states  that  he  has  found  that  the  innocuity  of  curare,  when  intro- 
duced into  the  alimentary  canal,  is  due  to  its  non-absorjrtion,  while  Bernard  has 
proved  that  curare  is  absorbed  from  the  intestinal  tube,  and  that  the  absence  of 
toxic  effects,  when  thus  administered,  is  due  to  its  rapid  elimination  by  the  kid- 
neys. (Revue  Scientijique,  18G9,  Sept.  18,  p.  665.)  These,  probably,  are  over- 
sights on  the  part  of  the  author,  but  they  do  not  tend  to  strengthen  his  j^aper. 

2.  In  the  second  paper  under  notice,  we  have  again  to  allude  to  the  absence 
of  reference  to  previous  investigators.  Dr.  L.  states  that  he  has  seen  rhythmical 
contractions  occurring  in  the  diaphragm  synchronous  with  the  pulse,  after  de- 
struction of  the  medulla  oblongata,  and  gives  as  the  cause  the  conduction  of  elec- 
tricity, generated  in  the  heart,  through  the  left  jihrenic  nerve  to  the  diaphragm. 
Brown-Sequard,  nearly  twenty  years  ago  (Joiirn.  de  la  Phys.,  vol.  ii.  1859, 
p.  115)  gave,  probably,  the  coiTcct  explanation  of  what  Dr.  L:  has  observed. 
In  1848  he  first  showed  that  not  only  the  diajihragm,  but  all  the  muscles  of 
the  thorax,  trunk,  limbs,  and  face  were  capable  of  rhythmical  movements,  even 
after  being  separated  from  theu'  cerebro- spinal  centres  by  section  of  their  nerves. 
The  diaphragm  in  particular,  he  then  showed,  was  comparable  to  the  auricles  and 
ventricles  of  the  heart,  for  its  entire  mass  could  present  alternate  contractions  and 
relaxations,  and  these  occumng  with  a  perfect  rhythm.  In  1842,  Remak  (Muel- 
ler's Archiv,  1843,  p.  182)  saw,  by  the  aid  of  the  microscope,  rhythmical  con- 
tractions in  muscular  fasciculi  taken  from  the  diaphragm  of  the  rabbit  and  pig ; 
and  in  1844,  in  the  first  edition  of  his  Physiology,  Valentin  announced  that  he 
had  seen  these  contractions  in  a  portion  of  the  diaphragm  of  a  cat.  (LeJirhucli 
der  Physiol,  vol.  ii.  p.  768.)  Brown- S6<j[uard,  however,  first  noticed  the 
rhythmical  contractions  of  the  entire  diaphragm,  and  compared  it  to  the  contrac- 
tions which  take  place  in  the  muscles  of  organic  and  animal  life  at  the  moment  of 
death,  and  sliowed  that  the  same  explanation  would  account  for  both,  viz.,  the 
jiresence  of  venous  blood,  and  probably  the  carbonic  acid  of  that  blood.  He 
has  seen  these  movements  in  the  diaphragm  after  division  of  the  phrenlcus,  de- 
capitation, and  destruction  of  the  entire  spinal  cord  in  rabbits,  gulneji-plgs,  dogs, 
and  cats.  In  this  he  has  been  confirmed  by  Vulpian.  Brown-S6quard  has  also 
seen  them  after  extirpation  of  the  semi-lunar  ganglia  and  the  small  neighbouring 
ganglia  and  plexus.  So  much  for  the  probable  explanation  of  these  facts.  As 
regards  our  author's  theory,  even  if  we  assumed  it  to  be  correct,  it  would  be 
nothing  new.  All  physiologists  know  that  every  contracting  and  living  muscle 
generates  a  galvanic  cun-ent ;  and  Matteucci,  nearly  forty  years  ago,  demou- 
No.  CXLYIII Oct.  1877.  33 
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stratcd  that  '' wlu-n  a  ncrvi'  ;r'>ii>j.' I»  a  luuscli"  is  |iut  ii]h)ii  aiiotluT  ninsck-,  a 
contrai'tioii  takes  placi"  in  llu'  first  oiii"  when  tlii'  si-coikI  roiitnu-ts."  Dr.  Ij.  has 
not,  liowi'ViT,  l>v  any  nu-tliod  t)f  proof  whatever,  sliowii  tlie  e.\i.stenee  of  any 
•jalvanie  eurrent,  ov  its  eontluetion  from  tlie  lieurt  to  the  tliaplirajini ;  anil  it  seems 
inij)rol>alih'  tliat  tlie  eleetrieity  jjenerateil  in  the  heart  eouhl  he  eonihieted  in  snlli- 
eient  iiuantity  tiiroiijjh  sueli  non-eon(hietin};  media  as  the  perieardinm  and  "oih-d 
jiaper"  as  to  eaiise  contraction  of  the  diapin-ajrni.  It  will  reipiire  more  than  tho 
mere  statement  tliat  this  is  the  cause  of  tliese  movements  l)eforc  this  exj)laiiation 
can  he  accepted  as  true,  esj)ecially  as  it  was  shown,  twenty  years  ago,  that  they 
couhl  occur  after  <h'struction  of  tlie  phrenic  nerves,  ami  all  the  ccrcbro-sj)inal 
centres.  K.  M.   S. 


AlJT.  XXXI. — Eif/hth  Anntinl  Jicjwrt  of  the  State  Board  of  Health  of 
JIassachusctts,  January,  1877.     8vo.  pp.  498.     Boston,  1877. 

Takinci  it  for  irrantcd  tiiat  our  readers  expect,  as  a  matter  of  course,  to  (ind 
this  Rci)ort  a  very  import;int  contribution  to  sanitary  science,  we  can  assin-e  tlicm 
that  they  are  not  mistjiken.  Some  of  the  jiapersare  naturally,  and  most  proj)irly, 
prompted  by  the  jx'culiar  needs  and  conditions  obtaining  in  Massachusetts.  One 
or  two  others,  possilily,  might  be  criticized  as  being  founded  on  insullicient,  or  in- 
adequate premises.  The  first-named  trait,  while  of  course  a<lding  decidedly  to 
the  domestic  value  of  the  Report,  by  no  means  so  certainly  injures  its  outside 
usefulness.  For  the  same  conditions,  the  same  evils,  tendencies,  and  problems, 
■which  now  obtain  in  the  Bay  St^ite,  are  likely  to  present  themselves,  if  not  ah-eady 
demanding  attention,  in  the  younger  and  less  thickly  settled  communities.  For- 
tunate, indeed,  will  these  be,  if  their  governing  bodies  shall  have  the  good  sense 
and  the  patriotism  io  avail  themselves  of  the  vvisdon\  and  experience  which  these 
admirable  Reports  have  placed  at  the  disposal  of  the  whole  world. 

A  very  few  wxirds  in  the  General  Report^  chronicle  an  achievement,  of  itself  an 
ample  justification  for  the  existence  of  the  Board.  The  entire  business  of 
slaughtering  animals  for  the  markets  of  Boston,  a  city  of  346,000  inhabitants,  has 
been  by  law  concentrated,  and  confined  in  the  model  abattoir  planned  and  con- 
structed under  the  direction  of  this  Board  in  Brighton.  At  its  own  request,  the 
power  of  regidating,  supervising,  and  inspecting  this  abattoir  has  been  transferred 
from  the  State  to  the  City  Health  Board.  AVe  trust  the  municipal  authorities 
may  prove  faithful  and  grateful  guardians  of  the  solid  benefits  secured  them  Ijy 
the  long  and  hard  work  of  the  State  Board.  For  though  at  present  the  abattoir 
has  few  enemies  and  many  friends,  it  was  not  without  hard  fighting,  against  legal 
opposition,  reproach,  obloquy,  outcries  of  monopoly  and  oppression,  tliat  the 
beneficent  victory  was  won. 

The  systematic  examination  of  the  water  streams  of  the  State,  with  a  view  to 
ascertaining  and  preventing  theii"  pollution,  is  here  continued.  Civil  Engineer  E. 
K.  Clark  and  Prof.  AVm.  R.  Xichols  have  carefully  studied  the  basin  of  the 
Nashua  River,  and  the  character  of  its  waters  at  dlfierent  points,  in  the  manner 
described  in  our  notice  of  the  seventh  Report,  in  the  Journal  for  October  last. 
Founded  upon  the  labours  of  these  gentlemen.  Secretary  Folsom  has  prepared  an 
article  in  three  divisions,  treating  of  the  Pollution  of  Streams,  the  Disposal  of 
Sewage,  and  Drainaye  and  Health.  The  beneficent  agency  of  natural  causes  in 
restoring  the  purity  of  running  waters  when  exposed  to  light  and  air  is  clearly 
apparent  in  some  part  of  the  course  of  the  Xashua.  AVhile  fully  recognizing  the 
desirableness  of  preserving  entire  cleanness  in  all  rivers,  the  writer  believes  that 
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at  present,  and  probably  for  many  years,  they  nrnst  be  the  chief  channels  for  the 
removal  of  waste  matters.  In  practice,  therefore,  he  would  aim  rather  at  inof- 
fensiveness  than  at  absolute  purity.  In  other  words,  we  should  not  always  expect 
to  make  river  water  in  a  thickly  settled  community  perfectly  safe  and  wholesome 
as  a  beverage,  but  sometimes  be  satisfied  if  its  presence  and  use  in  other  ways  be 
free  from  harm  and  annoyance.  "Whatever  maybe  the  case  in  after  years,  or  now 
in  exceptional  places,  the  natural  water-coui-ses  of  the  State  must  long  continue  to 
be  the  principal  can-iers  of  sewage.  Regulation  and  limitation  of  pollution  seem 
then,  in  many  cases,  more  profitable  than  attempts  at  entire  prevention. 

The  latest  experiences  in  various  places,  upon  the  disposal  of  sewage,  are  brieflv 
reviewed.  It  is  pretty  evident  that  of  the  many  devices  to  replace  water  carnage. 
Dr.  Folsom  looks  with  little  hope  ujion  any  except  ii-rigation.  The  availabilitv  of 
this  on  a  large  scale,  and  in  all  circumstances,  is  yet  to  be  demonstrated.  This 
system  itself,  indeed,  is  rather  a  modification  than  a  substitute  for  water  carriage. 
An  extremely  interesting  experiment  upon  sewage  in-igation  has  been  in  progress 
for  some  years  in  a  suburb  of  Paris.  Little  by  little  the  amount  of  sewage  thus 
used  is  increasing.  With  each  year,  too,  the  method  gains  in  popularitv  with 
both  citizens  and  agriculturalists.  As  new  applicants  appear  for  the  iiTigation, 
additional  conduits  are  extended  out  into  the  coimtry.  Tlie  growth  of  the  svstem 
is,  therefore,  a  jJurely  natin-al  one.  Xo  insanitaiy  results  have  followed  this  ex- 
periment. 

Some  of  the  most  striking  instances  of  disease  from  water  contamination  which 
have  become  known  since  his  last  Report  are  cited  by  Dr.  Folsom  as  fresh  instances 
of  evils  flowiug  from  bad  or  neglected  drainage.  Practical  suggestions  as  to  the 
connections  of  house  drains  with  city  sewers,  and  as  to  the  ui-gent  need  of  a  careful 
inspection  of  these  arrangements  in  all  new  houses,  are  well  worth  attention. 

Mr.  E.  S.  Chesbkough,  City  Engineer  of  Chicago,  has  prepared  for  the  Boai'd 
a  thoroughly  practical  paper  upon  Sewerage ;  Its  Adcantaf/es  and  Disadvantafjes ; 
Construction  and  ^laintenance.  When  we  read  his  wise  counsels  as  to  how  such 
work  should  be  done,  we  can  only  sigh  as  we  think  of  our  own  much  suffering 
community,  and  wonder  if  ever  again  wisdom,  honesty,  and  economy  shall  exist  in 
connection  with  municipal  consti'uctions.  If  there  be  any  town  really  desu"Ous  to 
obtain  good  sewerage,  from  gooil  motives,  the  authoi-ities  cannot  do  better  than  to 
begin  by  a  careful  reading  of  this  essay. 

A  paper  upon  the  Sanitari/  Condition  of  Lynn,  by  J.  G.  Pixkham,  ]S1.D.. 
affords  an  example  of  a  kind  of  investigation  which  the  Board  hopes  will  be  made  in 
many  other  towns.  The  idea  is  to  obtain  a  complete  sanitary  sm-vey  of  the  place, 
taking  into  account  local  peculiarities,  of  soil,  sub-soil,  water,  climate,  and  other 
natural  traits,  together  with  such  influences  as  flow  from  the  character,  occupation, 
and  habits  of  its  population.  It  is  a  fii^t  step  towards  a  truly  scientific  attack  upon 
the  death-rate  ;  a  reconnoissance  by  which  the  active  campaign  may  be  directed. 
The  survey  given  is  a  very  full  and  complete  one.  It  points  out  with  great  clear- 
ness mam-  sources  of  insanitary  influences,  and  indicates  methods  of  relief.  The 
examination  includes  the  natiAity  and  descent  of  the  popidation ;  the  mortality  as 
affected  by  race  and  age ;  the  prevailing  diseases :  and  the  comparative  health- 
fulness  of  different  districts.  A  large  map  of  the  city  exhibits  the  deaths  from 
pronunent  causes,  in  connection  with  the  height  above  high  water,  and  above  the 
clay  strata  underlying  the  place. 

Among  the  interesting  points  brought  out  by  this  survey,  are  the  active  agencv 
of  contaminated  well  water,  and  the  nearness  of  the  clay  to  tlie  surface,  as  aflect^ 
ing  local  prevalence  of  disease.  As  illustrating  morbific  influences  of  anotlier 
kind,  the  general  existence  of  womb  comjjlaints  among  the  factory  girls  is  noted 
as  due  to  their  work. 
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In  a  paper  on  liijiistratioii  of  Ihiiths  and  Diseases,  Dr.  Foi.soM  <jivi's  llu- 
n-sulls  iKrivid  iVmii  riifular  K'lh  is  ol"  iiKjuiry  sent  to  pliy.sk'iaus  and  to  town-flcrks 
tlirouj;liont  tlu"  State,  'riu-  aim  >vas  to  discover  liow  exact  and  trustworthy  the 
ih-atli-rctnrns  as  reported  really  are.  Obviously,  the  iiilorniatlon  i-eeei\('(l  was  not 
very  a^jrei-aliK'  or  eiK'oura;iinji.  Detect.s  in  the  l;i\v,  ils  non-cnl'iirceincul,  ami  the 
incompetency  ot'  many  pi'i>ons  si<;nin<;  death  certilicates,  are  sonu'  ol'  the  mori' 
olivious  reasons  tor  i-xistin;;'  impcrl'ections  and  hhmdi'rs.  Anion;;  allcj^cd  causes  ol' 
death  wi'ri'  noti'd  the  I'ollowinji :  "Five  doctors,"  "colloeinphanton,"  "hilliim 
I'ever,"  "direars,"  and  "  artry  Inn;;  hursted." 

L'nli'ss  wo  misintirpi'ct  some  words  concerning;  the  registration  of  prevalent 
disea.ses,  the  attempt  in  this  direction  made  hy  the  IJoard  during  187.")  has  not  licen 
kept  up.  Apparently  the  returns  I'mm  physicians  were  too  sj)arse  and  too  irri'gn- 
lar  to  ;;ive  valualile  results. 

A  very  curious  and  interestin;;  ])aper  u])on  the  Growth  of  Cliildrcii  is  contrihuteil 
l)y  Dr.  II.  r.  15<.)\vi)ncu,  Professor  of  Thysiolo^xy  in  the  Harvard  Medical  (School. 
The  article  may  be  advantageously  comjiared  with  the  statistics  of  the  Provost- 
Marshal-General's  IJureau,  noticed  in  this  Journal  for  October.  1S7G.  The  imme- 
diate object  of  the  observations  lure  tabulated  was  the  ascertaining  of  "the  rate 
of  growth  of  the  human  race  under  the  conditions  which  Boston  jn-esents." 
Nearly  twenty-five  thousand  pu))ils  of  the  public  and  private  schools  of  Boston 
have  been  carefully  weighed  and  measured,  and  the  facts  classified  so  as  to  exhibit 
the  relations  of  sex,  age,  jjarentage,  etc.  Many  very  interesting  comjjarisons  are 
displayed,  not  by  figures  alone,  but  by  charts  where  the  parallelism  or  divergence 
of  lines  represents  very  forcibly  the  agreement  or  diversity  of  the  vital  phenomena. 
Our  readers  will,  of  course,  understand  that  the  yearly  rate  of  Increase  In  height  or 
weifdit  for  each  and  every  class  of  children  is  estimated  not  from  successive  mea- 
surements of  the  same  individuals,  but  from  simultaneous  examination  of  children 
of  difl'ercnt  ages  in  each  category.  Not  only  arc  the  Boston  school  children  com- 
pared with  each  other,  but  also  with  some  classes  of  youth  in  the  Old  World.  To 
eliminate  from  the  inqiwry  any  possible  infiuence  of  Insufficient  food,  or  Insanitary 
conditions,  pupils  from  the  wealthier  classes  in  England  are  brought  into  com- 
parison with  scholars  from  a  corresponding  sphere  In  this  country. 

The  last-named  comparison  full)-  confirms  the  results  reached  by  Surgeon  Baxter 
in  the  Report  from  the  Provos1>Marshal-Generars  Bureau,  as  to  the  gravity  of 
Americans.  For  Dr.  Baxter's  conclusion  as  to  our  adult  population  Is  suijjjorted 
by  Dr.  Bowditch's  measurements  of  our  children  ;  neither  old  nor  young  are  gaunt 
or  slender  for  their  height,  when  contrasted  with  their  British  brethren.  The 
Boston  measurements  do  show,  however,  a  slight  excess  In  weight  of  children  of 
German  parentage  over  American  children  of  the  same  height.  Age  for  age, 
however,  the  natives  arc  the  heavier.  Inadequate  nutriment  an<l  unwholesome 
suiTOundings  Avould  seem,  judging  from  European  observations,  to  diminish  stature 
more  than  weight,  though  both  are  afl'ected  In  a  gi-owing  child.  Between  Ame- 
rican and  English  children  of  the  comfortable  classes,  the  excess  of  both  height 
and  weight  Is  with  the  former. 

The  relation  of  sex  to  gi-owth  presents  some  facts  of  great  Importance.  At  the 
age  of  thirteen  or  fourteen  years  the  girls  In  the  Boston  schools  are  both  taller 
and  heavier  than  the  boys.  Before  and  after  this  age  the  relation  Is  reversed. 
Hence  It  Is  manifest  that  at  a  period  just  prior  to  the  epoch  named,  physical 
development  must  be  more  rapid  In  the  girl  than  in  the  boy.  Even  If  the  special 
evolutions  attendant  on  puberty  be  left  out  of  account,  It  would  seem  that  this 
disproportionate  Increase  of  bone  and  muscle  shoidd  point  to  a  dilTerence  in  the 
mental  labours  expected  from  the  two  sexes. 

Up  to  the  height  of  fifty-eight  inches,  attained  at  about  the  age  of  fourteen 
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years,  the  boy  is  proportionately  lieavier  than  tlie  girl.     Aliove  that  ])oiiit  tlie 
reverse  relation  obtains. 

Inferences  as  to  the  effects  of  race  or  of  change  in  climatic  conditions  cannot 
very  safely  be  made,  from  the  inferior  size  of  children  of  Irish  descent,  as  ob- 
served in  the  Boston  schools,  because  of  the  disturbing  influence  likely  to  be 
exerted  by  tlie  differing  wealth  and  comfort  of  the  two  classes.  It  seems  proba])le, 
however,  that  the  superior  weight  and  height  of  the  American  pupils  is  due  to 
the  conjoint  action  of  ethnological  causes  and  favourable  surroundings. 

Some  suggestions  are  appended  to  this  paper  to  show  in  wdiat  directions  re- 
searches of  this  character  may  be  most  usefully  extended.  The  effects  of  geo- 
graphic and  climatic  conditions  upon  the  growth  of  children  ;  the  number  of 
generations  required  to  alter  the  physical  traits  of  descendants  from  foreign  immi- 
grants ;  the  influence  of  seasons ;  the  comparative  influence  of  city  or  country 
life  upon  development ;  the  effect  of  diseases  upon  subsequent  growth  ;  the  agency 
of  various  local  sanitary  or  insanitary  conditions  in  modifying  the  progress  towards 
maturity :  these  subjects  properly  investigated  would  surely  have  most  important 
bearings  upon  national  health  and  prosperity.  Dr.  Bowditch  well  suggests  that 
"in  the  future  the  hygienist  and  the  educator  will  recognize,  in  the  physical  mea- 
surements of  growing  children,  a  guide  for  the  application  of  their  sanitary  regu- 
lations, and  a  test  for  the  efficiency  of  their  systems  of  physical  training." 

The  number  and  variety  of  tables  appended  to  this  article  present  the  observed 
facts  in  almost  every  conceivable  relation.  Embodying,  as  the  principal  ones  do, 
observations  upon  some  twenty-five  thousand  school  children,  they  furnish  a  basis 
broad  enough  for  very  important  generalizations.  Understanding  of  the  facts  is 
also  gi-eatly  assisted  by  numerous  charts,  in  Avhich  different  classes  of  data  are 
represented  by  distinctive  lines  whose  relative  position  and  degree  of  parallelism 
or  divergence  exhibit  relations  more  strikingly  than  do  the  columns  of  figures. 
Unless  we  are  much  mistaken  this  jiaper  will  be  universally  recognized  as  an 
extremely  valuable  contribution  to  anthropology  and  to  public  medicine. 

The  usual  report  upon  the  Health  of  Toums,  based  upon  information  received 
from  coiTCspondents,  deals  more  especially  this  year  with  diphtheria.  Three 
cities  of  from  2.5,000  to  50,000  inhabitants  experienced  during  187G  very  serious 
epidemics  of  this  disease.  Special  reports  with  tables  and  maps  are  2:)resented 
from  these  places.  Lynn  had  some  six  hundred  cases  in  a  jiojiulation  of  thirty- 
three  thousand.  The  fatality  here  Avas  about  twenty  per  cent.  Soil  moisture 
seemed  to  invite  the  disease.  Damp  weather  could  not  be  seen  to  increase  its 
prevalence.     Filthy  suiTOundings  were  discovered  in  nearly  all  cases. 

In  Salem,  slightly  less  populous,  about  as  many  cases  are  reported,  but  with  a 
mortality  of  but  twelve  per  cent.  The  reporter  believes,  however,  that  almost  as 
many  more  cases  of  sickness  failed  to  be  recorded.  The  influence  of  local  causes, 
natural  or  artificial,  in  promoting  the  epidemic,  is  here  much  less  accounted. 
"While  not  denying  such  influence,  the  writer  lays  little  stress  upon  it. 

In  Lowell,  the  epidemic  is  characterized  as  the  most  fatal  ever  known.  AYitli 
a  population  of  fifty  thousand,  the  mortality  from  diphtheria  is  reckoned  to  be 
over  two  hundred,  from  a  probable  total  of  a  thousand  or  twelve  hundred  cases. 
Moisture  of  soil,  jjoor  sewerage,  and  filth  are  by  this  reporter  assigned  a  very  jiro- 
minent  causative  agency. 

In  the  State  at  large  the  disease  does  not  seem  to  have  especially  prevailed. 
Its  moderate  contagiousness  seems  everywhere  recognized.  Filth  and  wet  soil 
are  usually  named  as  very  favourable  to  its  prevalence. 

A  very  important  essay  by  Secretary  Folsom,  upon  Diseases  of  the  Mind,  has 
been  republished  in  pamphlet  form,  and  will  be  found  noticed  on  another  page. 

B.  L.  R. 
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Aur.  XXXII. — Transncftons  dJ'  Sliitr  ^fulicdl  Societies. 

1.      '/'lUiisdrttDiis  i[f  the  Illinois   Stdti    Mi  fliriil  Societi/,  ^ln\\  lK7fi,  pp.    271. 

C'liiia^ro.  III.,  "lS7fi. 
•J.      I'lnr,  I  ilini/s   of  the    Coniiccliriit   Mi  dual   Soeiiti/,    IMay,    1S77,    Jip.    ISO. 

IlartfDnl,  Conn.,  1S77. 
.'!.     7'ninsa<'tifl)is  of  (he   Miasissippi  State  Midieal  Assoeialioii,  April,  1S77. 

pp.  180.     Granailu,  ^liss.,  1S77. 
I.    '/'ninisartions  of  the  Meiliral  Societi/ ef  Went  ]'irf/itn(t,  ^I.'iy,  1877,  j)p.  100. 

ANlu'i'ling,  "W.  Va.,  1S77. 
.'(.     '/'niiisactions  of  Mi  iJirol  etiul  Chinirf/iral  I'm-nlli/  (f  MarijUuifl,  Apiil, 

1877,  pp.  1!)0.      Baltiniori'.  :M(1.,  1877. 
fi.    '/'ransnctions  of  the  Medicetl  Assoridtion  e)f  Missouri,  Aj)ril.  1S77,  pp.  81. 

St.  Lonis,  ^lo.,  1877. 

7.  '/)din<detioiis  of  the  State  ]\fe(liral  Societ?/  of  Arkansas,  ]\Iay,  1877,  pj). 

:).1.     Little  Roc-k,  Ark.,  1877. 

8.  '/'ransaetiflus  of  the  South  Carolina  Medical  Association,  April,  1877,  ]>]). 

x.x.wi.  94.     Charleston,  S.  C,  1877. 
.9.    'J'ransactioris  of  the  Medical  Society  of  the  District  of  Columbia,  July. 
1877,  pp.  24.     "Washington,  I).  C. 

1.  It  is  a  great  pity  that  such  a  neat  looking  volume  as  this  of  the  7//??;o?.'; 
Societi/  should  be  so  full  of  typogi-aphieal  eiTors.  Besides  many  obvious  ones, 
offending  simply  good  taste,  there  occur  sentences  perfectly  unintelligible,  in  other- 
wise well-expressed  papei's,  where  we  can  oid}-  conjecture  th;it  the  printer  has 
murdered  the  meaning.  "  Hund  pussibus  equis,"  maybe  laughed  at;  but  it  is 
no  joke  to  have  one's  meaning  rendered  utterly  ungtiessable. 

A  disease  is  reported  as  prevailing  to  some  extent  epidemically,  rcsemliling  both 
scarlatina  and  mea^^le^,  but  differing  from  each,  protecting  from  neither,  and 
attacking  patients  that  have  before  suffered  from  both.  It  is  imj)erfectly  descrilicd, 
but  seems  to  be  mild  in  its  course,  and  free  from  unpleasant  consequences. 

Turpeth  mineral,  for  croup,  seems  to  find  many  advocates  in  Illinois.  Mercury, 
in  cholera  infantum,  has  also  plenty  of  friends. 

Two  instructive  cases  of  fatal  cerebral  disease  resulting  from  aural  trouble  are 
reported  by  Dr.  Hotz.  Xo  dizziness  occuired  in  either  case,  though  in  one  the 
internal  ear  was  completely  destroyed.  In  the  second  case  an  acute  attack  of 
suppurative  otitis  was  followed  by  great  swelling  and  tenderness  in  the  course  of 
the  internal  jugidar  vein.  Phlebitis,  with  thrombosis  of  the  vein  and  of  the  lateral 
sinus,  was  diagnosticated.  Profound  depression  of  vitality,  and  "all  the  signs  of 
a  violent  py;vmic  fever"  resulted  in  death  within  twenty- four  hours  after  the 
appearance  of  the  swelling.  The  lateral  sinus  near  the  internal  ear  contained  a 
grayish-red  thrombus,  firmly  adherent,  and  traceable  into  the  jugidar  foramen. 
The  vein  "  was  fdled  by  a  dense,  firm  clot,"  "brownish,  granular ;"  its  inner  coat 
was  "very  red,  and  slightly  rough."  The  lining  of  the  tympanic  cavity  was  in- 
tensely red.  This  and  the  mastoid  cells  were  filled  with  pus.  The  cerebral  lobe 
on  the  diseased  side  was  intensely  congested  in  every  part.  The  meningeal  vessels 
were  generally  occluded  by  clots.  The  minute  vessels  of  the  pia  mater,  and  of 
the  superficial  portions  of  brain  substance,  "were  verj-  generally  filled  with  a 
granular  matter."  "This  embolic  condition,"  we  are  told,  prevailed  pretty 
generally  in  both  cereliral  hemispheres.  Only  the  head  was  allowed  to  be  ex- 
amined. In  explanation  of  the  little  disturbance  of  the  cranial  circulation  until 
just  before  death,  it  is  added  that  the  thrombus  in  the  sinus  was  too  slender  to 
seriously  diminish  its  calibre. 
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Dr.  Gunn  describes  a  case  where  failure  to  reduce  a  luxation  of  the  shoulder  of 
eight  weeks'  standing  was  found  on  exploration  to  be  due  to  the  head  of  the  hume- 
rus having  slipped  out  througli  a  button-hole  slit  in  the  front  side  of  the  capsular 
ligament.  Xotwithstanding  extensive  stripping  up  of  the  periosteum,  a  fair  use 
of  the  limb  was  regained  in  six  months,  with  continued  improvement. 

Among  some  cases  cited  to  show  that  hii>-disease  proceeds  directly  from  local 
violence,  Ave  find  one  in  which  castigation  from  tlie  maternal  slipper  was  the  appa- 
rent cause. 

A  curious  illustration  of  the  tolerance  of  severe  brain  injuries,  peculiar  to  the 
young,  is  furnished  by  a  case  of  Dr.  A.  C.  Rankin's.  A  eliild  of  two  years  and 
a  half  comes  into  the  house  and  tells  liis  mother  tliat  the  horse  kicked  him,  while 
playing  in  tlie  barn.  Tlie  symptoms  M'ere  insignificant,  and  the  wounds  appa/- 
rently  trivial.  The  report  is  not  ex])licit,  but  we  are  disposed  to  infer  from  its 
general  tone,  that  the  child  was  not  confined  to  a  sick  room  at  all.  We  are  told 
that  after  being  as  well  as  usual,  the  cliild,  thirty-two  days  after  the  accident,  was 
attacked  with  severe  chills,  fever,  and  convulsions.  For  ten  days  these  symptoms 
were  treated,  and  greatly  relieved,  without  any  knowledge  of  the  true  source  of 
trouble.  Then,  severe  pain  at  the  site  of  the  kick  led  to  an  examination,  by  which 
fracture  with  depression  was  made  out,  "a  little  below  and  in  front  of  the  parietal 
eminence  on  the  right  side."  Dr.  Rankin  being  then  called  in,  elevated  and  re- 
moved a  piece  of  bone  "  imbedded  in  the  brain,"  two  and  a  quarter  inches  by  one- 
half  inch.  Pus  flowed  freely.  Cerebral  hernia  soon  appeared,  was  verified  by  an 
aspirator  needle,  treated  by  elastic  compression,  and  resulted  in  recovery,  so  far 
as  a  few  months  of  health  may  be  trusted. 

Dr.  A.  Reeves  Jackson  eombats  with  considerable  force  the  "  ovulation  theory 
of  menstruation."  He  does  not  believe  that  the  periodical  completion  of  a  Graef- 
fian  vesicle,  and  the  consecpient  discharge  of  its  ovide,  is  essential  to  and  causative 
of  menstniation.  Menstiiiation  may  occur  without  accompanying  ovulation ;  and 
ovulation  may  occur  without  accompanying  menstruation.  The  writer  certainly 
brings  some  very  cogent  objections  to  the  prevailing  theories,  and  shows  that  many 
adduced  cases  do  not  necessaril}-  afford  the  support  which  was  expected  from  them. 
Apparently  a  desire  to  establish  a  law  has  oftentimes  ovenndden  the  desire  to 
ascertain  exact  facts.  One  of  the  propositions  in  which  the  writer  sums  up  his 
views  is  this:  "Ovulation  is  the  irregular,  but  constant  function  of  the  ovaries; 
while  menstruation  is  the  regular,  rhythmical  function  of  the  uterus." 

Dr.  L.  B.  Slater  writes  upon  placenta  jarania,  and  adds  forty-seven  cases  col- 
lected through  inquiries  among  his  professional  brethren,  and  from  his  own  practice. 

Dr.  Washburn's  Presidential  Address  is  a  forcible  and  eloquent  assault  upon  the 
weakness  and  folly  of  the  public,  as  often  shown  in  tlieir  choice  and  appreciation 
of  professional  aid. 

Prof.  Hollister  describes  a  case  of  chylous  urine.  The  patient,  afflicted  with 
this  very  rare  and  interesting  malady,  was  a  man  of  seventy- four  years  of  age. 
He  had  become  emaciated,  somewhat  feeble  and  dyspeptic,  and  disposed  to  con- 
stipation. Twenty-six  ounces  of  vmne  were  exhibited,  passed  at  different  periods 
during  twenty-four  hours.  Oil  globules,  granular  chyle  corpuscles,  and  minute 
granules,  appeared  under  the  microscope  ;  but  no  casts,  pus,  nor  blood  globules. 

2.  An  interesting  subject  in  the  Connecticut  Transactions  is  the  appearance  or 
increase  of  malaria,  in  this  and  other  of  the  Xew  England  States.  Tlie  Address 
of  the  President  treats  of  this  matter  at  considerable  length.  It  seems  pretty  avcU 
established  that  malarial  disease  was  quite  prevalent  in  the  early  years  of  tlie  Xew 
Euixland  Colonies ;  that  it  almost  entirely  disappeared  except  in  certain  quite 
limited  regions — the  vallcAS  of  two  or  three  rivers — and  that  during  some  vears 
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))ast  a  fi'inli'iicv  In  tliis  class  ot'tlisunhTs  lias  very  iimcli  iiicrcast'd  in  scvi-ral  liicali- 
t'u'S.  Soiiii'  l\\v  |>liysuiaiis  liavc  tli(Uij.'li(  tlial  the  ir^nilar  (yplioid,  or  i-iitcric  iV-vcr, 
has  lii't'ii  iiioiv  or  K-ss  iTplacfd  by  flu-  iimllironn  jiliast-s  of"  malarial  li-liriK-  allcr- 
tioiis.  This  idea,  howi-vi-r,  is  Ity  im  iiu-aiis  universally  held.  lint  whether  ly])hoid 
is  diminished  or  not,  there  is  no  donlit  aliont  the  inereased  tVe(|neney  of  the  othi-r 
type.  If  we  ri;;hlly  nndei-stanil  the  drift  of  the  w»-ll  written  address  t)f  Dr.  Har- 
rows, 1k'  is  inclined  to  ailmit  the  chanife  ot'  type  in  the  eonstitntion  of  men,  or  of 
their  disi'ases,  as  tin-  remote  cause  of  malarial  alleetions  reappi'arin;^  in  Coniu-etient, 
while,  liowever,  iully  allowini;  for  tin-  inlluenee  of  nt'w  works,  such  as  dams, 
jirailiiiii  of  stn'ets,  etc.  Other  writers,  in  this  volume,  point  to  such  caust's  as  wv 
have  last  named,  as  explanation  of  the  acknowledged  freipiency  of  the  intermittent 
type  in  the  diseases  of  the  river  valleys  of  Connecticut.  However  it  may  he  ex- 
plained, there  seems  to  liave  been,  during  a  few  years  jiust,  an  extraordinary 
development  of  malarial  influence,  not  only,  or  chiefly,  in  distinct  diseases,  but  as 
affecting  the  course  or  tendency  of  all  maladies,  in  many  towns  along  the  river 
valleys. 

Dr.  Jarvis,  of  Hartford,  reports  a  case  where  a  pistol  bulht  entered  the  cranium 
just  above,  and  one  and  a  (piarter  inches  in  front  of,  the  upper  point  of  the  left  ear. 
Brain  substance  was  discharged  from  the  wound.  Becoming  conscious  on  the  fif"th 
day,  ])aralysis  of  "sensory  and  motor  nerves  of  the  right  side  from  the  mamma 
down"  is  recorded,  without  particulars.  Purulent  discharge  seems  to  have  ceased, 
and  headache  and  paralysis  to  have  disappeareil,  within  three  weeks.  The  reporter 
implies,  though  he  does  not  distinctly  state,  that  complete  recovery  oecuiTcd. 

As  an  encouragement  to  surgeons  with  desperate  cases.  Dr.  Wainwright,  of 
Hartford,  rei)orts  the  case  of  an  Irish  girl  who  had  both  feet  crushed  by  a  loco- 
motive. A  double  amputation  was  done,  on  tlie  ground  floor  of  a  tenement  house, 
where  the  rotten  flooring  boards  liad  broken  tlirough  into  the  "damp  and  unwhole- 
some cellar,"  in  the  room  opening  out  of  the  sick  chamber.  The  stumps,  at  the 
junction  of  the  middle  and  lower  thirds  of  both  legs,  did  as  well  as  eouhl  possibly 
have  been  desired,  notvvithstanding  that  the  miscarriage  of  a  six  months'  illegiti- 
mate child  immediately  followed  the  operations.  The  case  serves  the  Dr.  as  a 
text  for  an  essay  on  the  influence  which  artificial  limbs  as  now  made  ought  to  ex- 
ercise in  modifying  the  surgeon's  choice  of  the  exact  metliod  and  locality  of  an 
amputation.  The  old  principle,  always  to  save  as  much  of  a  limb  as  is  possible, 
should  now  often  yield  to  mechanical  considerations  suggested  by  the  maker  of 
artificial  legs  and  arms. 

A  case  of  syphilitic  hyalitis,  as  reported  by  Dr.  W.  T.  Bacon,  lias  some  points 
of  interest.  Well  marked  secondary  symptoms  occurred,  some  ten  years  before, 
during  pregnancy.  The  infant  died  at  the  age  of  four  moiitlis,  after  distinct  spe- 
cific symptoms.  The  inference  is,  that  proper  treatment  was  then  used.  At  all 
events,  for  some  eight  years  no  syphilitic  symptoms  appeared.  Then  the  patient 
discovered  that  the  sight  of  one  eye  was  nearly  gone.  One  year  later,  she  came 
to  the  reporter  for  treatment.  The  case  was  diagnosticated  as  pure,  uncompli- 
cated hyalitis, — regarded  as  very  unusual.  Very  great  improvement,  still  con- 
tinuing, with  prospect  of  cure,  is  reported  after  some  three  months'  treatment. 
The  long  interval  of  apparent  health,  and  the  uncomplicated  and  undemonstrative 
character  of  the  final  attack,  are  justly  noted  as  reinaikable. 

A  case  of  hycb-ophobia,  reported  by  Dr.  Parsons,  of  Enfield,  has  some  excep- 
tional features.  The  child  began  to  manifest  the  first,  and  most  unmistakable, 
symptoms  one  year  after  being  bitten.  These  symptoms  were  protracted  during 
about  fourteen  days,  although  not  very  decided  till  two  or  three  days  before  deatli. 
At  the  time  of  the  attack  the  dog  was  still  alive  and  in  good  health.  It  was  then 
remembered,  however,  that  a  Aveek  after  biting  tlie  child  he  had  appeared  poorly 
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for  a  few  days.  The  faet  that  the  little  jjirl  was  but  three  years  and  three  months 
old  at  time  of  death  destroys  any  suspicion  of  tlie  imagination  being  the  cause  of 
death.  The  dog  was  a  black-and-tan,  and  was  killed  only  on  the  day  the  child  died. 
The  account  of  the  case  is  almost  too  dreadful  and  too  pitiful  even  for  professional 
readers,  though  simply  told  and  without  any  rhetorical  effort.  Nothing  can  be 
conceived  more  hon-ible  than  the  torments  of  this  little  innocent. 

Dr.  Chamberlain  reports  a  case  of  protracted  suffering  and  ill-health  due  to 
spasmodic  stricture  of  the  oesophagus,  wholly  disconnected  with  any  organic  lesion, 
and  yielding  to  tonic  and  local  treatment.  Another  case  reported  is  less  remark- 
able, and  followed  diplitheria. 

Partial  dislocation  of  the  third  cervical  vertebra,  in  a  lad  of  eight  years,  easily 
reduced  by  extension,  and  followed  by  no  bad  symptoms,  is  reported  by  Dr. 
Jewett,  of  New  Haven. 

Dr.  Burke,  of  ]Middletown,  describes  an  infant  born  without  arms.  Scapulas 
and  clavicles  were  jierfect,  but  there  was  no  humerus  on  either  side.  The  forma- 
tion was  otherwise  perfect.  At  the  age  of  sixteen  months  the  child  was  amusing 
itself  picking  up  and  handling — so  to  speak — objects  with  its  toes  as  easily  and 
naturally  as  possible. 

A  paper  on  the  Pathology  of  the  Pneumogastric,  and  one  describing  sixteen 
cases  of  Puerperal  Insanity,  possess  considerable  interest. 

Dr.  W.  B.  Hallock,  of  the  staff  of  the  Connecticut  Hospital  for  the  Insane, 
wi-ites  an  article  advocating  the  treatment  of  the  insane  in  detached  buildings,  con- 
taining from  thirty  to  fifty  patients.  Fearing  that  our  readers  may  be  tired  of  our 
repeated  condemnations  of  such  plans,  we  will  only  say  that  the  present  writer 
presents  his  arguments  in  a  fair  and  temperate  manner. 

3.  A  prominent  feature  in  the  Misaissippi  pamphlet  is  a  truly  forcible  and  elo- 
quent exposition  of  the  uses  and  possible  achievements  of  State  Health  Boards. 
The  writer.  Superintendent  W.  M.  Compton,  of  the  State  Insane  Hospital,  ex- 
hibits with  especial  2)ower  the  economical  value  of  the  work  of  a  well-conducted 
board. 

President  ]McCormick,  treating  of  the  many  adverse  influences  against  which 
the  well-educated  and  competent  physician  is  obliged  to  contend  in  the  struggle 
for  practice,  makes  the  following  pal})able  hit :  to  the  query  whether  laws  shall  be 
demanded  forbidding  practice  without  diplomas,  he  says,  "  No  !" — not  while  any 
young  man  wholly  destitute  of  cidture  may  exchange  his  plough  or  shop  for  "nine 
or  fifteen  months,"  sojourn  "in  one  of  those  chartered  institutions  so  thoroughly 
advertised  in  the  medical  and  secular  prints,"  and  "return  with  the  degi-ee  of 
Doctor  of  Medicine."  He  justly  deems  the  requiring  of  such  attainments  scarcely 
worth  making  a  fuss  about,  and  scarcely  adequate  to  elevate  their  possessors  much 
above  tlie  common  herd  of  pretenders  and  charlatans. 

Dr.  Hill,  of  Macon,  advocates  immediate  operation  in  cases  of  perineal  lacera- 
tion from  labour,  and  supports  his  views  by  four  cases,  which  seem  to  have  been 
very  successful. 

In  a  report  upon  the  surgical  history  of  the  State,  Dr.  ^Y.  "\Y.  Hall  records  the 
removal  of  the  debris  of  a  foetal  skeleton  from  a  lad  in  whom  it  had  been  mistaken 
for  a  vesical  calculus.  The  sac  containing  the  bones  is  said  to  have  been  situated 
between  the  prostate  and  the  perineum. 

4.  "What  has  the  State  of  West  Virginia  expended  in  enlightened  effort  to  pre- 
serve and  promote  the  health  of  its  citizens,  is  a  question  which  President  Hil- 
dreth  both  asks  and  answei-s.  "  Salary  of  vaccine  agents,  $7.5,"  is  the  reply. 
Among  many  intelligent  and  useful  suggestions  in  this  presidential  address  is^one 
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myinir  tlu'  ihoroiiLrli  stuily  of"  tlic  many  niiiu'ral  watci-s,  wliii-li  nrc  so  iiii|i(irlaiil  a 
I'fatmv  ill  till'  local  inati-ria  uuMlica. 

Soiiu'  uiiich-iUM'dt'd  strictun's  upon  llic  coiistniclioii  ami  aiTaiijxciiuMits  of  (lie 
jiulilic-school  l)uil(linjrs  lire  put  forth  l)y  Dr.  Hroi-k.  'I'lic  stovos  in  wliicli  tlic 
liitiniiinous  coal  is  uuivi-rsally  l>unit  in  tliat  rojiion  arc  reported  to  tlirow  out  lai-ffc 
amounts  of  >jas.  Wlu'tlit'r  as  jirim  joke  or  tjliastly  i-arnost,  a  fcmalf  teaclicr  says 
she  ran  always  maiiago  ri'stk'ss  and  refractory  boys.  She  can  hear  a  {food  deal 
of  heat ;  and  so  sln'  iills  up  the  stove,  stii-s  the  (he,  and  soon  has  "  the  l>o\s  (jnieled 
down." 

l)r.  IIu])])  and  Dr.  Frisst-U  hoth  present  illustrative  cases  of  rellex  nervous  dis- 
I'Ji-so  antl  irrlt.dtility,  arisinj;  from  phimosis  and  from  adliereiit  jirejtuce.  Some 
are  remarkahly  eorrohorative  of  the  views  recently  advanced  liy  Dr.  Sayrc.  As 
a  not  very  iiitre(|Uent  cause  of  the  •gravest  sym])toms,  alinormal  conditions  of  the 
prepuce  should  hereafter  he  more  closi-ly  rejiarded. 

Dr.  Lazzell  presents  numerous  facts  relatinji  to  typlioid  fever,  includini,'  some 
fifty  cases  each,  in  two  distinct  ej)idemics,  besides  scattered  cases,  which  have  led 
him  to  believe  the  disease  contajrious.  Usually,  but  very  feebly  so,  in  certain 
epidemics,  especially  of  a  severe  type,  it  becomes  (julte  notalily  communicable. 
Single  sporadic  cases  may,  he  believer,  i)rovc  a  focus  of  contamination.  Here,  as 
we  unik>rstand,  he  is  not  referrinjj  to  infection  from  dejcctsi. 

Dr.  Camden  jiives  a  case  curiously  illustrative  of  the  lon<r  (hday  that  may  occur 
in  the  full  development  of  the  results  in  brain  -wounds.  A  soldier  sliot  in  the  head 
recovers  in  two  months  and  resumes  duty,  lleported  well  and  active  for  three 
years,  he  then  has  a  "flighty  sjk-II,"  and  a  "  liard  spell  of  sickness."  Recovery 
seems  to  have  soon  occurred,  followed  after  some  years  by  spasms,  alter  working 
in  the  sun,  in  187.*?.  Recurring  in  1874,  these  result  in  insanity.  Early  in  187(j, 
the  skull  was  trephined  at  site  of  shot-liole.  Traces  of  lead  were  seen,  and  one 
fragment  pressing  on  the  dura  mater  was  removed.  Somewhat  improved  at  first, 
he  lived  with  halting  speech  and  staggering  gait  one  year.  At  the  autopsy  the 
buck-shot  was  traced  frcm  the  left  posterior-superior  parietal  region,  through  an 
abscess  in  the  brain,  to  a  point  "two  inches  in  the  substance  of  the  brain  in  the 
left  hemisphere,"  where  it  was  encysted. 

Epilepsy  of  fourteen  years'  standing,  with  however  some  liysteric  symptoms,  in 
a  woman  of  twenty-six  years,  permanently  disappeared  after  the  discovery  and 
treatment  of  a  nearly  imj)erforate  hymen  and  severe  uterine  ulcerations.  Re- 
covery has  persisted  for  ten  years.  Two  healthy  children  have  resulted  from  her 
man-iage.  Dr.  !McWhorter  justly  regards  this  case  as  a  triumj)li  of  careful  diag- 
nosis.    The  patient  at  first  absolutely  refused  to  allow  a  vaginal  examination. 

One  or  two  other  readable  papers  complete  this  number. 

5.  The  prominent  feature  of  the  Mariilnnd  Transactions  is  the  Annual  Ora- 
tion by  Dr.  S.  Weir  ^Mitchell,  of  Philadeljdiia.  ^\'ith  a  courageous  disregard  of 
possible  charges  of  egotism,  the  speaker  at  once  assumed  that  it  was  his  own  ideas 
and  his  own  experience  that  his  hearers  desired.  Acting  upon  this  assumption, 
he  described  with  peculiar  force  and  raciness  certain  difficult  cases  which  had 
come  under  his  hands,  and  also  gave  his  view^s  upon  the  free  and  bold  use  of  cer- 
tain important  drugs  which  often  are  used  timidly  and  therefore  ineflectively. 
In  clearness  of  vision,  felicity  of  illustration,  and  sharpness  of  attack  upon  some 
of  the  delusions  of  the  day,  we  are  reminded  of  the  immortal  "Autocrat  of  the 
Breakfast  Table."  The  points  of  treatment  to  wdiicli  more  especial  attention 
was  directed,  are  rest,  special  diet,  and  passive  or  special  exercise  by  electricity, 
ma.osnr/r,  or  other  means  capable  of  strict  localization. 

The  President,  Prof.  Christopher  Johnston,  in  his  Opening  Address,  treats  of 
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what  he  deems  the  special  needs  of  the  profession  in  his  State.  The  status  of 
medical  men  as  witnesses,  expert  and  ordinary,  are  especially  noted  as  needing 
some  legislative  rectification. 

As  reporter  upon  obstetrics  and  gynecologj-,  Dr.  John  Morris  directs  attention 
to  the  not  infrequent  existence  in  the  female  of  symptoms  and  conditions  similar 
to  those  connected  in  the  male  with  involuntary  emissions  and  undue  sexual  ex- 
citement. Tliat  an  actual  discharge  or  emission,  under  excitement,  takes  place 
from  the  vulvo- vaginal  glands  is  maintained  by  the  writer.  That  in  some  cases 
it  is  seriously  injurious,  and  needs  careful  treatment,  is  here  insisted.  Dr.  ^lorris 
believes  that  many  cases  of  ill-health  and  mysterious  suflf'eriiig  may  be  traced  to 
this  cause.  Hemorrhage  from  coition,  the  preventive  treatment  of  women  known 
to  be  subject  to  severe  post-partum  bleeding,  and  the  tnie  principles  in  the  man- 
agement of  the  perineum  during  labour,  are  also  here  treated. 

Dr.  W.  C.  Van  Bibber  notes  the  great  but  unappreciated  value  of  pressure  or 
compression  as  a  therapeutic  agent.  Inordinate  deposit  of  fat  in  tlie  legs  he  has 
seen  removed  by  the  daily  use  of  a  roller  bandage.  A  large,  chronic  abdominal 
tumom-,  accompanied  with  great  quantities  of  pus  in  the  urine,  was  recovered 
from,  under  careful  and  sj'stematic  compression,  and  the  removal  of  constriction 
by  corsets,  higher  up.  Even  abdominal  tumours  simulating  cancerous  growths 
liave  yielded  to  gentle  but  persistent  pressure.  The  diarrhoea  of  debility  has 
been  often  relieved  by  the  same  means.  A  more  heroic  treatment  Avas  once 
successfully  employed,  "grasping  the  bowels  by  a  strong  hand,  and  holding  them 
steadily  for  forty-eight  hours."  The  case  was  one  of  persistent  diarrhoea  in  a 
feeble  girl,  and  which  seemed  likely  to  prove  fatal.  AVhile  this  last  instance 
seems  ratlier  extravagant,  we  believe  the  doctor  is  right  in  attaching  considerable 
importance  to  mechanical  support  and  pi-essure  in  many  medical  cases  as  well  as 
surgical. 

The  choleate  of  soda  is  wamnly  commended  in  cases  where  the  biliary  secretion 
does  not  reach  the  duodenum  in  sufficient  quantities. 

Dr.  Theobald  favours  the  use  of  probes  much  larger  than  those  commonly  used, 
in  treating  strictures  of  the  nasal  ducts.  That  the  anatomical  structure  of  the 
parts  will  admit  the  sizes  advised  is  shown  by  observations  upon  many  skulls  and 
cadavers.  Nearly  thirty  cases  are  reported  to  show  the  results  of  treatment. 
Probes  are  believed  to  be  much  more  effectual  than  styles ;  and  they  should  be  large, 
and  continued  in  use  until  all  infiammator\'  symptoms  have  passed  away.  A  col- 
lyrium  of  alum-water  is  often  of  use,  simply  placed  in  the  corner  of  the  eye.  A 
scale  of  sizes  suggested  for  the  probes  proceeds  by  quarters  of  a  millimetre,  num- 
ber one  being  one-quarter,  and  number  sixteen  being  four  millimetres.  Twelve 
to  fourteen  would  be  the  numbers  for  ordinary  use  in  the  nasal  duct  itself,  3-3^ 
millimetres. 

Dr.  Randolph  Winslow  reports  considerable  success  with  strychnia,  used  hypo- 
dermically,  for  the  urinary  incontinence  of  children.  We  feel  somewhat  disposed 
to  indulge  here  in  a  little  objurgation  against  the  stabbing  treatment,  of  late  so 
fashionable.  Not  the  slightest  hint  Is  given  of  any  moral  eifect  thought  to  be 
obtained  in  these  particular  cases,  from  the  dread  of  pain ;  nor  Is  it  stated  that 
the  injections  were  specially  localized.  AVhy,  in  Heaven's  name,  then,  were  the 
poor  little  wretches  tormented  with  needles,  needlessly  thrust  Into  their  tender 
tlesh,  when  their  stomachs  were  perfectly  ready  and  willing  to  assimilate  the 
drug  ?  Were  Dickens  to  return  from  the  Sliades,  and  to  re- write  the  immortal 
characters  of  Bob  Sawyer  and  Benjamin  Allen,  he  would  depict  them,  we  are 
sure,  not  dancing  around  the  actors  in  a  free  fight,  lancets  in  hand,  ready  to  bleed 
the  first  that  falls,  but  with  needles  whetted  and  syringes  charged,  anxious  to 
^'jab"  any  victim  enough  stunned  to  submit  to  it.     A  year  or  two  ago  we  en- 
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ooiimin'il  n  coMtnliiittir  to  siinu-  "  rransai'tiiins  "  wlin  luid  In-coiin'  so  (Icpnivcil, 
so  lio|u'lfs<l\  ilcinornli/cd  liy  daily  iiidiil^'ciirf  in  (liis  vicious  lialiit,  lliat  In-  iictii- 
all\  iinciilcil  iIh"  >«>rl>  "Id  Ii iipoiitmi !" 

A  soiiirwliat  I'lill  and  rarclul  skt'tcli  \>\  Dr.  Moniiioiiicr  ol'  ri-crnt  proffrcss  in 
niiatoniy  and  in  i»atlioloj:y,  with  si-vtral  sliorli-r  jia|nrs,  conijilffrs  tliis  inti'ri'stin;i; 
iiiitnlnr. 

C.  President  'IVadi-r,  of  the  Missouri  A.tsoriatinn,  is  tlu'  second  writer  wlioni 
wc  liavc  noticed,  in  pn-parin;.'  tliis  article,  who  (piott'S  th<'  wondcHully  prophetic 
ntterance  of  Dr.  Uenj.-Miiin  Knsli  as  to  the  fnlnre  of  preventive  medicine.  'I'liis 
reinarkalde  ni;in  hooked  forwanl  to  a  time  wdien  pestilential  fevers  should  be  as 
mncli  nniler  control  as  the  evils  of  lij;htniii;.'  and  conlla;,nalion,  and  when  courts 
should  jiunish  cities  that  sulVered  to  e.xist  the  cause  of  disease.  'I'he  vi^^orons 
address  liet'oi-e  us  is  .-in  excellent  typi-  of  .an  improved  order  of  medical  ehupn-iice. 
Comparatively  seldom  now  do  we  meet  with  the  "  spliir^^'e"  and  "hifalutin"  so 
common  a  t"ew  years  ago.  Sensihle  advocacy  of  deiinite  aims,  and  forcible  statp- 
ntent-*  of  real  needs,  have  larirely  re])Iaced  tin'  filitterin<j  jreneralitics  of  the  past. 
Especially  does  jireventive  medicine  receive  a  gri-at  share  of  attention. 

Dr.  ."Spencer  is  much  ini])ressed  with  the  danirei"  to  the  sense  of  hearing  which 
attends  many  modes  of  treatment  employed  for  naso-j)harvn<jeal  catarrh,  injec- 
tions, doiiclu's,  and  i-vimi  att)mized  lluids,  he  lielii-ves  to  be  very  liable  to  traverse 
tlu-  Knstachian  tube,  ami  produce  the  most  serious  mischief  in  the  ear. 

Dr.  (J.  ^\'.  l?roome  describes  a  case  in  which  he  made  subcutaneous  section  of 
the  lemur,  at  the  junction  of  the  neck  and  the  shaft,  for  the  relief  of  anchylosis 
following  coxalgia.  A  false  joint  with  a  certain  amount  of  motion  seems  to  have 
been  secured.  'J'lie  case  is  very  imperi'ectly  reported  ;  but  if  we  understand  rightly 
the  account  here  given,  am])utation  of  the  iV)ot,  on  account  of  tarsal  caries,  i)rc- 
ccded  the  subcutaneous  operation  by  about  one  year,  and  seems  to  have  been  on 
the  other  limb. 

Dr.  Kichmond,  in  a.  paper  upon  Surgical  Dealings  with  Si)hincter  ^luscles, 
shows  liow  the  elasticity  of  important  passages  has  been  underrated.  Calculi, 
having  a  smaller  diameter  of  one  and  a  half  inch,  have  been  extracted  by  the 
writer,  without  cutting  into  the  bladder,  by  dilatation  of  the  sphincter  vesicae. 
A^  hether  or  not  the  entire  urethra  also  was  distended  to  allow  the  passage  of  the 
calculus,  we  are  not  told. 

A  paper  uj)on  Cancer  of  the  Larynx,  with  four  original  cases,  by  Dr.  Glasgow; 
three  rather  extreme  cases  of  Ovariotomy,  by  J)r.  Todd;  an  article  on  Syphilitic 
Phthisis,  by  Dr.  Porter;  and  a  ])aper  upon  Summer  Complaints  of  Children,  by 
Dr.  Allen,  make  up  this  ])ublication. 

7.  The  modest  paniplilet  of  tlie  Arlrni.iax  Snrietij  contains  ])ut  little  matter  of 
special  interest  to  outsiders.  No  similar  organization,  however,  need  feel  ashamed 
of  an  address  like  that  here  presented  from  President  W.  B.  Welch.  Dealing 
chietly  with  tlie  needs  of  the  profession  in  his  own  State,  and  the  methods  in 
whicli,  if  allowed,  they  can  benefit  the  body  politic,  he  expresses  also  a  dignified 
regret  at  the  teachings  recently  promulgated  by  a  president  of  the  American 
]Medical  Association.  The  rules  and  customs  of  the  profession  are.  Dr.  Welch 
believes,  not  at  all  too  stringent.  Improvement,  with  him,  does  not  lie  in  the 
direction  of  abrogating  the  existing  Code  of  Ethics.  Among  the  home  questions 
which  engage  the  earnest  interest  of  the  President  are  the  establishment  of  a 
Board  of  Health,  and  the  providing  of  proper  care  for  the  itxligent  insane  of  the 
State. 
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8.  The  South  Carolina  Transactions  are  principally  composed  of  a  committee 
report  upon  State  ^Medicine  and  Public  Hygiene.  The  writer,  Dr.  ;Manning 
Simons,  of  Charleston,  has  evidently  a  thorough  appreciation  of  the  duty  and 
the  interest  of  the  Sttite,  as  conservator  of  the  health  of  its  citizens.  His  pre- 
sentation of  the  achievements  possible  to  an  able  and  authoritative  board  is  quite 
full,  and  very  well  prepared. 

In  a  modest  and  sensible  Presidential  Address,  Dr.  Geddings  defends  the  Code 
of  Ethics  against  recent  attacks  made  by  one  whose  position  should  have  been 
surety  for  better  counsels. 

Dr.  Baruch  gives  an  interesting  account  of  a  trial  in  which  the  presence  of 
strychnia,  given  with  deadly  intent,  was  sought  to  be  accounted  for  upon  the 
vulgar  theory  that  the  drug  ordinarily  exists  Jis  an  ingredient  of  poor  whiskey. 
Queerly  enough,  it  was  not  the  learned  counsel  for  the  defence  that  urged  this 
popular  notion,  but  the  foreman  of  the  jury.  The  prisoner  was  actually  acc^uitted 
upon  other  gi-ounds,  essentially  the  want  of  direct  evidence  connecting  him  with 
the  crime.  But  reiterated  expressions  from  the  foreman,  in  the  newspapers  after 
the  trial,  indicated  that  his  firmly  held  delusion  would  have  alone  sufficed  to  forbid 
a  conviction.  Thus  the  writer  shows  how  important  might  be  the  legal  conse- 
quences of  an  utterly  baseless  but  widely  cherished  belief. 

9.  In  the  present  quarterly  issue  of  the  District  of  Columhia  Society  we  find 
nothing  of  much  general  interest  except  a  case  of  brain  disease,  supposed  to  be 
syphilitic.  The  patient  was  a  hearty  young  man  of  eighteen.  Except  for  occa- 
sional jiaroxysms  of  agonizing  pain  in  the  head,  the  tendency  to  which  prevented 
work,  the  symptoms  would  not  seem  to  have  been  severe'.  Xausea  and  vomiting 
usually  attended  the  attacks  of  pain.  He  was  habitually  up  and  about,  with  good 
appetite,  though  losing  flesh.  Strabismus  and  dilatation  of  pupils  are,  however, 
mentioned.  There  was  no  impairment  of  taste  or  smell  nor  of  articulation.  Loss 
of  co-ordinating  power  is  mentioned,  very  briefly,  as  causing  awkwardness  of  gait, 
and  fear  of  falling  if  he  closed  his  eyes.  The  pain  was  always  refeiTed  to  back 
of  head  and  nape  of  neck.  One  night,  after  taking  his  evening  meal,  and  men- 
tioning his  design  to  go  to  church  next  morning,  he  awoke  with  pain,  vomiting, 
and  staggering  gait,  and  died  in  convulsions  at  7  A.  AI. 

The  autopsy  showed  no  disease  of  the  cerebrum  or  lateral  Acntricles.  The 
cerebellum  was  strongly  and  generally  adherent  to  the  bony  walls,  ' '  intensely 
congested."  The  pons  and  medulla  were  "soft  and  congested."  In  the  fourth 
A'entricle  were  found  four  ounces  of  amber-coloured  fluid.  The  cord  was  not 
examined. 

Some  debate  followed,  upon  the  question  whether  the  case  was  really  syphilitic. 
Xo  previous  history  of  primary  or  secondary  symptoms  could  be  learned,  though 
frequent  exposure  was  confessed.  Treatment  by  iodide  and  bromide  of  potassium 
seemed  at  first  beneficial.  A  curious  trait  in  the  case  was  the  posture  sought  for 
relief  of  intense  pain,  kneeling,  with  the  head  pressed  between  the  knees. 

B.  L.  R. 
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Akt.  XXXIII. — <'i/rloj>u<lin  of  th>  l'r<utiv<  of  Muticiuc.  KdiU-tl  by  Dr.  11. 
^'o^  Zii.MssKN.  rrofi'ssur  of  Clinical  Mcdiciiu-  in  Munich,  liavarin.  \ Ol. 
X\'.  /'i.iKtsts  of  the  l\i<hiti/.  By  rrof,  (.'ahi,  1{.\utki,s,  ol' Kid,  and  rrol'. 
A\iiiiii..M  Kh.stkin,  of  (Jocttinjrcn.  Translated  l»y  I{i;<ii.NAi.i>  SurriiKY, 
M.l>..  Oxon.,  of  London,  and  Iuujkkt  ^1.  Hkkt(»i.i:t,  M.D..  of  I'liilailcljiliia. 
Ai.nKKT  II.  Hr<"K,  M.I).,  Ni-w  York,  K<litor  of  Anuric.in  edition,  svo.  pp. 
xii.,  7;h!.     New  York:    William  Wood  \  Co.,  1S77. 

Pkok.  Bautki-S  is  jtrobalily  not  so  well  known  to  tlic  majority  of  our  readers 
as  many  of  Dr.  Ziiimssen's  other  coUaiiorators,  for  he  does  not  seem  to  have 
been  a  fretjuent  contributor  to  the  medical  periodicals  of  his  own  country,  and  is 
the  author  of  only  one  or  two  brochures ;  the  most  Important  of  which  is,  how- 
ever, a  lecture,  one  of  the  Volkmann  series,  entitletl  "Clinical  Studies  on  the 
Chronic  Dillnse  Inllammations  of  the  Kidney."  Jn  the  list  of  his  j)aper.s  given  in 
the  jiirfaoe,  will  also  be  found  several  treating  of  diseases  of  the  genito-urinary 
organs,  and  we  learn  from  the  same  source  that  he  was  selected  by  Piof.  Frcriclis, 
in  iHol,  to  supervise  his  work  on  Bright's  disease,  then  in  preparation  lor  the 
press.  These  facts  show  that  he  has  paid  special  attention  to  this  branch  of  pat  ho 
logv  since  the  beginning  of  his  medical  career.  ^Moreover  the  manner  in  which 
he  has  done  hi.s  share  of  the  volume,  by  far  the  gi'eater  and  more  important  ])art, 
fullv  justifies  the  confidence  reposed  in  liim  by  the  editor. 

Before  sjieaking  of  the  difi'use  diseases  of  the  kidneys  in  detail,  Prof.  Bartels 
devotes  one  hundred  and  fifty  i:)ages  to  the  description  of  the  general  symptom3 
of  renal  afiectious,  in  the  course  of  which  he  lays  down  some  excellent  ndes  for  the 
examination  of  the  urine.  To  render  this  entirely  i'ree  from  all  sources  ol'  error, 
he  insists  ujion  the  importance  of  collecting  the  whole  quantity  voided  in  twenty- 
four  hours.  In  this  country  it  is  the  universal  custom,  we  believe,  to  direct  our 
patients  to  save  only  the  urine  which  is  first  passed  in  the  morning,  but  this  is  a 
course  which  the  author  says  will  often  lead  us  into  error,  as  it  is  precisely  this 
urine  which  is  oftenest  free  from  albumen.  The  reason  for  this  will  apj)ear 
further  on  in  this  notice. 

Careful  investigation  has  convinced  Prof.  Bartels  that  pathological  alterations 
of  the  epithelium  or  of  the  matrix  tissue  of  the  kidneys,  sire  of  very  secondary 
importance  in  the  production  of  albuminuria.  It  is  no  such  rare  event,  he  says, 
for  kidneys  to  secrete  albuminous  urine  during  life,  which  yet  after  death  present 
no  trace  of  histological  alterations,  either  in  their  (glandular)  cells  or  in  their 
interstitial  tissues  ;  while,  on  the  other  hand,  kidneys  which  are  extensively  dis- 
eased, whose  gland  cells  and  Interstitial  frameworks  exhibit  ])athological  degene- 
ration of  the  extremest  kind,  may  furnish  a  urine  totally  free  from  albumen.  He, 
therefore,  expresses  the  opinion  that  the  overilow  (passage)  of  serum  albumen  from 
the  bloodvessels  into  the  renal  tubes  of  the  kidneys  will  In  every  instance  be  pro- 
portioned either  to  an  existing  abnormal  increase  of  blood-pressure,  or  to  an  altered 
state  of  the  walls  of  the  vessels,  or  to  a  combination  of  both  these  causes  acting 
together. 

The  frequent  occuiTcnce  of  albuminuria  In  cases  of  heart  disease  in  which  the 
kidneys  are  healthy,  its  disappearance  or  illmlnutlon  under  a  treatment  by  which 
the  tension  of  the  vessels  is  lessened,  will  be  accepted  as  conclusive  evidence  that 
increased  blood-pi'essure  is  alone  sufficient  to  produce  this  symptom  by  many 
practical  physicians  who  would  be  disposed,  nevertheless,  to  question  the  cor- 
rectness of  the  author's  assertion  that  "albuminuria  in  all  cases  of  simple  con- 
tracted kidney  is  solely  due  to  increase  of  blood-pressure  in  the  ]\Ialpighian 
bodies."     Still,  if  we  reflect  that  the  amount  of  albumen  in  the  urine  bears  no 
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proportion  to  the  extent  of  degeneration  of  the  secreting  cells  while  it  is  found  to 
rise  and  fall  under  circumstances  ali'ecting  the  blood-pressure,  we  will  find  it  dif- 
ficult not  to  agree  with  him.  The  fact  has  already  been  referred  to,  that  an 
examination  of  the  morning  urine  alone  may  sometimes  lead  us  to  form  false  con- 
clusions as  to  the  condition  of  the  kidneys,  the  explanation  being  simply  that 
during  repose  the  blood-pressure  is  at  a  minimum,  and  hence  may  not  be  sufficient 
to  cause  the  excretion  of  albumen  by  the  kidneys.  Prof.  Bartels,  in  illustration 
of  this  point,  relates  an  interesting  case  in  which,  it  having  been  found  that  rest 
was  sufficient  to  cause  the  disappearance  of  the  albumen  from  the  urine,  the 
patient  was  ordered  to  remain  in  bed,  and  in  which  its  subsequent  reappearance 
was  sufficient  to  show  that  this  order  had  been  transgi*essed.  Another  very  similar 
case  is  also  fully  reported,  and  also  one,  in  wdiich,  although  the  diagnosis  was  fully 
confirmed  at  the  autopsy,  no  albumen  could  be  detected  at  any  time  in  the  urine. 
A  case  has  also  recently  come  to  the  writer's  knowledge,  in  which,  notwithstand- 
ing the  fact  that  the  retinal  changes,  as  revealed  by  the  ophthalmoscope,  pointed 
unmistakably  to  the  existence  of  cirrhosis  of  the  kidneys,  the  examination  of  the 
urine,  although  frequently  repeated,  for  a  long  time  gave  negative  results  only. 

A  form  of  albuminuria,  which  has  excited  a  good  deal  of  interest  of  late  is  that 
which  occasionally  occurs  in  the  course  of  certain  diseases,  as,  for  instance,  pneu- 
monia, rheumatism,  typhoid  fever,  and  erysipelas,  when  marked  by  a  very  high 
temperatm'e.  Its  occurrence  under  these  circumstances  is  regarded  by  many  ob- 
servers as  an  unfavourable  symptom,  being  thought  to  add  gravity  to  the  original 
attack,  and  many  have  not  hesitated  to  found  an  unfavourable  prognosis  upon  it. 
The  author,  however,  clearly  shows  that  it  is  due  to  the  extremely  high  tempera- 
ture of  the  body,  and  to  Its  long  maintenance,  be  the  cause  of  this  fever  heat  what 
it  may.  In  other  words,  the  excessive  heat  of  the  body  acts  exactly  in  the  same 
way  as  section  of  the  vaso-motor  nerves  in  producing  a  relaxation  of  the  walls  of 
the  bloodvessels.  AVhy  albuminuria  does  not  occur  in  every  jiatient  whose  tem- 
perature rises  aboA'e  104'^  F.  the  author  docs  not  attempt,  and,  we  suppose,  is 
unable  to  exjjlain.  This  form  of  albuminuria  generally  disappears  with  the  fever, 
being  rarely  followed  by  2)ermanent  disease  of  the  kidney. 

When  speaking  of  the  dropsy  accompanying  renal  disease,  Prof.  Bartels  takes 
occasion  to  say  that  "only  those  forms  of  kidney  disease  In  which  an  abnormal  dimi- 
nution of  the  urinary  secretion  takes  place,  give  rise  to  dropsy  with  any  certainty, ' '  In 
this  opinion  difi'ering  from  Dickinson  and  others,  who  place  gi-eat  reliance  upon  the 
persistence  of  dropsy,  with  an  undiminished  or  even  increased  secretion  of  urine, 
as  a  sign  of  amyloid  degeneration.  Oiu"  experience  would  also  lead  us  to  fonn 
a  different  conclusion  from  his  in  regard  to  the  relative  amounts  of  urine  passed 
In  cirrhosis  and  amyloid  degeneration  of  the  kidneys.  Unquestionably  the  urine 
Is  frequently  very  much  Increased  in  the  former,  but  we  believe  not  so  much  so 
as  It  often  Is  In  the  latter,  and  this  opinion  is  also  held  by  the  author  already 
referred  to,  and  by  Grainger- Stewart.  In  what  we  have  said  we  do  not,  how- 
ever, mean  to  deny  the"  possibility  of  its  frequent  diminution  in  this  disease,  espe- 
ciall}-  towards  the  close  of  life. 

The  author  holds  that  the  urinary  casts  originate  In  one  or  other  of  three  ways. 
Thev  are  formed :  1 .  By  a  degeneration  of  the  renal  epithelium  and  a  smelting 
down  of  these  cells  into  a  homogeneous  mass  ;  2.  By  a  species  of  secretion  from 
the  epithelium ;  3.  By  a  coagulation  of  the  albumen  or  Its  derivatives  excreted 
with  the  urine.  A  good  deal  of  space  Is  given  to  the  discussion  of  different 
theories  of  uricmla,  at  the  close  of  which  the  author  says :  "I  only  consider  this 
much  established,  that  the  symptoms  are  all  caused  by  some  disorder  of  the 
urinary  secretion,  and  that  the  title  of  urasmia  Is  rightly  attached  to  them,"  a 
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vtTV  Siifi'  coiicliisioii,  fVoiii  wliicli    no   oiu',    wi'    vi-iitiin'   to  sav,  will    dissctil,   jiiiil 
wlii<li  shows  how  little  is  I'l-allv  known  on  this  snhji-ct. 

rrtif.  Hartfls  proposes  ii  chissilicalion  ot"  the  tliscases  originally  jri"on]u'(l  tojrcther 
uniU'i*  the  head  ot"  Hrijriit's  disease,  which  does  not  diller  t'ion\  that  reconiniendeil 
liy  other  recent  writ ei-s  on  diseases  ot"  the  kidneys,  and  inchides,  of  course,  1. 
rarenchyniatous  inllanmiation  ot"  the  kidney,  both  acute  and  ehrojiie  ;  L'.  inter- 
stitial inllanunation  or  connective  tissue  induration  of  the  kidney ;  S.  Amyloid 
degeneration  of  the  kidney.  Hail  we  not  noticed  at  such  length  the  earlier  ])art 
of  the  volume,  we  should  attempt  to  lay  before  our  readers  a  brief  analysis  ot"  our 
author's  execHeut  chapters  on  these  diseases,  but  the  space  at  our  command  is 
only  sulVu-ient  for  a  l"ew  remarks  as  to  liis  views  of  treatment.  Ju  the  (irst  place 
lie  regards  rest  as  of  the  utmost  importance,  not  merely  in  the  tn-atment  of  the 
acute  form  of  parenchymatous  ni'i)hritis,  where  the  swollen  condition  of  the  body 
will  generally  i)revent  locomotion,  but  also  in  its  chronic  l"orm  whenever  the 
character  of  the  urine  shows  that  the  process  of  intlammation  still  continues  in 
the  kidneys  as  long,  consequently,  as  albumen  is  contained  in  this  excretion  in 
large  (piantities.  "  I  have  confined  them"  [the  jiaticnts],  he  says,  "  to  bed  for 
very  long  periods,  and  only  suireretl  them  to  leave  it  in  hot  days  in  summer."  It 
is  (juestionable,  however,  whether  this  treatment  maj- not,  in  some  cases,  do  harm 
by  diminishing  the  strength  of  the  patient  which  it  is  so  necessary  to  maintain. 

But  it  is  not  only  in  these  two  forms  of  renal  disease  that  he  counsels  the  em- 
ployment of  this  remedial  agent.  In  ciiThosis,  also,  he  teaches  that  the  first  and 
l"oremost  hygienic  prescription  should  be  rest  in  bed  and  the  avoidance  of  all 
e.xertiou  and  excitement  in  the  pursuit  of  business.  This  is  a  plan  of  treatment 
which,  while  it  would,  no  doubt,  diminish  the  amount  of  albumen  in  the  urine, 
would  meet  with  great  opposition  from  the  i)atients,  and  we  cannot  sec  either  that 
he  has  succeeded  in  proving  that  it  would  have  the  eft"ect  of  arresting  the  degene- 
rative changes  in  the  kidneys.  In  the  acute  form  of  inflammation  he  appears  to 
rely  almost  wholly  ui)on  diaphoretics,  esj)ecially  upon  the  hot-air  bath,  unless 
ura-mic  symptoms  sup^Tvene,  when  he  recommends  the  use  of  drastic  purges, 
and  in  some  cases  of  venesection.  In  cirrhosis,  he  gives  iodide  of  potassium 
in  solution  to  the  extent  of  twenty  to  thirty  grains  daily,  and  continues  the 
use  of  this  salt  for  an  indefinite  period.  He  does  this  because  he  believes  the 
iodide  has  the  property  of  reducing  "hyperplastic  connective  tissue  growth." 
He  has  ncAcr  seen  any  prejudicial  results  from  its  long  continued  use. 

In  amyloid  degeneration  of  the  kidney  the  treatment  must,  of  course,  vary  with 
the  nature  of  the  cause.  As  this  is  often  syphilis,  some  benefit  may  be  expected 
also  here  from  the  administration  of  the  iodide,  but  the  author  believes  that  we 
oftener  have  the  power  of  preventing  the  disease  when  depending  upon  this 
cause,  than  of  relieving  it  when  once  actually  set  up,  and  he,  therefore,  attaches 
great  importance  to  the  necessity  of  continuing  the  treatment  of  syphilis  by 
mercury  long  after  all  active  symptoms  of  the  taint  have  disappeared. 

To  Prof.  Ebstein  has  been  committed  the  task  of  describing  the  diseases  of  the 
pelves  of  the  kidneys  and  the  ureters,  together  with  those  diseases  of  the  kidneys 
proper  not  included  by  Prof.  Bartels,  under  the  head  of  Diffuse  Diseases  of  the 
Kidneys.  We  have  only  time  to  say  that  we  have  read  this  part  of  the  volume 
with  interest,  and  that  the  only  fault  we  have  to  find  with  it  is,  that  it  contains  an 
article  on  amyloid  degeneration  of  the  kidney,  which,  as  this  condition  has  been 
fully  treated  of  by  Prof.  Bartels,  is  unnecessary. 

We  will  only  add  in  conclusion,  that  the  American  editor  has  been  fortunate  in 
securing  the  services  of  Drs.  Reginald  Southev  and  Bertolet  as  translators. 

J.  H.  H. 
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Art.  XXXIV. — Disease  of  the  Mind.  Notes  on  the  Early  J\fanaf/ement,  Euro- 
j)ean  and  American  Progress,  Modern  Methods,  etc.,  in  the  'Jreatment  of 
Insanity,  with  especial  reference  to  the  needs  of  Afassachuseits  and  the  United 
States.  By  Ciiaules  F.  Folsom,  M.D.,  Secretary  of  the  ]\lassachusetts 
Board  of  Health.     8vo.,  pp.  109.     Boston:   A.  AVilliams  &  Co.,  1877. 

This  is  a  separate  publication  of  a  paper  contributed  to  the  annual  rejiort  of 
the  INIassachusetts  State  Board  of  Health,  of  which  Dr.  Folsom  is  tlie  Seci-etary. 
It  is  a  brief,  and,  -within  such  naiTOw  limits,  necessarily  imperfect  summary  of  the 
progress  of  this  department  of  the  healing  art  during  the  present  century,  both  in 
this  country  and  abroad.  He  takes  occasion  to  compare  our  hospitals  for  the  in- 
sane, especially  -witli  tliose  of  Great  Britain,  and  this,  no  doubt,  was  the  raison 
d'etre  of  the  pajier,  for  he  has  recently  visited  that  country,  and  has  been  very 
favourably  impressed  by  some  novelties  in  their  management  of  the  insane.  As 
the  testimony  of  a  highly  intelligent  observer,  with  some  practical  knowledge  of 
the  subject  on  which  he  writes — a  qualification  not  possessed  by  all  those  worthy 
people  who  have  recently  undertaken  to  teach  the  public  exactly  how  the  insane 
should  be  cared  for — it  is  entitled  to  most  respectful  consideration.  Lack  of  space 
will  oblige  us  to  confine  our  notice  to  a  few  only  of  the  prominent  points. 

Dr.  Folsom  thinks  that,  during  the  twenty  years  immediately  preceding  1856, 
our  institutions  were  in  advance  of  all  others,  but  that  since  then  this  relation  has 
been  reversed.  The  elements  of  superiority  are  so  numerous  and  diverse,  that 
we  cannot  see  how  such  a  sweeping  comparison  can  be  made  with  any  reliable 
degree  of  exactness.  In  architectural  construction,  fitness  of  site,  internal  airange- 
ments,  amusements,  employment,  diet,  medication,  scientific  study,  in  all  these 
things  our  institutions  present  different  degi'ces  of  excellence,  and  the  same  may 
be  said  of  those  of  foreign  countries.  The  only  sure  test  of  comparative  excellence 
would  be  that  of  results,  those  being  best  Avhich  accomplish  in  the  highest  degree 
their  allotted  work — the  cure,  comfort,  and  custody  of  the  insane.  AVhen  we 
become  able  to  apply  tliis  test,  then  we  may  easily  settle  the  question  of  precedence, 
and,  we  apprehend,  not  till  then.  The  Dr.,  however,  brings  forward  two  par- 
ticular points  of  management  in  which  the  British  institutions  are  in  advance  "of 
ours,  their  almost  if  not  entire  disuse  of  resti'aint  on  the  limbs,  and  the  larger 
libcrt}-  allowed  to  the  patients,  as  indicated  b}-  luilocked  doors  and  inig-uarded 
windows.  Not  that  he  is  in  favour  of  unconditional  non-restraint,  but  that,  as  a 
general  rule,  we  use  more  than  is  necessary.  Even  if  this  were  true  in  regard  to 
one  or  two  hospitals  of  Avhich  he  had  some  personal  knowledge,  it  is  mere  assump- 
tion to  say  that  every  other  in  the  country  is  equally  blamable,  the  fact  being,  we 
have  reason  to  believe,  that  some  of  them  actually  use  less  restraint  than  some 
British  hospitals  use. 

Dr.  F.'s  remarks  on  the  subject  of  restraint  are  vitiated  by  the  common  fault 
of  mistaking  a  means  for  the  end.  Restraint  is  represented  by  English  writers  as 
an  unmitigated  evil,  the  utter  disuse  of  which  is  the  aim,  end,  and  glory  of  all 
good  hospital  management.  Even  here,  where  more  sensible  notions  prevail,  it  is 
often  made  a  matter  of  boasting  in  our  hospital  reports  that  restraint  has  been  re- 
duced to  an  insignificant  amount,  and  the  fact  put  forth  as  an  indisputable  proof 
of  progress.  Had  the  Doctor  relied  more  on  his  own  good  sense  and  judgment, 
and  less  on  the  dogmatism  of  foreign  alienists,  he  would  not  have  lost  sight  of  the 
principle  that  mechanical,  as  well  as  other  forms  of  restraint,  such  as  the  hands  of 
attendants,  duck  shirts,  locked  clothes,  and  seclusion,  is  a  strictly  remedial  mea- 
sure, the  value  of  which  must  be  determined  by  the  results.  Nothing  better 
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shows  lunv  llttlo  wisdom  lias  i-ntvivd  into  this  disputo,  than  Ihi-  fact  that  the  use  of 
restraint  at  all  is  almost  univoi-sally  ri-jrardcd  as  an  un(jui'stional)k'  rvil,  and  this 
in  tlu'  faro  of  tho  facts  that  not  nniViMiui-nlly  patirnts  ask  for  it,  that  in  cases  of 
hi'di  excitement  its  trancinillizinjj;  eilect  is  often  immediately  obvious,  and  that 
sehlom  if  ever  do  we  hear  any  complaint  of  its  use  from  those  who  have  fully  re- 
covered. Let  US  say  then  for  the  thousandth  time,  that  the  (|uestion  is  not  whether 
the  oi-dinarv  routine  of  hospital  mana<j;ement  may  be  pursued  without  using  re- 
straint. Nobody  denies  this  fact.  AVe  know  very  well  that  hosi)itals  thus  con- 
ducted "jretalon<i,"  as  the  phrase  is.  If  it  wt-re  concluded  toabstain  from  ojiium, 
coninm,  iron,  ([uinia,  or  chloral,  nutjnestionably  they  Avould  still  "get  along." 
Indeed,  the  practitioners  of  homieopathy  in  one  of  tlu-ir  hospital  reports  (State 
Ilomtropathic  Asylum  for  the  Insane,  at  Middletown,  N.  Y.,  January,  1877), 
state  as  a  "cardinal  feature"  of  their  treatment,  "an  entire  avoidance  of 
anv  of  the  forms  of  anodyne,  sedative,  or  palliative  treatment,"  and  tlicy  too 
""•et  alonf."  They  also  tell  us  in  the  same  document  that,  the  whole  mnul)er  of 
female  patients  during  the  year  being  110,  if  we  do  not  mistake  their  statistics, 
the  number  of  vaginal  examinations  was  over  a  thousand  ;  and  still  they  got  along. 
If  "•otting  along  be  the  test  of  what  is  right  and  proper,  then  we  arc  bound  to 
follow  these  precious  examples.  The  true  (j[uestion  involved  in  this  dispute  about 
restraint  is,  AN'hether  it  does  or  does  not  promote  the  ends  of  hospital  treatment  in 
a  very  considerable  degree?  whether  it  can  be  disused  entirely  without  most 
serious  detriment?  Like  every  other  means  resorted  to,  it  must  be  judged  by  its 
fruits,  and,  that  too,  in  a  strictly  scientific  spirit. 

Thus  the  question  stands.  In  all  the  American  hospitals  mechanical  restraint 
on  the  limbs  is  more  or  less  used  as  a  means  better  than  any  other  for  eflecting  a 
re(|uired  purpose.  The  same  mi\y  be  said  of  some  of  the  British  hospitals,  while 
in  far  the  gi'cater  number  it  is  utterly  disused,  either  because  it  is  regarded  as 
always  and  necessarily  bad,  or  because  the  little  good  that  can  be  claimed  for  it  is 
supposed  to  be  more  than  balanced  by  its  evils.  Further  trial  and  intpiiry  may 
accomplish  some  nearer  approach  to  uniformity  of  practice,  especially  if  pursued 
unbiased  by  a  senseless  sentimentalism  on  the  part  of  the  public. 

In  another  resi)ect  Dr.  Folsom  thinks  we  have  been  surpassed  in  the  progress 
of  improvement,  viz.,  in  the  greater  amount  of  liberty  witnessed  abroad,  in  the 
absence  of  guards  on  the  windows,  and  of  locks  on  the  doors,  in  open  fires,  etc. 
He  mentions  two  or  three  establishments  only  as  examples  of  this  new  step,  from 
which  we  are  led  to  infer  that  they  are  exceptions  to  a  very  different  general  rule. 
If  there  is  any  merit  in  this  kind  of  freedom,  they  must  share  the  claim  to  it  with 
some  of  our  oldest  institutions.  Dr.  "Woodward,  of  Worcester,  was  in  the  habit, 
during  his  long  service,  of  giving  to  every  patient,  who  promised  not  to  abuse  the. 
privilege,  the  freedom  of  the  house  and  grounds.  The  same  may  be  said  of  Dr. 
Rockwell,  of  Vermont.  That  these  gentlemen  were  not  much  daunted  by  any 
fear  of  consequences  in  dispensing  so  much  liberty  to  their  patients,  was  a  fact 
stron"-lv  impressed  on  the  visitor  who  saw  from  the  windows  of  the  "Worcester 
Hospital  four  men,  who  had  committed  homicide,  mowing  side  by  side  in  the  mea- 
dow ;  and  on  the  good  people  of  Brattleboro  who  were  accustomed  to  see  a  long 
file  of  men  from  the  hospital,  with  axes  on  their  shoulders,  Avending  their  way  to 
the  woods  to  cut  down  the  next  winter's  fuel.  "We  might  mention  other  hospitals 
where  gi-eat  freedom  of  movement  was  allowed,  and  indeed,  In  the  most,  if  not 
all  of  them,  thirty  or  forty  years  ago,  it  prevailed  to  a  far  greater  extent  than  It 
did  in  any  other  country.  If  the  later  generation  of  superintendents  have  con- 
siderably curtailed  this  kind  of  liberty,  it  is,  no  doubt,  from  a  well-founded 
conviction  that  it  did  more  harm  than  good.  It  certainly  has  had  a  fair  trial  here, 
no  less  satlsftictory  because  unaccompanied  by  any  flourish  of  trumpets.     That 
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tlie  result  abroad  will  be  tlie  same  as  it  has  been  here  we  do  not  doubt.  Indeed, 
we  haA'e  never  been  able  to  see  how  the  kind  of  freedom  so  much  boasted  of  can 
greatly  alleviate  the  lot  of  peojjle  who  have  been  torn  from  their  homes,  deprived 
of  social  and  legal  privileges,  and  subjected  to  an  enforced  system  of  diet,  medi- 
cation, and  discipline.  It  hus  been  the  great  misfortune  of  hospital  management 
that  it  furnishes  so  much  opportunity  for  appealing  to  the  sense  of  the  marvellous, 
and  challenging  the  applause  of  that  numerous  class  whose  only  test  of  merit  is 
strangeness  and  novelty.  To  leave  this  fact  out  of  the  account  while  sitting  in 
judgment  on  allegeil  improvements,  will,  very  likely,  lead  to  a  wrong  conclusion. 

Among  the  multitudinous  mistakes  in  matters  of  fact,  which  have  pervaded 
English  representations  respecting  our  labours  in  tliis  branch  of  our  art,  is  one 
we  hardly  expected  to  see  reproduced  by  Dr.  Folsom.  He  mentions  it  as  one  of 
the  advantages  possessed  by  the  English  and  Scotch  over  us,  that  "  the  British 
^Medico- Psychological  Association,  including  in  its  ranks  physicians  interested  in 
mental  disease,  whetlier  superintendents  of  asylums  or  not,  in  their  yearly  meet- 
ings bring  out  a  broader  view  of  the  field  than  if  jiarticipated  in  by  sujierin- 
tendents  alone."  From  which  the  reader  would  infer  that  the  similar  Association 
in  this  country  is  a  sort  of  close  corporation  in  which  no  one  is  allowed  to  open 
his  mouth  but  superintendents.  Had  he  run  his  eye  over  the  annual  proceedings 
of  the  "North  Amei-ican  Association,"  he  would  have  found  that  the  meetings 
have  been  attended  by  various  descriptions  of  persons  —  assistant  physicians 
of  hospitals,  chaplains,  and  directors  of  the  same,  officers  of  prison  discipline 
societies,  members  of  boards  of  State  charities — who  were  invited  to  participate 
in  the  discussions,  which  invitation  was  frequently  accepted.  We  can  assure  tlie 
Doctor  that  whenever  he  chooses  to  attend  he  will  find  that  the  Association  will 
gladly  listen  to  whatever  he  may  wish  to  say.  While  on  this  point,  we  cannot 
help  regretting  that  in  u  paper  like  this,  written  expressly  for  tlie  purpose  of 
showing  the  progress  of  improvement,  the  Doctor  has  made  so  little  account  of 
this  American  Association.  If  we  have  achieved  anything  in  tliis  field  of  pro- 
fessional labour,  whether  in  the  line  of  medical  science,  architectural  arrange- 
ments, or  an  inventive  philanthropy,  it  is  due,  in  a  great  measure,  to  the  influence 
of  this  Association.  The  conclusions  it  has  put  forth  in  regard  to  plans  of  build- 
ing, to  the  systems  of  warming  and  ventilation,  to  the  site,  suiTOundings,  and  size 
of  hospitals,  to  the  organization  and  discipline  of  their  officers,  to  legislation  and 
jurisprudence  In  relation  to  the  insane,  and  various  other  subjects,  have  been  of 
incalculable  benefit,  obvious  enough  Avhen  we  consider  the  circumstances  under 
which  this  great  enterjn-Ise  of  caring  for  the  insane  has  been  carried  forward  in 
this  counti-y.  To  the  spirit  and  practice  which  It  has  established  by  precept  and 
example,  we  owe  the  lact  that  every  hospital  that  public  or  private  beneficence 
has  created  one  after  another,  even  in  i-eglons  scarcely  known  to  civilized  man, 
when  it  began  its  meetings,  has  started  fully  equipped  with  the  physical  and  moral 
appliances  suggested  by  the  matured  thought  and  experience  of  the  time.  Every 
year,  with  a  single  exception,  it  has  met  since  1844,  always  in  the  neighbourhood 
of  some  hospital  which  it  visited  and  examined.  The  time  occupied  by  the  ses- 
sions, extending  usually  to  the  fourth  or  fifth  day,  has  been  employed  chietiy  In 
reading  and  discussing  papers,  in  debates  on  matters  germane  to  the  occjislon,  and 
in  informal  interchange  of  thought.  Surely  it  might  justly  have  received  some 
small  allowance  of  that  praise  which  our  author  has  bestowed  on  the  British  Asso- 
ciation, wMch  comes  together  in  the  morning,  hears  an  address  from  the  Presi- 
dent, listens  to  a  paper  or  two,  which  isbrietiy  discussed,  eats  a  dinner,  and  then 
adjourns  sine  file. 

Another  advantage  attributed  to  British  institutions  for  the  Insane,  paramount 
to  all  others,  in  Dr.  F.'s  opinion,  ju<lgiiig  from  the  manner  in  wlilcli  lie  pre-ents 
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it.  lu- illsfovfi-s  ill  tlii'ir  "  Limacy  (.'oinmission."  Tliis  opinion  lit'  cnti-rliiins  in 
(oinnion  with  many,  it*  not  most.  10n;;lisli  writi-rs  on  tlu'  sulijict,  iind  alsi>  witli 
sundrv  amatl■u^^!  on  this  side  tin-  watiT,  who,  |iiolial>l\ ,  wonhl  nei'd  little  tir^iinjf 
to  till  tho  oiruH'  if  olliTi'd  tlu-m.  This  tlu-y  hohl  out  as  the  <frrat  jjanaci-a  for 
all  thi'  ills  and  evils  of  hospital  nnina^ronK'nt.  The  idea  is  that  su])erintendents 
are  apt  to  keep  ninninjr  in  old  nits,  Mind  to  all  signs  of  jirojrress,  and  winkinrr  at 
improprieties,  and  that  diieetoi-s  are  dull,  eareless,  moved  by  selfish  purposes,  and 
hood-winked  l>y  the  ollieers  of  the  hospital.  To  meet  this  eondition  of  thiii<is,  a 
eommission  should  he  ajipoinled  by  the  jroveiiiiuent  with  power  to  inspect  the 
hospitals,  ailvise  ihanjri's  and  impioveimnts,  and  report  merits  and  defects.  In 
Knjrlaiid  such  a  board,  composed  of  twelve  members  a])])ointed  by  the  Crown, 
visit  by  sub-committees  every  establishment,  jniblic  anil  juivate,  in  which  insane 
l)ersons  are  cared  for,  and  rentier  an  annual  report  of  their  doiiijjs.  'J'lieir  func- 
tion is  strictly  advisory,  but  the  advice  jjeuerally  has  all  the  force  of  an  authorita- 
tive order.  Lunacy  commissions  seem  to  be  just  now  a  sort  of  fashion.  If  one 
has  done  so  nuich  good,  then,  of  course,  it  would  be  well  to  have  a  few  more. 
>So  the  London  Lancet  ajjpoints  one  for  itself,  and  sends  him  forth  to  examine  the 
hospitals  and  asylums  of  tlic  land,  and  the  result  of  his  researches  has  just  appeared 
in  the  shai)e  of  two  portly  octavos.  Other  medical  journals,  we  suppose,  will  not 
(juietly  submit  to  be  outdone  in  this  kind  of  enterprise,  and,  indeed,  we  see  no 
reason  why  other  journals,  not  medical — the  Quarterly  and  Edinburgh  Reviews, 
the  Spectator,  Athena*um,  etc. — should  not  take  a  hand  in  this  new  method  of 
l)romoting  the  public  good.  "We  l)a^•e  little  faith  in  lunacy  connuissions,  for 
though  we  would  not  say  that  the  English  and  Scotch  boards  have  been  utterly 
unproductive  of  good,  we  believe  it  has  been  accompanied  by  no  small  amount  of 
evil.  But  we  arc  not  going  to  argue  the  matter.  If  any  one  deliberately  believes 
that  a  body  of  men — lawyers,  merchants,  country  squires,  and  one  or  two  doctors 
— most  of  whom,  probably,  were  never  inside  of  a  hospital  before  their  a])point^ 
ment,  become  competent  to  give  advice  in  matters  of  construction,  classification, 
and  ti-eatment,  to  correct  shortcomings,  to  indicate  mistakes,  and  suggest  improve- 
ments, and  all  this  too  on  the  strength  of  one  or  two  visits  to  the  institutions  in 
the  coui*se  of  the  year,  he  is  beyond  the  reach  of  any  argument  that  w^e  can  use. 

Some  other  points  in  the  paper  are  suggestive  of  comment,  but  as  they  are  of 
minor  importance,  and  as  we  may  already  have  tresixissed  on  the  reader's  patience, 
■we  will  pass  them  by  for  the  present  I.  li. 


Art.  XXXA'. — Lectures  on  the  Diseases  of  the  Nervous  System.  Delivered  at 
La  Salpetrifere,  by  J.  M.  Charcot,  Professor  to  the  Faculty  of  ]\Iedicine  of 
Paris,  etc.  etc.  Translated  by  Geokge  Seigersox,  M.D.,  M.Ch.  London  : 
The  Xew  Sydenham  Society,  1877,  pp.  32.5. 

ALTHoroH  the  English  translation  of  these  lectures  has  just  come  to  us,  it  is 
of  the  second  French  edition,  and  already  in  this  country  we  had  become  more  or 
less  familiar  with  the  work  from  the  extensive  way  in  which  it  liad  been  quoted  in 
our  own  language.  For  example,  in  the  last  edition  of  Hammond  on  Diseases  of 
the  Nervous  Si/stem,  published  in  187G,  in  tlie  chapters  on  hysteria,  these  lectures 
are  largely  quoted,  and  the  striking  wood-cuts  illustrating  the  contortions  of  hys- 
tero-epilepsy  are  reproduced  from  this  volume. 

The  lectures  were  delivered  during  a  period  of  several  years,  and  the  second 
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French  edition  has  been  materially  enlarged  from  the  original,  and  enriolu'd  by 
mmierou*:  notes  bv  Dr.  Bourneville,  the  e<litor. 

The  work  is  divided  into  three  parts.  The  first  relates  to  "disorders  of  nutii- 
tion  consequent  on  lesions  of  the  brain  and  spinal  cord."  Part  second  embraces 
paralysis  agitans,  and  disseminated  sclerosis  ;  and  the  third  part  treats  of  hysteria 
and  hystero-epilepsy. 

Tlic  first  lectures  are  taken  up  with  the  consideration  of  lesions  arising  from  nerve 
injuries,  and  in  this  connection  the  investigations  of  l)rs.  Mitchell.  Morehouse,  and 
Keen  ai-e  referred  to  frequently.  There  is  nnich  that  is  interesting  in  the  various 
le.^ions  met  with  in  the  skin,  muscles,  and  joints,  as  results  of  wounds  and  inflam- 
mation of  nerves.  We  are  all  familiar  with  the  herpetic  eruptions  in  certain 
neuralgias,  for  instance  in  herpes  zoster ;  but  as  well  as  this  there  are  eczematous, 
leprous,  and  pemj)higoid  ei-uptious,  and  the  ""glossy  skin,"  which  arise  from  nerve 
injuries.  Now,  Prof.  Charcot  points  out  that  these  trophic  disorders,  following 
injuries,  are  the  result  of  nerve  imtation,  and  he  states  a.s  a  law,  that  lesions 
consisting  in  "clean  and  complete  section"  are  followed  by  effects,  generally 
sjK-aking,  resulting  from  the  absence  of  ner\e-action.  On  the  other  hand,  when, 
•  •  owing  to  contused  or  lacerated  wounds,  the  lesion  is  of  such  a  nature  as  to  set 
up  in'itation  in  the  nerve,  in  which  case,  and  then  only,  we  see  arise  ti'ophical 
troubles."  This  explains  how  it  is  that,  in  eases  of  division  of  a  nerve  by  the 
surgeon's  knife,  we  sehlom.  if  ever,  see  skin  lesions  following  ;  while  in  the  case 
of  an  accidental  wound,  which  has  apparently  totally  severed  a  nerve  and  destroyed 
its  function  as  to  motion  and  sensation  as  completely  as  in  the  other  ease,  are  seen 
the  most  extreme  trophic  changes  in  the  skin. 

One  section  is  given  to  the  consideration  of  bedsores,  or  deculntis  acutua  and 
chronicus.  These,  when  occuning  in  cases  of  paralysis,  are  shown  not  to  be  the 
result  of  pressure  or  the  irritating  contact  of  urine,  as  so  commonly  supjjosed,  but 
are  due  to  "  Ln-itation  of  certain  regions  of  the  encephalon,"  in  hemiplegia,  or  to 
in-itatiou  of  the  spinal  cord  in  paraplegia ;  although,  in  the  latter  case,  pressure 
exerts  an  important  intlueuce. 

The  section  on  artlu-opathies  of  spinal  origin  is  of  particular  interest,  because 
Prof.  Charcot  wa^  an  original  worker  in  this  field  ;  and  he  gives  to  an  American 
physician,  Prof.  J.  K.  Mitchell,  the  credit  of  having  first  pointed  out  these  joint 
diseases  in  connection  with  spinal  paralysis.  The  author  gives  a  striking  example 
of  atrophy  of  the  head  of  the  humei-us,  in  a  case  of  locomotor  ataxia,  where,  in 
the  short  space  of  tliree  months,  the  articulating  portion  of  the  bone  had  almost 
entirely  disappeared. 

The  lectures  on  paralysis  agitans  and  disseminated  sclerosis  are  admu-able,  and 
give  the  most  graphic  description  of  the  two  diseases  that  we  have  ever  seen.  In 
the  account  of  disseminated  sclerosis,  every  symptom  Is  brought  out  with  clearness, 
and  the  author  dwells  at  length  on  the  pathological  anatomy  of  the  affection  ; 
Indeed,  in  order  to  make  this  the  more  readily  understood,  the  histological  anatomy 
of  the  nervous  centres,  especially  of  the  spinal  cord,  is  given.  A  study  of  the 
neuroglia,  so  important  in  its  connection  with  sclerotic  aflfections,  occupies  several 
pages. 

As  Prof.  Charcot  remarks.  In  tlie  lecture  on  the  symptomatology  of  dissemi- 
nated sclerosis,  ■  •  It  Is  singular  that  a  morbid  state  which  possesses  so  distinct  and 
so  striking  an  anatomical  substratum,  and  which,  in  short,  is  not  a  rare  disease, 
should  have  escaped  clinical  analysis  for  such  a  length  of  time."  Xo  doubt,  the 
circumstance  of  certain  points  of  resemblance  to  paralysis  agitans  has  caused  it  to 
be  confounded  with  that  disease  ;  and  many  cases  which  have  been  called  paralysis 
jigitans  have  In  reality  been  instances  of  disseminated  sclerosis.  Xo  confusion  need 
ever  be  made  between  the  two  affections  if  one  would  remember  that  in  one, 
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jKiralysis  ;i;.n(;iiis,  tlu-   lifiiinr  (k-cui's   wlicn   tlic   iiiiliciit   is  ni   r«-s(  ;    wliilc    in   llic 
otluT,  it  liik«'S  pliict'  only  (lu  V(»liiiit>irv  j-llort. 

Thi'  ofciirn-iici'  of  jqiopli-ctit'onn  si'izuivs  in  tlic  course  ol"  I  lie  ccrt'l)!-;!!  I'orni  ol" 
(lissi-niiniitctl  sclerosis  is  a  not;vl>li>  t'caturc  in  the  (lis<ii<ler,  ami,  aei'onliuii  to  the 
author,  is  nu-t  witli  in  about  a  liftli  ol'  tlu-  «>asi's. 

Till' Icctun-s  on  hysteria  relatt'  to  liysterieal  ist-luwia.  liysli-rical  hi-niiana'sthesia, 
ovarian  liysteria,  anil  liysterf)-ejiih'i)sy. 

Tliis  ])ortiou  of  the  work  is  particularly  worthy  of  study  wiicn  we  consider  tlni 
attention  •xivcu  by  I'rof.  Charcot  to  this  class  of  cases.  it  was  he  who  first 
pointeil  out  that,  in  cases  of  hystci'ical  contracture  of  louij  stjiu<lin;r.  »  sclerotic 
cliaui/e  may  o<'cur  in  the  lateral  columns  of  the  spinal  conl,  whitli  renders  the 
])roirnosis  hopeless  as  to  return  of  j)ower  in  the  allccted  Iind»s.  A  case  is  related 
(Ml  pa<re  '2')'t.  in  which  a  sclerous  lesion  was  found  oi'dipyint;  the  lateral  column 
throuirhout  nearly  the  entire  lenjrth  ot'  llic  cord. 

Hvstero-ejtilepsy,  we  are  told,  may  he  n»anifested  in  thii'C  varieties.  First. 
Where  epilepsy  is  the  priniarv  dise.Lse,  and  hysteria  becomes  grafted  upon  it. 
Seeondly.  Where  epilepsy  is  superadiled  to  hysteria.  Thirdly.  Where  convulsive 
livsteria  coexists  with  minor  epilepsy,  or  where  convulsive  epilepsy  occurs  in 
conjunction  with  son\e  of  thi'  ])lu'no!\iena  of  non-convulsive  hysteria. 

It  is  the  second  form  which  the  author  discusses,  and  his  remarks  go  to  show 
that  it  is  distinct  irom  true  epilepsy. 

What  strikes  us  fon-ibly  in  reading  these  lectures  is  the  absence  of  any  conside- 
ration of  th(^  treatment  of  the  diseases  which  arc  brought  before  vis.  In  only  two 
instances  is  the  treatment  alluded  to;  in  connection  with  jiaralysis  agitans,  aiid  in 
reference  to  compression  of  the  ovary  in  hysterical  convulsions.  This  method 
Charcot  was  led  to  adopt,  because  he  had  fountl  that  he  could  excite  liysterieal 
manifestations  by  ovarian  pressure.  One  cannot  but  question,  however,  whether 
the  same  amount  of  pressure  (that  of  the  fist  with  all  the  strength  of  the  operator 
is  what  is  recomnKuided  by  the  author)  would  not  cut  short  the  paroxysm  if 
applied  in  any  region *of  the  body. 

The  translation  is  well  done  by  ])r.  Seigerson ;  and  his  notes  show  how 
thoroughly  accjuainted  with  the  subject  he  is. 

The  ten  plates  appended  to  the  French  edition  have  been  omitted,  but  the  wood- 
cuts which  illustrate  the  various  forms  of  hvsteria  :u-e  well  executed.  AV.  S. 


Aht.  XXXVI. — An  Atlas  of  ^J'opnrjrapliicaf  Anatomy  after  Plane  Sections  of 
Frozen  Bodies.  BvWiliielm  Ekauxe,  Prof.  Auat.  Uiiiv.  Leipzig.  Trans- 
lated by  Ei>\v.A.KD  Rkllamy,  F.K.C.S.  With  31  plates  and  4C  wood-cuts. 
4to.  pp.  xii.,  200.     Philadelphia:   Lindsay  &  Blakiston,  1877. 

TiiK  more  or  less  similar  works  of  PirogofT,  Legendre,  Yolz,  Eudinger,  etc., 
are  somewhat  rarely  seen  in  this  country,  and  are  so  useless  to  many  for  want  of  a 
translation,  that  we  think  Mr.  Bellamy  has  done  a  real  service  to  English-reading 
medical  men  by  his  translation  of  Braune's  Anatomy.  The  original  edition  was 
of  life-size  and  coloured,  and  though,  on  some  accounts,  more  valuable,  yet  was 
loo  cumbersome  and  too  costly  for  frequent  or  general  use.  Accordingly,  the 
author  issued  in  1874  a  smaller  work,  in  which  the  plates  were  reproduced  of  half 
size,  by  means  of  photography,  without  colours.  A  few  plates  were  omitted, 
and  the  te.xt  sliiihtlv  altered.     This  is  the  edition  which  Mr.  Bellamv  has  trans- 
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latcd.  Tlic  sections  are  sagittal  (vertical  antcro-posteriorly),  frontal  (vertical 
from  side  to  side),  and  transverse  (liorizontal).  There  are  three  sagittal  sections 
of  the  entire  body  in  the  median  line,  one  of  a  man  and  two  of  women  (one  in 
tlie  second  and  one  in  the  ninth  month  of  pregnancy)  ;  all  tln-cc  of  whom  hanged 
themselves,  and  one  similar  section  of  the  abdomen  and  pelvis  of  a  woman  who 
died  from  drink  in  uncompleted  labour ;  one  frontal  section  of  the  chest,  and  one 
of  the  abdomen  and  pehis  (pi.  xviii.,  the  table  of  contents  calls  this,  ciToneously, 
a  "transverse"  section);  ten  transverse  sections  of  the  tiimk  at  dilferent  levels, 
and  the  remainder  are  various  sections  of  the  head,  neck,  and  extremities.  The 
wood-cuts  are  largely  rcjjroductions  from  Pirogoff  and  Legendre,  but  add  gi-eatly 
to  the  value  and  elucidation  of  the  text.  The  greatest  possible  care  seems  to 
have  been  taken  in  preparing  the  sections.  The  vessels  were  filled,  the  eye  care- 
fully injected,  the  body  frozen,  the  sections  made  by  a  fine  saw,  used  as  a  "cross- 
cut saw"  on  marked  lines,  to  get  them,  as  neai-ly  as  might  be,  exactly  symmetri- 
ca.1.  They  are  extremely  useful  and  instructive.  The  physician  will  learn  much, 
etjpecially  in  the  anatomy  of  the  thorax  and  abdomen,  to  guide  him  in  diagnosis, 
and  the  surgeon  in  tracing  the  course  of  a  ball  or  knife,  or  in  any  operation.  The 
text  is  excellent,  not  so  diffuse  as  to  be  wearisome  with  its  details,  yet  not  so 
meagre  as  to  be  useless  from  neglect  of  them.  Moreover,  the  author  has  added 
to  our  knowledge  by  his  investigation  of  collateral  points — as,  for  example,  by 
his  experiments  on  the  maximum  capacity  of  the  synovial  capsule  of  the  knee 
(pp.  153-4)  and  the  shoulder  (p.  177).  We  commend  the  book  most  heartily 
to  the  })rofession,  and  especially  to  those  who,  at  a  distance  from  the  opportunities 
for  refreshing  their  anatomical  knowledge,  are  apt  to  grow  "rusty."  It  may  save 
them  from  many  fin  unfortunate  blunder. 

The  translator,  also,  has  done  his  work  excellently.  It  is  no  little  praise  to 
say  that  one  is  almost  never  reminded  that  he  is  reading  a  translation.  This  is 
in  such  refreshing  contrast  to  some  of  our  recent  translations  that  it  is  all  the  more 
welcome.  The  author  must  be  held  responsible,  we  presume,  for  such  a  curious 
collocation  as  this  on  the  first  page :  "A  thin  slice  of  the  cerebellum  was  removed 
by  means  of  a  razor,  and  the  entire  course  of  the  a(^u£eductus  Sylvii  exposed 
down  to  the  fourth  ventricle,  with  the  penile  portion  of  the  urethra  and  the  anus 
where  not  opened  in  the  middle  line."  And  again  in  the  text  of  pi.  vi.  he  says 
the  section  has  passed  "through  the  acromio-clavicular  articulation" — an  obvious 
eiTor  in  descrijjtion,  as  (pi.  xvii.)  "cap.  femoris  dextru/w"  is  in  Latin,  since  he 
means  the  ' '  head  of  the  right  femm*, ' '  and  not  the  ' '  right  head  of  the  femur. ' ' 
AVc  must,  however,  hold  the  translator  res])onsible  for  such  an  awkward  phrase 
as  "a  body  affected  with  well-marked  anomalies  in  as  regards  the  position  of  the 
utei'us"  (p.  27);  or  "  the  optic  nerve  is  .l(j  nearer  iXxa  middle  line  yVo//;,  (than) 
the  jjosterior  pole  of  the  axis  of  the  globe"  (p.  41).  In  so  good  a  translation  it 
can  only  be  by  inadvertence  that  we  read  of  '■^  lying  the  body  on  its  back" 
(p.  37)  ;  "the  arrangement  of  the  muscles  of  the  nape  of  the  neck  tcere  very  dif- 
ficult of  definition"  (p.  49);  and  "the  vocal  cords,  with  the  ventricle  of  jNIor- 
gagni,  is  clearly  shown  (p.  54).  Plates  vi.  and  viii.  have  been  bound  upside 
down  (at  least  in  our  copy),  producing  a  mechanical  difficulty  when  we  desire  to 
compare  them  with  pi.  vii.  and  others,  as  we  must  mentally  rotate  the  body  half 
way  round.  We  simjily  name  these  insignificant  blemishes  that  they  may  be 
corrected  in  subsequent  editions,  which  no  doubt  will  be  demanded. 

W.  W.  K. 
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AlsT.  XXXVII.  —  //')"'  to  I  sr  till'  ( >j>/il/iiiliiiiis<-i>pt'.  liiiiKj  l\li  iiinitiiri/  Iiislrur- 
tioiis  in  (^]>hlhalnios('ojnf,  arrniKji  <l  for  the  I'sf  of  Sliitlniln.  \\y  lCi>«i.\i:  A. 
lluowNK,  Siir;j:i'on  to  the  Liverpool  Kyi'  :iii<l  Kiir  InCninaiy,  vlv.  IJmo., 
pp.  1-20.     Philadi'Iphiu:   Ih-nry  (.'.  Lea,  1S77. 

Tiir.  ])iil>li('!itioit  ot'tliis  lillie  work  is  one  of  many  I'vidciiccs  of  a  frrowiiij:  dcsii-c 
1)11  till"  ])art  of  tilt'  profession  to  master  the  elements  of  OpIithalmoseopy.  ami 
when  :i  pi'aetitioner  or  student  is  thrown  entirely  on  his  own  resourei-s  foi-  ae([iiir- 
in;r  this  knowledife,  he  may  ]iro(italily  use  the  mamial  hefori'  us.  We  nei'd 
hardly  add  that  the  same  sort  of  elementary  instrnetion  is  now  jjfiven  rim  rare  Iiy 
the  instruetoi*s  in  ojdithalmoseopy  at  ovory  well-orjianized  medical  school  in  the 
country,  and  that  this,  oond)ined  with  the  clinical  oi)portunit.ies  for  the  use  of  the 
instrument,  and  the  ])resont  aid  of  the  teacher  in  accjuirinji  the  kniu-k  of  using 
it.  alVord  all  students  within  reach  of  such  ojiportunities  a  shorter  and  easier  road 
to  a  knowledge  of  the  subject. 

The  lirst  section  of  the  hook  is  devoted  to  the  optical  jirinciples  necessary  to  be 
known  by  all  who  attempt  to  use  the  instrument;  and  it  is  so  lucid  and  well 
aiTauL'ed  that  no  oni'  can  fail  readily  to  master  its  contents.  The  three  remaining 
sections  are  ilevotc<l  to  a  descri[)tion  of  the  ojththalmoscope  and  the  mode  of  using 
it,  and  to  the  a])pcarances  of  the  interior  of  the  eye  in  health  and  disease.  These 
chaptei-s  are  not  so  satisfactory  as  the  one  on  optics.  The  author,  in  his  preface, 
has  clearly  pointed  out  the  advantages  which  diagrams  present  over  more  fiuislied 
jiictnres  for  the  ready  teaching  of  students,  and  in  his  anxiety  to  make  his  text 
cjpially  clear  and  distinct  lias  so  far  departed  from  the  somewhat  comi)licated 
jiicture  presented  us  by  nature  us  to  make  his  descriptions,  in  some  places,  almost 
JUS  di.'vgrammatic  as  his  drawings.  Thus,  at  p.  73,  we  find  the  statement  that 
•'the  pivot  or  turning-point  around  which  tlie  eye  rotates,  coincides  with  the  pos- 
terior pole  of  the  lens;"  while,  in  reality,  in  emmetropic  eyes,  the  turning-point 
lies  aliout  6  mm.  behinTl  the  posterior  pole  of  the  lens,  and  in  the  elongated 
mvopic  eye  still  further  behind  it.  At  p.  7G  we  are  told  that,  in  the  "soft  cata- 
ract of  early  life,  and  in  traumatic  cataract,  with  the  mirror  the  fundus  appears 
blurred,  as  if  seen  through  tobacco  smoke  or  a  ditlused  milkiness;"  while,  in 
rc^dity,  this  is  only  true  of  incomplete  cataract;  when  it  is  fully  formed  the 
opacity  is  so  dense  and  complete  as  to  shut  out  any  view  of  the  fundus  whati-ver. 

At  p.  83  we  find  that  "in  miopia  a  clear  image  of  the  fundus  cannot  be  ob- 
tiiined  by  the  naked  eye  at  a  few  inches.  Withdraw  your  head  some  distance 
(say  eighteen  or  twenty  inches),  and  you  will  perceive  the  disk  and  A'essels  come 
more  or  less  clearly  into  view.  On  moving  your  head  slightly  from  side  to  side 
you  will  observe  the  image  move  in  the  opposite  direction — it  is  an  inverted 
image."  ^Miile  this  statement  is  entirely  true  of  high  degrees  of  myopia,  we 
can  imagine  the  perplexity  of  a  student  in  sitting  down  before  a  patient  with  a 
myopia  of  -j'j  or  j'g,  and  in  obedience  to  these  directions,  looking  for  the  inverted 
image. 

Let  us  hope  that  in  any  future  edition  the  author  will  con-ect  these  and  similar 
errors  which  mar  an  otherwise  useful  manual,  and  render  the  steep  and  rugged 
pathway  up  the  hill  of  knoAvledge  all  the  more  slijjpery  and  dangerous  to  the 
inexperienced  climber.  W.  F.  X. 
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Art.  XXXVIII. — Gout;  Its  Cause,  Nature,  and  Treatment,  tcith  Directions  for 
the  Regulation  of  the  Diet.  By  JoHX  Parkix,  F.R.C.P.  (E.),  F.R.C.S., 
etc.  etc.     Second  ed.,  IGiiio.,  pp.  144.     Hardwicke  and  Bogiie,  London,  1877. 

TiiK  first  edition  of  this  work  was  published  in  1841.  Although  we  have  been 
unable  to  lay  hand  upon  it,  we  have  good  reason  to  infer  that  the  views  stated 
were  the  same  as  are  here  set  forth.  When  we  inform  our  readers  that  the  chief 
practical  and  original  point  in  both  editions  is  the  treatment  of  gout  by  carbonic 
acid,  administered  by  the  stomach  as  aerated  waters  and  effervescent  draughts, 
tliey  will  scarcely  expect  a  very  full  analysis  of  the  avithor's  labours.  The  present 
unsatisfactory  state  of  the  medical  treatment  of  this  disease,  after  Dr.  Parkin's 
ideas  have  been  thirty-five  years  published,  and,  by  his  own  account,  acted  upon 
without  due  credit  by  distinguished  writers  and  practitioners,  is  of  itself  proof  that 
he  had  not  discovered  the  specific  for  gout. 

As  far  as  oiiginality  goes,  liowever,  we  must  also  extend  credit  to  the  theory  of 
the  disease,  as  well  as  to  its  treatment.  While  fully  convinced  that  gout  is  due 
to  some  peccant  humour  in  the  blood.  Dr.  Parkin  denies  that  uric  acid  or  its 
compounds  constitute  this  harmful  intiiider.  This  excretion  is  doubtless  pi'esent, 
but  not  causative.  After  a  good  deal  of  wholly  unnecessary  argument  to  prove  that 
foreign  substances  and  excessive  impurities  in  the  blood,  may  and  do  give  rise  to 
constitutional  disturbance  and  local  inflammation,  the  hypothesis  is  confidently 
offered  that  the  somewhat  mysterious  and  intangible  poison  known  as  malaria,  is 
the  guilty  cause  of  gout.  Diversities  of  climate,  esj^ecially  as  to  temperature,  are 
thought  to  determine  in  part  the  appearance  of  gout,  or  of  disease  usually  called 
malarial.  Various  analogies  and  points  of  resemblance  are  quite  ingeniously 
stated.     The  argument  would  be  more  valuable  if  malariu  were  more  definite. 

In  a  chapter  on  the  pathology  of  gout,  or  its  physiology,  as  the  wi-iter  prefers 
to  call  it,  as  dealing  with  living  functions,  he  continues  to  exhibit  at  some  length 
the  similarity  between  the  shifting  phenomena  of  the  disease  and  the  action  of 
other  blood-poisons.  Some  of  the  reasoning  employed  seems  alike  iinneeded  and 
inconclusive. 

Proceeding  to  deal  with  treatment,  the  author,  after  exhibiting  the  varied  and 
not  very  satisfactory  therapeutics  of  the  past,  proposes  as  a  specific  carbonic  acid 
gas.  How  he  first  discovered  the  remedial  power  of  this  agent  we  are  not  told. 
How  it  acts  he  cannot  tell,  but  believes  that  it  meets,  neutralizes,  and  rendei*3 
Inert  the  special  poison,  malarial  or  other,  which  causes  the  disease.  He  claims 
that  paroxysms  are  shortened,  and  that  especially  theii"  recun-ence  is  delayed,  or 
prevented  for  years. 

Considering  that  mineral  waters  and  neutral  salts  have  been  so  very  generally 
employed  for  gouty  subjects,  before  as  well  as  since  1841,  we  think  the  author's 
case  is  not  a  very  strong  one  when  he  accuses  others  of  using  his  treatment  and 
giving  no  credit.  He  asserts,  however,  that  some  physicians  acquired  a  reputation 
upon  the  use  of  his  method  alone.  Dr.  Garrod,  while  using  aerated  waters,  though 
in  conjunction  with  other  remedies,  makes  no  mention  even  of  Dr.  Parkin's  name. 
Certainly  it  would  seem  as  if  the  writer  of  an  elaborate  treatise  on  the  disease, 
might  very  properly  mention,  while  advising  effervescent  draughts,  that  a  brother 
author  attributed  virtue  to  the  gaseous  rather  than  the  mlnei-al  ingi'edients. 

In  some  remarks  upon  diet,  our  author  contradicts  Dr.  Gan-od  pretty  sharply 
upon  the  effects  of  beer  as  regards  gout,  the  former  believing  it  to  be  innocent  of 
any  agency  In  producing  the  tllsease.  B.  L.   R. 
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At;T.  XXXIX.  —  Ml  (lirintfinit  Siit(/i  ri/  iit  ('iiiifitD.  lifpnrt  of  tlir  Miilirnl  Mis- 
.«ii>*iari/  Stiriiti/'n  Ilmspitul  in  Ctnifon,  < '/liiiii,  for  t/ir  >/< nr  \HH\.  Hy  Fij:m- 
MiNti  (.'ai:k<>vv.  M.]).,  Sm-.'1'oii  in  diar;,'!'.      rjiiio.  |>]i.  21.      Iloiiixkimj:.  I,s77. 

1\  .Miiswcr  to  nil  intiTniLMtorv  Irttcr  st'iit  last  s])rin<x  to  Dr.  Hii|i|H'r,  of  Canton, 
anil  rrti'nv<J  to  Vr.  Carrow,  wlio  has  kindly  answi-ri'd  it;  we  liavf  ln'on  put  in 
possession  of  many  facts  in  ri'fcroncc  to  tlii'  nicilical  work  wliidi  is  steadily  ])ro- 
i.'res<in<r  in  China,  tliat  will  be  of  interest  in  our  own  land. 

\\'e  take  the  Canton  Hospital  as  our  e\eni])lar  of  what  Western  niedieine  and 
<ur;rery  liave  been,  and  are  doinji  to  break  down  the  jM-ejudiecs  of  tlic  Chinese, 
because  this  institution  liiis  been  long  established,  and  has,  since  18CG,  oecu])iod 
a  buililiiifj  owned  by.  and  erected  u])on,  land  beloiifrinp  to  the  Society.  TImj 
L'rounds  of  the  hos|)ital  are  upon  the  river  bank,  haviiifj  a  frontajre  of  82  feet, 
and  runniuix  back  420  feet,  and  were  selected  with  reference  to  jiroper  drainajje 
and  other  hyjrionic  ailvantaires.  The  buildinjrs  are  in  Chinese  style,  and  the  whole 
establishment  very  inc.xpensive  when  compared  witii  the  cost  of  our  own  institu- 
tions. The  hos])ital  is  sustained  by  American  and  Kuj^lish  merchants  resident  in 
China,  and  by  Chinese  merciiants,  •rovernment  olHcials,  compradores,  etc.  The 
So<it'ty  which  pives  its  name  to  the  institution,  and  lias  been  in  existence  thirty- 
eijiht  years,  provides  the  surireon  in  charjre,  an<l  |)ays  his  salary.  The  jiresident 
of  this  body  is  Dr.  Thomas  R.  College,  of  England,  who,  fifty  yeai-s  ago  (1827), 
wlu-n  Physician  to  the  Kast  India  Company,  opened  an  eye  infirmary  at  JNIacao, 
wliere,  in  the  coui-se  of  five  years,  he  treated  6000  cases  ;  and  the  senior  vice-presi- 
dent is  our  own  well-known  countryman.  Dr.  Peter  Parker,  who,  in  183.0,  opened 
an  ophthalmic  hospital  in  Canton,  which  may  be  said  to  have  bt^en  tlie  bt-ginning 
of  tiie  present  general  hospital  and  dispensary,  altliough  a  dispensary  waji  opened 
in  tliat  city  as  early  as  1828. 

Dr.  John  G.  Kerr,  who  returned  to  tliis  country  last  year,  has  been  honoured 
by  the  a])pointment  of  second  vice-president,  to  wdiich  his  long  and  valual)le  ser- 
vices justly  entitle  him.  He  was  Dr.  Carrow' s  predecessor  for  twenty-two  years, 
and  was  himself  the  successor  of  Dr.  A.  P.  Happer  (formerly  of  Phihulelphia, 
and  still  resident  in  Canton),  in  charge  of  two  dispensaries  opened  by  him  in  1851 
and  1852. 

As  an  evidence  of  the  work  done  by  Dr.  Kerr,  between  1854  and  1870",  we 
have  only  to  refer  to  the  fact,  that  during  that  period  he  had  10,979  in-door  cases, 
operated  by  lithotomy  on  300  subjects,  and  by  lithotrity  on  87  ;  and  published 
seven  medical  works  in  the  Chinese  language. 

Dr.  CaiTOw  entered  upon  a  very  busy  life  when  he  took  charge  of  the  hospital, 
and  his  report  shows  that  the  reputation  of  Dr.  Kerr  has  not  failed  at  his  hands, 
as  there  was  an  increase  of  both  in-  and  oM^patients,  and  more  cases  of  urinary 
calculus  than  were  ever  before  operated  upon  in  any  year.  It  must  be  very 
pleasant  for  a  surgeon  to  have  such  subjects  for  operating  upon  as  the  Chinese 
appear  to  be  ;  hojjeful,  patient,  not  inclined  to  pyamiia  or  gangrene,  and  with 
flesh  that  readily  heals  by  the  first  intention.  Think  of  having  G8  cases  of  lithot- 
omy with  but  4  deaths,  as  the  experience  of  the  first  year,  and  the  last  27  of  thera 
all  successful. 

There  have  been  in  all  550  urinary  calculi  removed  at  the  Canton  Hospital,  and 
492  cases  thus  far  reported.  Of  400  who  were  operated  upon  by  the  knife,  30 
died,  or  7i  per  cent.  ;  and  of  90  cases  of  lithotrity,  8  died,  or  1  death  to  13^  of 
the  former,  and  II5  of  the  latter.  In  view  of  this  fact,  Dr.  Carrow  has  aban- 
doned the  use  of  the  lithontriptor  even  for  small  stones,  and  especially  since  he 
finds  that  the  incised  cases  are  much  sooner  cured.     He  writes  that  lithotomy  cases 
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are  usually  well  enou^'h  to  walk  al)Out  iu  seventeen  days,  and  that  "the  Chinese 
do  not  take  on  iutlammation  as  Europeans  do."  Where  death  results,  it  is  gene- 
rally due  to  intiammation  of  the  bladdi-r. 

There  were  71  cases  of  stone  operated  upon  in  187G,  3  by  lithotrity,  under  Dr. 
Kerr,  and  the  balance,  as  before  stated,  by  Dr.  Canow,  with  the  knife.  Twelve 
of  the  subjects  were  from  2  to  10  years  of  age,  all  of  whom  recovered.  The  calculi 
averaged  312  gi-aius,  the  smallest  weighing  GO,  and  the  largest  1400  grains  Troy. 
The  in-patients  numbered  973,  of  whom  299  were  females,  and  the  out-patients 
24,851.  of  whom  5343  were  females.  There  was  a  time  when  scarcely  any  females 
applied  for  treatment,  but  the  jn-oportion  is  gradually  changing  in  tlieir  favour. 

.  Besides  the  Cautou  Hospital  and  Dispensary,  there  are  four  other  disjx-nsaries 
under  the  direction  of  the  Society,  located  in  neighbouring  towns,  and  in  all  five 
there  were  ti-eated  upwards  of  30,000  cases  in  the  year,  and  at  a  marvellously  low 
cost. 

The  most  numerous  of  all  the  surgical  cases  belong  to  the  eye,  and  of  these 
there  were  340  of  entropjium  at  the  Canton  Hospital.  Dr.  Carrow  writes  as  fol- 
lows of  their  method  of  operating : — 

' '  An  incision  is  made  running  from  the  inner  to  the  outer  canthus,  along  the 
margin  of  the  lid  just  below  the  eyelashes ;  the  skin  is  dissected  free  from  the 
cartilage  of  the  lid  for  a  distance  of  one-tenth  of  an  inoli,  then  an  oval  piece  of 
skin  is  taken  from  the  lid  one-tenth  of  an  inch  from  the  insertion  of  the  eyelashes. 
The  skin,  which  is  now  free,  is  stitched  to  the  upper  margin  of  the  wound,  and 
made  to  occupy  the  space  laid  bare  ;  tliis  raises  the  skin  into  which  the  laches  are 
inserted  without  changing  the  position  of  the  cartilage." 

In  answer  to  question  33  of  our  inteiTOgatory,  A-iz.,  "  Why  are  ophthalmias  so 
prevalent?"  he  attributes  them  to  "the  atmosphere  of  smoke  in  Avhich  the 
Chinese  live,  ha^-ing  no  chimneys  to  their  houses,  but  merely  a  hole  in  the  roof, 
from  which  the  smoke  is  not  can-ied  rapidly  enough,"  and  to  the  smoky  condition 
of  then-  narrow  streets  from  the  burning  of  incense-sticks  used  in  worship. 

Next  to  entropium,  cataract  is  the  most  numerous  as  an  eye  affection,  number- 
ing 59  operations.  In  answer  to  the  question.  "Does  the  innate  skill  of  the 
Chinese  in  handicraft  show  itself  in  the  delicacy  of  therr  operations  on  the  eye?" 
He  writes  :  "It  does."  "Xo  one  could  have  a  steadier  hand  or  handle  instru- 
ments with  more  ease,  or  indeed  grace,  than  the  Chinese.  They  become  very 
expert  in  the  operation  for  cataract,  and  the  assistant  at  the  Canton  Hospital  will 
operate  with  such  success  in  this  his  particular  department,  that  out  of  fifty  cases  he 
will  not  lose  more  than  two.  Their  proficiency  in  this  branch  of  siu-gery  is  indeed 
surprising."  AVe  may  remark  here  that  the  same  credit  has  been  given  by  English 
surgeons  in  India  to  the  native  Hindoo,  as  an  occulist.  The  question  propounded 
to  Dr.  Carrow  was  prompted  by  the  impression  produced  by  examining  a  mar- 
vellouslv  fiue  and  delicate  piece  of  carving  executed  in  Canton,  now  in  our  posses- 
sion ;  and  we  are  not  the  least  surprised  at  his  reply,  for  we  have  never  seen 
anything  so  convincing  of  their  superiority  in  the  delicate  handling  of  tools  and 
implements. 

A  special  department  in  the  hospital  has  been  set  apart  for  the  treatment  of 
opium  smokers,  of  whom  there  Avere  142  under  care  in  1875.  The  opium  is  at 
once  removed,  and  the  patient  put  upon  a  generous  diet.  On  the  third  day  an 
active  diarrhoea  generally  sets  in,  for  which  paregoric  is  administered ;  and  in 
twenty  days  he  is  allowed  to  leave  the  hospital.  A\liat  proportion  of  the  natives 
smoke  opium  we  have  not  been  able  as  yet  to  learn  with  any  degree  of  satisfac- 
tion, but  are  inclined  to  set  it  down  as  small  among  the  whole  of  the  inhabitants. 
The  habit  is  one  of  progressive  increase,  and  but  few  smoke  less  than  twice  a  day. 
The  amount  consumed  varies  in  value  from  §1.50  to  Si 5. 00  per  month,  which  is 
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a  ixroat  tax  (in  tlio  pui-sc  of  a  workiiij^  native.  Tlic  fHi-ct  is  inucli  nion'  ovaiifs- 
ciMit  tliaii  it  is  wlii'M  swallowi'fl  to  excess,  ami  re(|iiires  a  shorter  and  less  aelive 
treatment  to  remove  tlie  nervons  svm|>ionis  I'xeited  l)y  tlie  witlidiawjil.  Hr.  ('. 
-  ivs  *•  it  is  tlie  raivst  tliin<;  to  see  u  t'liinaman  under  tlie  inlluenee  of  alidhol." 

/'i/itiiiia  and  f/nnt/rtiir  liave  very  ran-lv  been  seen  in  tlii'  hospital,  iiml  appear 
(o  be  very  uncommon  amonjr  the  Cliinese  The  f'ornier  has  but  time  limes  liecii 
met  with  in  the  Canton  Hospital.  l>r.  ('.  remarks  in  liis  letter :  "  \\  uiinds  .dways 
lu'al  iiy  till'  first  intention  or  primary  union." 

'/'ildiins.  althoiiudi  a  common  result  oC  mechanical  injuries  in  many  hot  comilries, 
is  very  rare  in  China.  'I'ct  the  (piery,  "  Does  it  pn-vail  in  women  at'ler  iltli\(  iv 
as  in  India,  or  in  new  born  infants?"   Dr.  Carrow  answers  "No." 

Chnlini  iiifdutmu  is  not  one  of  the  ilisi'ases  of  children.  JHc/.tts  occnrs.  l)Mt 
is  not  common.  -'>kiii  nji'tclinns  are  the  most  lawalent  of  all  infantile  maladies. 
As  cows  are  not  kept,  the  natives  use  ''■  cdiiijce"  as  a  substitute  for  milk  diet. 
Ihis  is  made  by  boiling  rice  in  water  with  chicken  or  duck,  and  usiny  only  tiie 
tlnid  jiortion. 

Cancer  is  a  very  jirevalent  disease,  as  shown  by  the  number  of  cases  ])resentin;j 
themselves  for  treatment;  and  quite  a  long  list  of  operations  is  ujion  the  hospital 
record.  I^/itfnsis  is  not  so  prevalent  as  in  the  United  States;  but  scrofulous  en- 
larfrement  of  the  glands  of  the  neck  is  very  abundant. 

To  the  (juestion  (29),  "How  do  the  Chinese  bear  the  shock  of  operations?" 
J)r.  Carrow  rejilies  '■'■  splendidhi !  !'' 

"They  soon  recover  from  chloroform,  and  I  never  find  any  ill  efTects  from  its  use, 
and  yet  I  use  it  everyday."  (oO)  '■'■Amputations  are  seldom  ])erfonned  ;  one 
reason  is  that  having  no  steam  machinery  in  China,  we  do  not  have  many  accidents. 
,V(  <';v(,s-j,s"  is  very  pn-valent,  and  ])ortions  of  the  bones,  especially  the  lower  jaw 
and  tibia,  are  often  removed,  from  which  the  patients  soon  recover.  The  few 
amputations,  both  of  arm  and  leg,  which  have  been  performed,  have  given  entire 
satisfaction  ;  no  case  has  been  lost." 

Elephantiasis  of  the  tujDerculated  variety  is  quite  prevalent,  and  in  many  cases 
frightfully  disfiguring.  In  answer  to  the  question,  "  Is  it  ever  entirely  cured  ?" 
Dr.  Carrow  writes:  "I  can  speak  positively  of  but  one  case  upon  which  I  ope- 
rated, removing  the  scrotum,  which  weighed  eighteen  and  three-quarter  pounds  ; 
jiatient  is  now  entirely  cured."  Dr.  C.  thinks,  from  what  he  is  able  to  learn, 
that  it  is  not  inherited. 

Ovariotomij  has  been  three  times  performed,  once  by  Dr.  KeiT,  and  twice  by 
Dr.  CaiTOw.  The  first  was  not  completed  because  of  serious  complications  ;  the 
second  had  extensive  adhesion,  and  was  of  cancerous  origin,  the  wonum  survived 
two  days;  the  thii-d  was  without  complications,  and  the  jiatient  made  a  good 
recovery.  AVith  the  growing  confidence  of  the  natives,  this  should  in  time  become 
a  frefpient,  and  would  no  doubt  prove  a  favourable,  operation  in  a  peoj)le  so  little 
inclined  to  intlammatorv  sequelbe. 

Olistf  tries.  The  fact  that  1  )r.  Carrow  was  called  in  to  attend  four  cases  Avhere 
instrumental  delivery  was  demanded,  during  the  year,  shows  a  very  decided  change 
in  one  of  the  strongest  prejudices  of  the  Chinese.  His  attendance  also  upon  the 
Viceroy  and  family,  and  other  oflicials,  is  also  an  encouraging  sign  of  progress. 

Education.  There  were  eleven  native  medical  students  in  the  class  at  the  hos- 
pital, against  eight  in  1875.  A  library  and  anatomical  museum  are  in  process  of 
formation.  There  are  now  thirty-one  native  graduates  practising  in  the  southern 
districts  of  China.  "Graduates  of  the  hospital  receive  certificates,  setting  forth 
that  they  have  been  under  instruction  for  three  years,  and  signed  by  the  surgeon  in 
charge  of  the  hospital."  ....  "The  Chinese  learn  readily  and  ra])idly, 
considerins  the  small  number  of  medical  books  which  have  been  ti-anslated  into 
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tliL'ir  langnajxe.  Thev  have  retentive  memories,  ami,  with  the  same  chance  as  a 
student  at  home,  woiihl  make  as  accomplished  physicians." 

Our  surgeons  in  China  have  so  far  concjuered  the  prejudices  of  the  natives  that 
they  are  no  longer  compelled,  as  in  the  early  days  of  Dr.  Parker,  to  secure  them- 
selves against  liability  in  case  of  the  death  of  a  patient,  by  obtaining  from  him  a 
■written  guarantee  of  immunity  before  operating  upon  him.  Had  their  success  in 
operations  depended  upon  the  same  chances  that  surgeons  in  our  hospitals  at  home 
have  to  calculate  upon,  it  would  have  taken  many  more  years  before  they  would 
have  attained  then-  pi-esent  reputation  with  the  Chinese.  But  without  pya?mia, 
hospital  gangrene,  erysipelas,  and  other  surgical  drawbacks,  so  common  here,  the 
j)ractice  with  the  knife  must  be  one  of  far  gi-eater  satistaction  than  we  can  ever 
hope  to  attain,  with  all  our  improvements  in  forced  ventilation,  u-rigating  dress- 
ings, antiseptic  applications,  etc.  It  is  a  nice  question  to  determine  wherein  con- 
sists the  reason  for  this  absence  of  hospitalism  among  the  Chinese.  Is  it  due  to 
some  innate  cause  of  exemption,  to  temperament,  to  freedom  from  the  effects  of 
alcohol,  to  an  anti-intlammatory  diet,  to  climate,  or  what  V  In  the  treatment  of 
cases  in  the  hospital  they  are  not  confined  to  the  native  diet  of  rice  and  iish,  but 
Dr.  Carrow  writes  that  they  are  allowed  beef,  mutton,  pork,  and  poultry  as 
animal  food. 

A  comparison  of  hospital  mortalities  in  rice-consuming  countries,  such  as  China, 
Japan,  and  India  would  be  of  considerable  interest.  The  Japanese  appear  to  be 
more  intelligent  than  the  Chinese,  but  to  have  much  less  physical  stamina.  The 
Hindoo  sometimes  recovers,  after  frightful  lacerated  wounds,  in  a  marvellous 
manner.  The  Chinese  have  no  advantages  of  climate  over  us,  but  rather  the 
contrai-y ;  their  ])eculiar  exemption  from  surgical  sequehe  must  be  due  either  to 
national  constitution,  lightness  of  diet,  freedom  from  intemperance,  or  all  three 
combined.  "We  know  that  there  are  no  worse  subjects  in  our  own  country  for 
enduring  the  shock  of  injury  or  a  surgical  operation,  than  those  who  drink  daily 
large  (|nantities  of  beer.  Habit  has  much  to  do  with  the  prospective  results  of 
surgery,  but  national  innate  advantages,  ii-respective  of  habit  and  climate,  must 
have  a  potent  iuHuence  also.  R.  P.  H. 
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Ix  this  compilation  the  author  has  endeavoured  to  gi'oup  together,  and  pre- 
serve in  a  form  that  will  facilitate  reference,  items  of  information  upon  a  number 
of  subjects  that  would  be  ordinarily  inaccessible,  or  at  least  out  of  sight  and  out 
of  mind  of  the  proverbial  busy  practitioner.  Ha^-ing  in  view  the  practical  char- 
acter of  the  book,  we  find  that  its  contents  generously  fulfil  the  promise  and  plan 
of  the  Avork,  and  appear  to  fully  warrant  the  hope  of  the  author  that  it  will  prove 
a  desirable  and  useful  addition  to  the  armamentarium  of  the  physician.  The 
Hippocratic  oath  appropriately  introduces  the  work.  L'nder  general  infor- 
mation for  the  practitioner,  we  find  the  relations  of  the  weights  and  measures, 
including  the  metrical  system,  approximate  measurements,  and  conversions  of 
measui-es  into  weights,  a  subject  that  is  exciting  especial  interest  at  present  in 
view  of  the  attempt  to  substitute  weights  for  measures  of  capacity  in  the  U.  S. 
Pharmacopoeia,  and  the  prospective  introduction  of  the  metric  system  into  com- 
mon use  for  prescribing. 
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Tlu>  soluliility  of  iiu'diciiu-s  in  dilViTi'iit  iiu-nstnia  is  important  to  l)i'  known, 
and  is  Iutc  i-xlianstivcly  ti-t-ati'd  ;  tlu-  nsulls  arc  can't'ully  >_'ivi'n  in  tal)nlar  tniiii 
to  tacilitati'  ivtV'rt'ncc. 

I'ndtT 'riioraiu'iitic  and  rrartical  Hints,  Dr  'ranncr's  ruli'S  lor  the  praititioncr 
ari'  «|notfd.  and  Dr.  Ai-land's  stluMnc  for  systtMnatio  examination  of  iiaticnts  is 
•jivfii  in  fidl.  Kollowinji  tlii'so  an-  taMt-s  of  dost's,  wliich  are  t'an'fniiy  compiled, 
and  irivc  evidence  of  considerable  lahonr.  In  addition  to  tlie  inaxinnim  doses, 
tlie  ai)pn)ximate  metric  doses  are  given  of  several  Iniixlred  articli-s  of  the  Materia 
Medica,  inclndinji  everything;  that  the  prescriher  would  be  likely  to  wish  to 
ret'er  to. 

The  dosi's  for  li\  podermic  nst',  for  atomization,  for  paroles,  collyria,  douches, 
and  enemata,  an<l  tlie  dillerent  suppositories,  are  all  explicitly  stateil.  Haths  and 
how  to  medicate  them ;  pharmacopd-ial  groups  simplitieil  for  ready  reference ; 
lists  of  inconipatibles  ;  hints  on  i)rescrii>injr,  with  more  than  one  hundred  selected 
prescriptions,  and  the  remedies  in  use  in  the  modern  treatment  of  disease,  follow 
in  succession.  Points  in  the  management  of  infants,  u  table  of  eruptive  diseases, 
svllabus  of  uterine  inllammations,  and  obstetric  memoranda,  contain  a  great 
amount  of  useful  information.  Brief  rules  for  the  clinical  examination  of  urine, 
chemically  and  microscopically,  are  sufficiently  full  for  ordinary  use.  The  work 
also  considers  poisons  and  antidotes,  treatment  of  the  apparently  drowned,  dis- 
infectants and  their  practical  ap])lication,  and  directions  for  preventing  the  spread 
of  contagious  diseases,  dietetic  rules  and  precepts,  and  other  subjects  too  numerous 
to  mention.  The  manner  of  conducting  a  post-mortem  examination  apiu-opriately 
forms  the  concluding  section  of  the  book,  and  gives  full  instructions  for  the  gross 
examination  of  all  parts  of  the  body. 

The  author  may  be  congratulate<l  upon  his  success  in  accomplishing  his  original 
dcsi^^n  of  giving  to  the  busy  jjractitioner  a  work  of  ready  reference,  containing  in 
a  compact  and  tangible  shape  practical  information  that  will  meet  many  of  his 
daily  needs.  This  he  has  done,  and  has  done  it  in  a  careful  and  painstaking 
manner.  The  list  of  th«  principal  remeilial  agents,  arranged  in  conjunction  with 
the  diseases  to  whicli  they  are  applicable,  will  supply  to  the  practitioner  a  means 
of  ready  reference  and  a  mine  of  useful  therapeutic  suggestions.  The  typography 
and  press- work  are  excellent,  and  add  greatly  to  the  attractive  appearance  of  tlie 
volume.  1  •  ^^  • 


Akt.  XLT. — Ueporta  nf  American  Hospitals  for  the  Insane. 

1.  yorthern  Hospital  for  the  Insane,  Wisconsin.     Year  ending  Sept.  30,  187G. 

2.  State  Lunatic  Hospital,  at  Northampton,  ]\Iass.     Year  ending  Sept.   30, 

1876. 

3.  State  Lunatic  Hospital,  at  Worcester,  ]Mass.     Year  ending  Sept.  30,  1876. 

4.  yetc  Jersey  State  Lunatic  Asylum,  at  Trenton.     I'ear  ending  Oct.  31,  1876. 

1.  Dr.  Kkmpster,  from  the  Hospital  at  Oslikosh,  Wisconsin,  has  prepared  a 
verv  readable  sketch  of  the  progress  which  the  century  has  witnessed  in  the  means 
and  jirinciples  of  treating  the  insane.  He  directs  attention  also  to  the  sui)reme 
importance  and  the  urgent  duty  of  individual  observance  of  the  laws  of  health, 
and  of  the  avoidance  of  mamages  likely  to  entail  disease  and  misery  upon  tb.e 
issue,  and  onerous  burdens  upon  the  State. 

In  the  matter  of  treatment,  sti-ess  is  laid  upon  the  fact  that  insanity  is  a  disease 
of  debility,  and  that  it  requires  and  ought  to  receive  a  varied  and  generous  diet. 
Econoniv,  as  well  as  humanity,  demands  it. 
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2.  Followiiisi  the  drift,  so  coninion  during  the  centennial  year,  of  considering 
the  past  in  tlie  light  of  the  present.  Dr.  Earle,  of  the  Northampton  Hospital, 
brings  up  the  reported  results  of  treatment  in  our  insane  hospitals  when  first 
founded,  and  shows  that  some  of  the  figures  could  hardl}-  have  been  simple  ex- 
pressions of  fact,  free  from  anj-  tinge  of  fancy.  Of  their  recent  cases,  some  of 
the  earlier  superintendents,  cured,  as  they  reported,  some  90,  some  95,  and  some 
even  100  per  cent.  !  Results  so  different  from  those  of  their  successors  are  to  us 
a  surprise  and  puzzle.  With  all  our  improvements,  a  much  smaller  success  would 
content  us.  Thougli  Dr.  Earle  suggests  no  explanation,  some  circumstances 
pointing  thereto  must  have  come  under  his  observation.  To  vindicate,  in  some 
degree  at  least,  the  honesty  of  the  early  hospital  men,  some  conditions  peculiar 
to  their  time  should  be  remembered.  The  institutions  were  few  in  immber,  and 
so  imperfectly  understood,  that  they  obtained  much  less  of  tlie  public  confidence 
tlian  after  becoming  more  common.  One  result  of  this  was,  that  of  recent  cases 
only  those  attended  with  high  excitement,  and  unmanageable  at  home,  were 
promptly  placed  in  the  hospitals.  The  quieter  forms  of  disease  took  their  chances 
at  home.  When  we  consider  that  the  former  class  of  cases  have  been  found  to 
be  much  more  ciu-able  than  the  latter,  and  also  that  the  latter  come  under  hospital 
treatment,  if  at  all,  at  a  much  later  period,  we  can  see  one  reason  for  the  larger 
proportion  of  cures  rejjorted  in  the  earlier  days.  Another  reason  may  perhaps 
be  found  in  the  ftict  that,  forty  or  fifty  years  ago,  insanity  was  fai-  less  commonly 
accompanied  by  an  exhausted  vitality,  and  by  those  cerebral  lesions  especially 
prevalent  of  late  yeai-s,  resulting  from  fast  living  and  excessive  sti-ain.  General 
paralysis,  now  so  fatal,  was  then  unknown.  It  may  have  appeared  occasionally 
before  its  true  character  was  recognized ;  but  we  have  reason  to  believe  that  the 
cases  were  very  few.  Dr.  Bell,  of  the  McLean  Asylum,  after  becoming  familiar 
with  its  features  abroad,  satisfied  liimself  by  a  careful  examination  of  his  case- 
books, that  not  a  single  case  of  the  disease  had  occun-ed  here  until  a  quite  recent 
period. 

Very  likely  this  excessive  proportion  of  cures  is  atti-ibutable  in  some  degi'ce.  as 
Dr.  Earle  suggests,  to  the  temperament  of  the  physician,  his  ' '  capacity  for  self- 
deception"  and  other  "weaknesses  of  human  nature."  The  "Hartford  Retreat" 
and  the  "Worcester  Hospital"  had  led  the  way  to  astonishing  successes;  and 
their  contemporaries  and  successors  felt  bound  in  honour  not  to  fall  behind. 
Notions  as  to  what  constituted  recovery  were  then  rather  loose.  Indeed,  a  diffi- 
culty still  exists ;  for  who  can  always  draw  the  line  exactly  between  recovery  and 
improvement  ?  We  know  very  well  that  one  man  would  apply  the  one  term, 
and  another  the  other,  to  the  same  case.  Making  all  allowances,  and  remember- 
ing the  circumstances  mentioned,  we  need  not  be  gi-eatly  astonished  that  Dr.  Bell, 
in  1 840,  should  have  declared  that  ' '  all  cases  certainly  recent  recover  under  a  fair 
trial"  of  hospital  treatment.  His  next  sentence,  indeed,  indicates  that  he  had 
designed  to  state  a  general  rale,  rather  than  a  literal  fact.  Every  one  who  kncAv 
Dr.  Bell  is  aware  that  no  man  was  ever  more  honest  and  carefid  than  he  in  draw- 
ing conclusions,  or  less  disposed  to  write  in  an  ad  captandum  spirit.  At  a  later 
period  he  recognized  the  change  in  the  character  of  mental  diseases  above  noted, 
and  also  reported  a  much  smaller  percentage  of  recoveries. 

We  regi-et  that  Dr.  Earle  did  not  improve  the  opportunity  to  show  his  readers 
how  little  hospital  statistics  really  teach  us  concerning  the  curability  of  insanity. 
A  certain  proportion  of  those  discharged  are  adjudged  recovered ;  but  we  ought 
not  to  infer  that  the  others  were  all  incurable.  They  were  discharged,  most 
frequently,  not  because  the  physician  deemed  them  incurable,  but  because  their 
friends,  for  one  reason  or  another,  ordered  their  remoA'al.  Thus  the  discharges  of 
patients  uncured,  often  indicate  not  so  much  the  character  of  their  malady,  as  the 


544  15 1 1'.i.  Kx;  i;  A  rii  1  cAi.  Notices.  [Oct. 

tt'inprr  iiiiil  ilisposition  of  llu'ir  tViciuls.  To  iisciTtjiiii  liow  iiianv  of  tlic  ])iiticnts 
I'litiTiiij;  our  liuspitals  finally  n-coM-i-,  woiiiil  rcfjiiiif  invi'sligatiou  to  l»i'  coiiliniu'd 
ol'ti'ii  lon^jat'tiT  tlifir  discliariji'.  ^\  ••  nic  not  uwari'  that  any  attempt  ot'tliiskind  lias 
bi'i'U  nuuK'  in  this  t-ountry.  In  the  . January  nuinlKT  of  {\\v  Jnuruul  of  Mciital 
A>citii('i,  ]h-.  Arthur  Mitclu'll  has  rc'coidcd  one  conductc'd  liy  himself ;  and  it  is  an 
fXi't'lK'nt  sjH'cinu'n  of  such  invcsti-iation.  It  docs  not  fall  within  our  ])rcscnt 
purpose  to  analyze  its  results,  but  we  conunend  it  to  the  attention  of  all  who 
would  like  to  see  even  one  trustworthy  examination  of  this  subject. 

:i.  In  the  report  of  the  Worcester  Hospital,  Dr.  Eastman  improves  his  o])por- 
tunity  by  brinjxinjx  toirether  a  lar;j;c  nnndu'r  of  (piotations  from  the  reports  of  the 
State  hospitals,  to  show  tlu'  utter  falsity  of  some  accusations  recently  brou;.dit 
ajiainst  these  institutions,  (.'ertain  wiseacres,  in  u  rcjtort  made  to  the  IMassachu- 
setts  Legislature,  ventured  upon  the  extraordinary  statement  that  "hospitals  do 
not  prevent  insanity,  because  they  do  not,  by  the  intercourse  of  their  oilicers  witli 
society  ivt  larsje,  by  their  published  rejiorts,  and  l)y  their  general  relutions  to  the 
public,  seek  to  enlighten  the  peoj)le  on  the  subject  of  insanity,  its  prcdisjiosing 
causes,  its  hcreditiiry  tendencies,  its  relations  to  iiitemi)erance,  ignorance,  ])overty, 
and  crime,"  etc.  The  extracts  given  in  refutation  of  this  most  unfounded  allega- 
tion, show  that  almost  every  report  of  the  vinerable  institution  at  Worcester 
touches  on  the  subjects  mentioned.  Our  imj)ression  is,  also,  that  more  than  half 
the  rei)orts  from  the  other  hospitals  contain  similar  information  and  warning.  The 
annual  rei)orts  of  a  hospital  in  an  adjoining  State,  from  1848  to  18G7,  have,  in 
every  instance  save  four,  something  on  the  causes  of  insanity,  and  occasionally  the 
matter  is  treated  at  considerable  length. 

How  the  Legislature  of  the  old  Bay  State  is  to  be  edified  by  ropoils  like  the 
one  quoted,  which,  if  read  in  the  House,  must  have  raised  a  smile  even  on  the  face 
of  the  venerable  codfish  looking  down  from  his  coigne  of  vantage  over  the 
Speaker's  chair,  is  a  question  beyond  our  power  to  answer.  If  people  would 
inform  themselces,  before  undertaking  to  enlighten  the  public,  much  ink  autl 
paper  would  be  saved. 

4.  The  New  Jersey  Hospital  at  Trenton  has  lost  the  services  of  the  distin- 
guishe<l  physician,  who  has  for  a  (piarter-century  supei-intendcd  its  afiairs  witli 
such  eminent  ability.  Dr.  Buttolph,  having  been  called  to  the  con-esponding 
position  in  the  new  asylum  at  Morristown,  has  been  succeeded  at  Trenton  by  Dr. 
AVard,  for  nine  years  ))ast  assistant  physician  at  the  older  institution. 

Speaking  of  the  tendency  of  insane  hosjjitals  to  become  filled  up  Avith  chronic 
incurables.  Dr.  A^'ard  earnestly  urges  the  importance  of  an  early  resort  to  hospital 
treatment.  Far  too  often  the  asylum  is  the  last  move  instead  of  the  first.  The 
development  of  insanity  is  frequently  so  gi-adual  that  the  disease  is  hopelessly 
confirmed  before  the  grosser  and  more  demonstrative  symptoms  appear. 

Dr.  Ward  attaches  the  very  highest  value  to  chloral  as  a  sleep- procurer.  He 
finds  it  safe,  promj)t,  and  free  from  unpleasant  after  effects.  The  disagi-eeable 
and  dangerous  results  which  have  led  many  physicians  to  distrust  and  fear  this 
drug,  he  attributes  to  changes  produced  in  it  by  light  and  air,  and  to  the  use  of  a 
poor  article.  German  chloral,  freshly  dissolved  in  spring-water,  in  the  dose  of 
fifteen  or  twenty  grains  at  bedtime,  gives  perfectly  satisfactory  results.  "  Croton 
chloral  and  the  crystallized  chloral  have  in  our  hands  pi'oved  quite  unreliable." 
The  bromides  have  lessened  tlie  force  and  frecjiu-ncy  of  epileptic  seizui'es,  but  had 
no  curative  action  in  old  cases.  In  a  few  cases  of  incipient  epilepsy,  the  medicine 
has  seemed  to  cure.  B.  L.  R. 
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aUARTEELY   SUMMARY 


IMPROVEMEXTS   AXD    DISCOVERIES 


MEDICAL    SCIENCES, 


AXATOMY  AND  PHYSIOLOGY. 

Oil  the  Function  of  the  Spleen. 
Dr.  M.  ScHiFF,  Professor  of  Physiology  at  Geneva,  in  a  paper  on  the  above 
subject,  read  at  tlie  hite  meeting  of  the  International  Medical  Congress  at  Geneva, 
presented  the  following  conclusions  : — 

1.  Extirpation  of  tlie  spleen  exercises  no  durable  influence  on  the  (iiumtitv  ot 
the  white  or  red  blood-corpuscles. 

2.  For  a  limited  time  after  extir})ation  the  number  of  white  corpuscles  is  sxi'eatly 
increased,  while  the  red  corpuscles  may  or  may  not  remain  unchanged.  These 
alterations  do  not  dej)end  on  the  removal  of  the  spleen ;  they  are  connected  with 
tlie  preliminary  steps  of  the  opei-ation,  and  are  seen  to  occur  when  the  first  stejjs 
have  not  been  followed  by  extirpation  of  the  organ. 

3.  Tumefaction  of  the  lymphatic  or  other  glands  occurs  in  exceptional  cases 
only.  The  so-called  supplementary  spleens  are  not  found  if  the  animal  be  allowed 
to  live  for  a  year  and  a  half  after  the  operation,  or  if  extirpation  has  been  prac- 
tised a  few  weeks  after  birth. 

4.  The  tumefaction  of  the  mesenteric  glands  observed  in  a  few  cases  after  the 
experiment  seems  to  depend  on  a  limited  chronic  peritonitis  which  sometimes  fol- 
lows the  operation. 

5.  The  sjileen  appears  to  increase  in  size  between  the  fourth  and  seventh  hours 
following  the  digestion  of  a  co})ious  meal. 

G.  ])ia-ing  digestion,  or  more  properly  speaking,  during  absorption  of  food  by 
tlie  stomach,  the  sj)leen  prepares  a  ferment  which  entei-s  with  the  blood  into  the 
pancreatic  tissue,  and  there  meets  a  specific  substance  (probably  al1)uminoid)  which 
it  transforms  into  pancreatic  pepsine,  that  is  to  say,  a  substance  capable  of  digesting 
albumenoid  matters. 

7.  The  digestive  power  of  the  pancreatic  juice  over  albumenoid  matter  is  lost 
after  extirpation  of  the  spleen,  but  its  other  digestive  properties  remain.  The 
duodenal  digestion  of  albumenolds,  however,  is  rendered  weaker. 

8.  After  removal  of  the  spleen  the  material  destined  to  form  pancreato-pepsine 
accumulates  chiefiy  in  the  pancreas,  and  may  there  be  also  changed  into  ])ancreato- 
pepsine  under  the  influence  of  those  chemical  changes  which  accompany  the  com- 
mencement of  putrefaction  after  death. 

No.  CXLVIII Oct.  1877.  35 


,*i.|G  Tkim;  K  r.  ss  OF  Tin:  Mi  i'i<   \i    Si  ii  ncis.  |o.i. 

n.  Al'liT  ili\i'*iou  o\'  its  lUTVfs  iIk-  splrcii  rcinainx  lliifci<l  mimI  llicii  wn.slis,  as  is 
p'n«'r.ill\  tin-  f!i>ir  witli  cnTtiK"  ti^siu's  wln-ii  iIhmt  vi»st>-m<)(tir  lu-rvi-s  aiv  panilv/ril. 
—  Mtil.  lUttminrr,  .)n\\   '.'C,   1S77. 

Ohsirrnlions  mt  (insliii'  I lit/islvni. 
r.  KuilTSrilY  lins  piililisliiMl  ( /),  iilscfn  s  Aniiir  jiir  Klin.  MkI.,  IM.  wiii.  |i. 
f)-?)  sdiiu'  olxtTvaliniis  nil  (li<_'rs| i(tii  in.'uli' oil  a  scr\aiit  irirl.  nucd  'J,'),  wlio  was 
DflnTwisf  hcaltliy,  l>ul  siillrn'tl  iVnm  a  L'aslric  lisliila,  roiisi'iiiicnl  (ui  tin-  luirslin^ 
iiitit  till-  stomaili  nl'  an  ali^ccss  oi-infinatinj:  in  (liscasc  iirilic  scvciilli  rili  nl"  llic  Icl'l, 
sidf.  Tin'  o|>ciiiiiu'  ^vas  tlircr  rrntiniftn's  in  (liaiiiclcr  (one  iiicli ),  aii<i  troiii  it. 
jintlniilnl  a  nil  ami  easily  lilci'ijiiii.'  fcilil  ol"  niiicims  nifniliiaiH-.  A  sonml  runlil 
rcailih  In-  inlrKiiiicnl  inin  llic  aliniciilary  laiial,  aixl  convcrsi'ly  a  itortinn  ot"  any 
t'ooil  (|i:it  was  swalliiwi'il  inininiialrly  niailr  its  a|i|M'aranri'  al  (lie  cxIiTnal  orilicf. 
nl"  tin-  listnla.  \\  lim  Kntsrliy  cnniniinrfil  liis  i'\|ii'iinuiils  (lir  u|>iiiihL'  liail 
alrcaiiv  cxistcil  live  nmntlis.  Kntsiliy  mhimIiI  to  drii  rniinc  tlir  tlninlion  ol'  noi- 
lual  tli'jfslion  ;  and  as  tlir  acli\ily  of  diu'islion  is  i!f|)indcnl  on  tin-  dcifrcr  oi' 
ai'idity  ot"  tin-  contents  ot"  tlie  stoniaeli.  lie  eiidi  a  voiind  to  ascertain  liow  soon  after 
loud  t lie  stomach  L'ave  an  acid  reaction;  wiicn  tlic  Inniiation  of  acid  reaches  its 
niaximnm  ;  how  it  rises  and  tails,  and  how  tin-  alimentary  canal  iieha\cs.  lie 
loiind  that  the  di-fcslion  ol"  lircaki'ast  lasted  live  and  a  hall'  honrs,  the  aiid  reac- 
tion attainin-i  its  maxinmm  in  the  t'ourth  honr,  and  t'allinjr  to  nentral  in  the  course 
ol"  the  t'ollowinL'  honr  and  a  halt'.  The  digestion  of  the  mid-day  meal  (dinner) 
lasted  seven  lionrs.  the  maximum  acid  reaction  ocenrrinjf  ahont  the  sixth  honr, 
ami  the  stomach  liecominix  neutral  at  the  end  of  the  seventh  hour.  Examination 
ot"  the  contents  l>v  means  of  the  microscujie  al  the  end  of  the  fifth  hour  demon- 
strated the  presence  of  numerous  muscular  (iliresand  starch  p-amdes.  The  dijfes- 
tioii  of  su|>]H'r  lasted  t'rom  seven  to  ei;_dit  hours.  At  the  catamenial  ])eriod  the 
stomach  never  at  any  time  of  the  day  presented  a  neutral  reaction.  Th«  addition 
of  .">  ccm.  of  ali'oliol  proloiin;cd  the  perioil  of  dip'stion  of  diimer  ;  colVee  prevented 
the  aciditv  from  becom'ini:  so  jrreat,  and  prolouji'cd  the  duration  of  digestion  one 
hour.  Pepsin  in  7-,L'rain  doses  did  not  shorten  the  jjcriod  of  digestion.  Distilled 
■water  did  not  cause  the  stomach  to  become  acid.  Alcohol  becomes  converted 
into  ahlehyde  in  the  stomach. — liritish  and  Foreign  Med.-Chir.  Revieiv,  July, 
1S77. 

On  tie  Cause  nf  Sleep. 
Dr.  W.    PuKYKi:,  Professor  of  Physiology  at  the   University  of  Jena,  at  the 
late  meeting  of  tlie  International  ^ledical  Congress,  in  a  paper  Avhich  he  read  on 
the  above  subject,  presented  the  following  conclusions:  — 

1.  The  researches  wliich  I  have  made  on  this  subject  h-ad  to  tlie  following  con- 
clusions. NatiM-al,  jieriodical  sleep  is  a  condition  totally  diti'erent  from  jiathological 
or  ai-tificial  conditions  resemljliiig  it,  such  as  somnolence,  coma,  asphyxia,  and 
narcosis. 

2.  Natural  sleep  has  often  been  confounded  with  these  states.  The  chief  dif- 
ference -Nvill  be  found  in  the  circumstance  that  natural  sleep  is  always  preceded  by 
some  fatigue  of  nmscles,  organs  ol"  sense,  or  brain. 

3.  Xo  mental  phenomenon  can  manifest  itself  iniless  the  brain  be  supplied  with 
a  certain  amount  of  oxygen.  The  latter  is  carried  to  the  brain  liy  the  bloodvessels. 
"Whenever  the  ganglionic  brain-cells  receive  a  diminished  (quantity  of  blood  cerebral 
action  is  suspended  as  it  is  during  sleep. 

4.  Now.  as  the  brain  of  a  sleeping  animal  receives  as  much  blood  as  it  does 
when  the  animal  is  awake,  we  are  compelled  to  infer  that  the  iulluences  of  oxygen 
on  the  waking  and  the  sleeping  brain  are  different. 
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5.  During  an  active  condition  of  mind  or  body  certain  substances  are  brought 
into  existence  which  are  not  found  (or,  at  all  events,  very  sparingly)  during  a  state 
of  rest — lactic  acid,  for  example,  and  creatine.  These  latter  substances  may  accu- 
mulate in  the  blood,  and  as  they  have  a  great  affinity  for  oxygen  they  appropriate 
a  princii)le  required  for  active  exertion.  The  first  stage  of  tliis  accumulation  cha- 
racterizes fatigue ;  the  second  stage  gives  rise  to  sleep ;  the  third  stage,  when 
oxidation  has  been  completed,  is  followed  by  awakening. 

6.  In  a  word,  the  products  of  muscular  work,  especially  lactic  acid,  when  arti- 
ficially introduced  into  the  system,  are  capable  of  inducing  a  sense  of  fatigue  and 
even  sleep,  when  all  external  causes  of  excitement  are  removed. 

7.  It  may,  and  often  does,  happen  that  the  artificial  introduction  of  lactic  acid 
or  the  lactates  is  not  followed  by  the  effects  just  mentioned.  Such  cases  require 
a  careful  study  of  various  influences  before  they  can  be  explained;  but  I  maintain 
that  they  do  not  shake,  much  less  overthrow,  the  foundation  of  my  theory. — JSIed. 
Examiner,  July  26,  1877. 


MATERIA  MEDIC  A  AND   THERAPEUTICS. 

The  Therapeutic  Action  of  Salicin. 

In  a  lecture  lately  delivered  before  the  Berlin  Medical  Society,  Professor  H. 
Senator  summed  up  his  experience  of  the  use  of  salicin  in  more  than  seventy 
cases  of  different  kinds,  in  which  the  aggregate  number  of  individual  observations 
amounted  to  at  least  500.  The  following  abstract  of  the  lectin-e,  which  is  pub- 
lished in  full  in  the  Berliner  Klin.  Wochenschrift,  Xo.  14.  1877,  contains  the  most 
important  conclusions  at  which  he  arrived.  The  quantity  of  salicin  necessary  to 
produce  a  definite  effect  on  an  adult  ranges,  on  the  average,  between  eight  and 
ten  grammes,  but  even  larger  doses  may  be  taken  without  any  injurious  result. 
The  drug  is  best  given  in  powder  inclosed  in  wafers  (^Ohlaten),  each  containing 
from  1  to  1.5  gramme.  Solutions,  each  tablesjjoonful  of  which  contains  from  0.8 
to  1  gramme,  are  also  convenient,  but  require  a  large  admixture  of  sugar  to  cover 
their  strong  bitter  taste.  Senator's  observ^ations  deal  with  (1)  the  antipyTCtic, 
(2)  the  antiseptic,  (3)  the  specific,  and  (4)  the  sedative  action  of  salicin.  Its 
autipjTctic  action  was  tested  in  typhoid  fever  and  phthisis  pulmonum,  the  tempe- 
ratures being  taken  in  the  morning  between  7.30  and  8.30,  and  in  the  afternoon 
between  4.30  and  5.30.  the  thermometer  being  usually  placed  in  the  axilla.  Com- 
parisons were  made  from  time  to  time  between  the  efi'ects  of  salicin  and  those  of 
salicylate  of  soda  and  salicylate  of  quinine.  The  latter  drug,  which  Dr.  Senator 
has  consta7itly  used  for  nearly  a  year  and  a  half,  almost  always  exerts  a  decided 
action  on  the  temperature  when  given  in  doses  of  1  to  1.5  gramme  at  a  suitable 
time.  Xine  cases  of  typhoid  were  treated  with  salicin,  in  all  seventeen  times,  and 
with  one  excejition  with  decided  reduction  of  the  temperature.  The  greatest  fall 
obserA-ed  was  2°  Cent. ;  in  other  cases  all  that  was  noticed  was,  that  when  the 
salicin  was  given  in  the  forenoon,  the  expected  evening  elevation  of  temperature 
either  did  not  occur,  or  was  relatively  very  slight.  The  largest  reductions  of 
temperature  appeared  to  follow  the  administration  of  the  drug  in  the  evening. 
The  reduction  was  not  always  proportionate  to  the  dose,  perhaps  owing  to  indi- 
vidual peculiarities,  and  to  the  varying  severity  of  the  cases.  The  action  of  salicin 
was  often  prolonged  for  twenty-four  to  thirty-six  hours,  w-hereas  that  of  quinine 
is  ordinarih-  over  in  ten,  or  at  latest  twenty  hours,  and  that  of  salicylic  acid  still 
earlier.  Salicin  never  reduces  the  temperature  so  powertully  as  quinine  or  sali- 
cylic acid.     Its  use  is  never  followed  by  copious  perspiration. 
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In  |ilitlii-<i>i  flu-  actimi  ot'  saliciii  (:i(ltninist<-rfi|  once  or  innri-  in  (il'tccn  c.-iscs)  is 
niiu'li  nion'  V!iri:il)lc  tluni  in  t\  |>lu)i(l  t'cvi-r,  and  is  sonictinu's  srancly  at  all  appri'- 
cialilf.  Tin- jm-ati'st  n'tliu-tion  ulistrvcil  was  .'i^  (.'out.,  in  a  ])ati<'nf  who  previously 
had  only  had  niorniiifi  ri-niissions  of  l.^fi  to  1.8*-*.  The  chict'  advanta^fc  which 
salicin  jtosscsscs  over  (piininc  and  salicylato  of'sothi  in  phthisis  is  tlic  absence  of  the 
nnpleasant  afler-efl"e<'ts.  such  as  nansea,  voniilinfi,  and  a  feelin^r  <>f  jxTsistent  weak- 
ness, wliich  not  nnfre(iuenlly  follow  the  nse  of  tin-  latter  remedies,  and  cause 
phthisical  patients  to  oliji-et  to  their  fnrther  trial.  Salicin  can  also  he  jriven  for  a 
lonjr  time  without  alVectiujx  the  dij^estive  powers ;  nor  iloes  it,  either  in  typhoid 
fever  or  phthisis,  intensify  diarrhu'u  if  j)res»'nt,  or  increase  the  niirht  perspii-afifxi- 
in  phthisis,  as  do  salicylic  acid  and  .salicylate  of  soda.  In  pleurisy,  parametritis, 
«n<l  other  felirilo  diseases,  the  antipyretic  iU'tion  of  salicin  is  similar  to  that  in 
typhoiil  fever  and  ])hthisis.  In  some  cases  the  fust  ctFect  of  its  administration  is 
to  raise  the  temperature. 

The  anti.septic  action  of  salicin  internally  administered  was  tested  in  one  recent 
and  two  chronic  ca,scs  of  cystitis,  but  the  ammoniacal  condition  of  the  urine  was 
unafrecte<l  by  its  use.  Senator's  own  e.\j)erience  is  in  favour  of  the  treatment  ot 
vesical  catarrh  l\v  the  balsams,  and  especially  by  halsnni  nf  Peru,  which  seems  to 
be  better  tolerated  than  copaiba  and  turpentine,  and  which  can  be  readily  taken 
dissolved  in  ether,  spirit,  or  wine.  A\  ith  refrard  to  the  sperijic  action  of  salicin 
in  acute  rheumatism,  Senator  entirely  agrees  with  Madagan  and  the  other  English 
•writei-s  who  have  published  their  experience  of  its  value.  In  one  j)oiut  only  he 
difTcrs  from  ^ladagan,  for  he  denies  that  it  entirely  prevents  cardiac  complications. 
He  gives  details  of  a  very  interesting  ease  in  which  endocarditis  developed  while 
the  i)atient  was  under  observation,  and  after  he  had  taken  large  doses  of  salicin 
and  salicylate  of  soda.  Senator  recommends  medical  men  not  to  give  large  doses 
of  salicin  in  rheumatic  fever,  but  rather  to  let  the  ])atient  take  0.5  to  1.5  gramme 
at  intervals  of  one  to  three  hours.  In  several  cases  of  chronic  rheumatic  joint- 
intlamnuitions  following  rheumatic  fever,  as  well  as  in  two  cases  of  rheumatoid 
arthritis,  and  in  two  cases  of  true  gout,  salicin  rendered  decided  service,  not  only 
in  reducinir  the  pain  (sedative  action),  but  also  in  reducing  the  swelling  of  the 
parts.  In  fifteen  recent  cases  of  intermittent  fever  treated  with  salicin.  eight  were 
cured,  or  exactly  the  same  proportion  as  have  been  benefited  by  salicylic  acid.  In 
two  cases  of  diabetes — a  slight  and  a  severe  case — seven  to  twelve  grammes  ot 
salicin  per  diem  were  absolutely  without  cflect. — Med.  Times  and  Gazette,  August 

4,  1877. 

'J'he  Lijluence  nf  Salicin  on  tlie  Health)/  liodij  vith  Special  Reference  to  its 

Injhience  on  the  Temperature. 
Dr.  Sydney  Rixoei;.  Prof,  of  Therapeutics  at  University  College,  and  Mr.  J. 

5.  BuuY  undertook  a  series  of  observations  to  ascertain  the  eflect  of  salicin  on 
the  temperature  in  health,  and  they  have  publislied  their  conclusions  in  tlie  July 
number  of  the  Journal  of  Anatomy  and  Physiology. 

Thev  found  that  the  aspect  of  a  patient  under  full  metlicinal  doses  is  rather 
characteristic,  being  in  many  respects  similar  to  that  of  a  person  .suffering  from 
cinchonism.  The  expression  is  dull  and  heavy,  the  face  quickly  fluslies  on  slight 
excitement,  and  the  eyes  become  suffused.  The  flush,  of  rather  a  dusky  hue, 
suffuses  itself  uniformly  over  the  whole  face.  The  patient,  made  more  or  less 
deaf,  often  complains  of  noises  in  the  ears.  lie  complains,  too,  of  frontal  head- 
ache, and  his  hands,  when  held  out,  tremble  a  little.  His  breathing  is  rather 
quickened  and  deepened.  In  some  cases  one  symptom  may  predominate ;  thus 
deafness  may  be  almost  complete,  without  headache  or  muscular  trembling ;  but 
it  rarely,   if  ever,   happc-us  that  any  symptom  is  unaccompanied  with  the  dull 
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heavy  aspect  and  the  readiness  to  flush.  Under  toxic,  but  not  (hmgerous,  doses, 
tlie  hcachiche  is  often  very  severe,  so  that  the  patient  buries  liis  head  in  the  pillow. 
There  may  be  very  marked  nuiscular  weakness  and  tremor,  associated  with  great 
muscular  irritability,  so  that  u  slight  tap,  say  on  the  shoulder,  causes  muscular 
contraction  so  strong  as  to  jerk  the  arm  backwards.  There  are  often  slight  spas- 
modic twitchings  when  a  limb  is  raised.  Tingling  of  the  extremities  or  other 
parts  of  the  body  sometimes  occiu's.  The  voice  may  become  thick  and  husky. 
The  respiration  is  hurried,  sometimes  deepened,  sometimes  sigliing  and  shallow 
and  almost  panting,  and  seems  as  though  it  were  performed  rather  laboriously, 
but  the  patient  does  not  complain  of  any  ditHculty  of  breathing.  The  costal  as 
well  as  the  diaphragmatic  movements  are  involved  in  the  exaggerated  breathing. 
Large  doses,  often  repeated,  quicken  the  pulse  to  140  per  minute,  and  it  becomes 
very  weak.     In  these  healthy  lads  the  drug  did  not  cause  delirium. 

It  is  very  noteworthy  that  sallcin  renders  the  sweat  neutral  or  alkaline.  The 
authors  think,  too,  that  the  urine  becomes  neutral  or  less  acid ;  but  on  this  point 
their  observations  are  too  few  to  justify  their  speaking  confidentlj-.  The  alkaline 
reaction  of  the  sweat  was  noticed  in  many  rheumatic  patients  under  the  intiuence 
of  large  and  frequent  doses,  and  the  sweat  may  be  alkaline,  whilst  the  urine  is 
acid. 

The  result  of  their  observations  is  that  large  doses  of  salicin  have  no  appi-e- 
ciable  effect  on  the  temi^erature. 

The  best  AncestJietic. 
Mr.  Spexcer  "Wells,  in  his  Address  in  Surgery  before  the  British  ]\ledical 
Association  at  its  late  meeting  (Britisfi  Medical  Journal,  Aug.  11,  1877),  said: 
"  In  1872  I  made  known  my  opinion  that  all  the  advantages  of  complete  anfesthesia 
with  fewer  drawbacks  could  be  obtainecl  better  by  the  use  of  bichloride  of  methy- 
lene or  chloromethyl  than  by  any  other  known  ana2sthetic.  That  was  the  result 
of  an  experience  of  five  years,  and  of  three  hiuidred  and  fifty  serious  operations. 
The  experience  of  the  five  succeeding  years  up  to  the  present  time,  with  more 
than  six  hundred  additional  cases  of  ovariotomy,  and  many  other  cases  of  surgical 
operations,  has  fully  confirmed  me  in  this  belief.  Given  properly  diluted  with 
air,  the  vapour  of  chloromethyl  has,  in  my  experience  of  ten  years  Avith  more 
than  one  thousand  operations  of  a  nature  unusually  severe  as  tests  of  an  anaesthetic, 
proved  to  be,  without  a  single  exception,  applicable  to  every  patient,  perfectly 
certain  to  jiroduce  complete  antcsthesia,  relieving  the  surgeon  trom  all  alarm  or 
even  anxiety ;  and  its  use  has  never  been  followed  by  any  dangerous  symptom 
which  could  be  fairly  attributed  to  it.  1  wish  I  could  speak  as  confidently  of  the 
chemical  composition  of  the  fluid  sold  as  bichloride  of  methylene  as  I  can  of  its 
ana'sthetic  properties.  But  whatever  may  be  its  chemical  composition,  whether 
it  is  or  is  not  chloroform  mixed  with  some  spirit  or  ether,  or  whether  it  really  is 
bichloride  of  methylene,  I  am  still  content  with  the  eff'ects  of  the  licpiid  sold  under 
that  name,  when  properly  administered.  The  only  deaths  e^er  attributed  to  it 
were,  I  believe,  rather  due  to  asphyxia.  I^o  air  was  given  with  the  methylene. 
By  Junker's  apparatus,  air  charged  with  metliylene  vapour  is  given,  not  the 
vapour  itself,  and,  so  employed,  it  has  alwajs  been  in  my  experience  both  effi- 
cient and  safe. 

On  the  Use  of  Eserine  in  Opldhalnnc  Therapeutics. 

In  the  Annales  d' Occulistique  for  January-February,  1877,  Dr.  Wecker 
speaks  emphatically  of  the  advantages  to  be  derived  from  the  repeated  use  of  a 
solution  containing  one  per  cent,  of  the  neutral  sulphate  of  eserine. 

This  solution  he  recommends  to  be  dropped  in  the  eye  every  hour  or  hour  and 
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ji  halt',  witli  tilt'  iilca  (it"  utili/iiijr.  nn  tlir  mic  liaml,  its  aitli^cplic  (|iialltics.  and  nn 
till-  otlicr  its  iiilliii'iifc  over  tlic  ti-aiisii(latiiiii  nl'  lliiiils,  iVoiii  its  arlion  n|Hiii  iIh' 
imiscnlar  coat  of  tin'  IiIdoiIvcssiIs. 

|)r.  \\'cckt'r  iisfs  it  in  tlnvo  tonus  ot' disease. 

1.  In  iialieiils  sulleriiiiT  from  larire  uli'erations  of  tlie  cornea  with  abscess  ;  after 
liavint;  emptied  the  anterior  eliamlier  ot'  ]>iis,  and  made  as  free  an  openinjf  in  llie 
abscess  as  possilile. 

'2.  Ill  ulcus  siTpeiis.  It  is  hero  especially  useful  when  eomhiued  with  ker- 
iitoiuy,  which  Dr.  Wecker  prefers  to  (lie  incision  practised  and  recommi'iidi'd  by 
Siimiseh. 

;<.  In  su]>puratiou  ot' thi'  corneal  wound  after  extraction  of  cataract.  The  ]iian 
adopted  by  Dr.  Wecker  is  as  follows:  A  stylet  is  passed  thi'oui;liout  the  whole 
h'U;ith  of  the  wound  in  such  u  way  as  to  evacuate  the  atpieous  humour,  and  every 
half  hour  (if  there  be  vomitinjr).  i>i"  every  hour,  some  drops  of  the  eserine  solution 
(1-100)  are  instilK-d.  At  the  same  time  the  eyelids  are  kej)!  serupulonsly  clean 
by  washinjf  them  fre([uently  witii  a  warm  carbolic  acid  lotion  (1-1 000). 

The  solution  of  eserine  decomposes  rajiidly,  and  should  be  freshly  made  every 
twenty-four  hours  in  summer,  anil  every  two  or  three  days  in  winter. — London 
M<(1.  Record,  July  15,  KS7  7. 


INIEDICINE. 

On  LeucJucmia. 

Dr.  Chvostkk  contributed  the  following  three  cases  of  this  disease  to  succes- 
sive numbers  of  the  Wienei'  JSIed.  Zeilinu/  during  the  early  part  of  the  present 
year. 

Cask  I.  An  officer  fn  the  army,  aged  4G,  had  swelling  of  the  submaxillary 
lymjih-glands  after  a  sore  throat  which  occurred  in  January,  1875.  They  did  not 
subside,  and  formed  obvious  tumours  before  the  end  of  the  year.  Sudden  amau- 
rosis of  the  right  eye,  with  myosis,  a]jpeared  at  this  time.  The  fundus  ap)jeared 
normal,  and  it  was  su])posed  that  the  lymj)hatic  growth  in  the  neck  was  com- 
pressing the  cervical  sympathetic.  Under  continuous  galvanism,  the  tumour  in 
the  neck  diminished,  the  pupil  dilated  to  its  natural  size,  and  sight  returned  to  the 
eye.  The  glands  in  one  armjjit  had,  however,  enlarged.  In  ]\Iay,  187G,  the 
inguinal  glands  were  also  swollen,  and  the  tonsils  and  spleen  gi-eatly  enlarged. 
The  patient  became  weaker,  and  died  of  acute  jjleuro-pneunionia  at  the  end  of 
the  following  June.  Beside  double  pleuritic  effusion  and  hepatized  lungs,  the 
spleen  was  found  to  weigh  1651  grammes  (about  52  ounces)  ;  the  liver  was  also 
enlarged,  as  well  as  the  solitary  follicles  of  the  intestines ;  and  the  brondiial, 
mediastinal,  lumbar,  and  hypogastric  lymph-glands  were  all  hypertrophied. 
Except  some  atheroma  of  the  aorta  and  hypertrophy  of  the  left  ventricle,  the 
other  organs  were  healthy.  There  were  pale  coagula  in  the  heart  and  elsewhere, 
with  excess  of  white  blood-corpuscles.  There  is  no  mention  of  the  blood  being 
examined  during  life.  Lymphatic  tumours  were  found  in  the  hypertrophied  spleen, 
and  in  the  mucous  membrane  of  the  oesophagus  and  trachea. 

Case  II.  An  army  surgeon,  aged  48,  excepting  an  attack  of  ague  and  a  urethral 
stricture,  had  enjoyed  good  health  until  about  1871,  Avhen  he  noticed  that  the 
spleen  was  enlarged.  In  February,  1S73,  the  left  lobe  of  the  liver  was  also  found 
to  be  increased  in  size,  then  the  inguinal  glands,  and  this  was  accompanied  by 
epistaxis  and  loss  of  tiesh.     AVhen  first  seen,  he  was  anajmic,  with  oedema  of  the 
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ankles,  great  enlargement  of  the  liver  and  spleen,  and  of  the  glands  of  the  axilla 
and  groin.  On  microscopical  examination  of  the  blood,  the  white  corpuscles  were 
found  almost  equal  in  number  to  the  red :  they  were  somewhat  smaller  than 
usual.  Treatment  with  iron,  quinine,  and  faradization  over  the  spleen  was  with- 
out result,  and  the  patient  died  in  1875.     There  was  no  necropsy. 

Case  III.  A  married  Avoman,  50  years  of  age,  had  frecpiently  suffered  from 
epistaxis  and  menorrliagia ;  and,  during  the  last  year,  had  become  thin  and  pale, 
with  ])ains  in  various  parts  of  the  body,  and  fre(juent  dysjjnoea.  When  first  seen 
in  April,  1872,  there  was  great  anaemia,  with  a  bruit  de  (liable  in  the  right  jugular 
vein ;  the  spleen  was  enormous,  filling  more  than  half  the  abdomen.  The  white 
blood-corpuscles  were  increased  in  number.  Faradization  with  dry  brashes  pro- 
duced temporary  contraction  of  the  spleen,  but  Avas  without  permanent  benefit, 
and  galvanism  proved  ecjually  useless.     The  patient  Avas  then  lost  sight  of. 

Dr.  Chvostek  remarks  that  of  these  three  cases,  the  first  began  with  hypertro- 
phy of  the  lymph-glands  (anaamia  lymphatica,  lympha^nia  of  VirchoAv,  Hodg- 
kin's  disease),  and  then  the  spleen  also  enlarged  (splenaemia  of  Virchow,  leueo- 
cythtemia  of  Bennett)  ;  the  second  began  Avith  splenic,  and  Avent  on  to  hepatic 
and  glandular  sAvidling ;  and  the  tliird  Avas  purely  splenic,  unless  the  bones  may 
also  liave  been  involved  (leucha3mia  myelogenica  of  Neumann),  Avhich  the  author 
thinks  Avas  indicated  by  pains  refen-ed  to  the  os  calcis,  sternum,  and  shoulders. 
This  disease  of  the  bones  Avas  certainly  absent  in  the  first  case.  The  disease  occiu'S 
more  often  in  men  than  in  Avomen.  Putting  together  Ehrlich's  91  cases,  Mosler's 
16,  and  the  author's  four  (including  one  of  splenic  leuchannia  in  a  youth  of  seven- 
teen, of  Avliich  details  are  not  given),  he  finds  75  in  men  to  36  in  Avomen.  He 
proceeds  at  great  length  to  compare  the  supposed  etiology,  course,  and  symptoms 
of  his  three  cases  Avith  the  statements  in  Mosler's  monograph.  The  longest  time 
in  Avhieh  the  disease  has  lasted  before  a  fatal  termination  is  eight  years  ;  it  appears 
to  be  usually  more  rapid  in  young  patients.  Quinine,  iron,  injection  of  the 
enlarged  glands  with  arsenic,  and  treatment  by  gah'anism  and  electricity,  have 
proved  as  useless  in  Germany  as  the  same  methods  of  treatment,  with  phosphorus, 
iodide  of  potassivim,  and  many  other  drags,  haA^e  in  the  hands  of  English  physi- 
cians.— London  Med.  Record,  July  15,  1877. 

On  Some  Points  in  the  Clinical  History  of  Chorea. 

Dr.  AV.  R.  GoAVEus,  of  London,  read  at  the  late  meeting  of  the  British  Medical 
Association  a  paper  Avliicii  had  for  its  object  to  illustrate  by  cases  some  points  in 
the  common  or  occasional  clinical  history  of  chorea  which  have  hitherto  received 
little  attention.  I.  An  increase  in  the  irritahility  of  nerve  and  muscle  to  elec- 
trical stimulation,  to  both  faradic  and  voltaic  stimulation.  The  change  can  be 
observed  best  in  cases  of  hemichorea.  Five  cases  Avere  narrated  in  Avhich  it  was 
observed,  and  in  some  of  these  it  Avas  proved  to  disappear  on  the  subsidence  of 
the  chorea.  The  same  fact  has  been  noted  by  Benedikt  and  Rosenthal,  Avho  haA^e 
also  observed  a  change  in  the  nerA'e- reaction  to  A-oltaism  which  Dr.  Gowers  par- 
tially confirms.  The  significance  of  the  increased  irritability  is  probably  an  altered 
state  of  nutrition  of  the  fibres  of  the  nerves  and  of  the  motor  nerve-cells  of  the 
spinal  cord,  under  an  irritation  transmitted  doAvnAvards  from  the  diseased  cerebral 
region,  and  is  another  ilhistration  of  altered  nutrition  in  functional  disturbance. 
II.  The  relation  of  the  muscular  disturbance  of  chorea  to  voluntary  movement. 
The  inco-ordination  of  voluntary  movement  Agarics  independently  of  the  spon- 
taneous spasmodic  mOA'ements.  Instances  Avere  mentioned  in  which  the  spontane- 
ous movements  Avere  slight  and  the  inco-ordination  great,  in  Avhich  there  was  much 
spontaneous  movement  and  little  or  no  iuco-ordination,  in  Avhich  the  relative  pro- 
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portion  of  the  two  viirit'd  at  (HiViTtMit  piTioils  of  tin-  same  iittafk.  Kf.isdiis  were 
jlivi-n  lor  n'panliiijr  till'  iiu-o-onliiiatioii  jis  sonn'thiiij.'-  ilislinct  Innn  iiu-rc  iiialiililv 
of  tlu>  will  to  still  tlu'  s])oiitaiH'oiis  sjiasin.  As  far  as  tin*  ohsi-rvatinii  went,  tii<\ 
siijrjrcsti-d  till-  foiK'liisioii  that  tilt'  spniitaiii'otis  spasm  was  in  i-xci-ss  late  in  a  rase 
and  dnrinir  ridapscs.  I'lic  independent  variation  ot'  tlu-  two  elements  sn<j;ri'sti 
that  they  depend  on  n  morbid  eondition  of  distinct  and  perlia])s  separate  rej.'i(nis. 
III.  'I'he  nlatinn  of'  r/mrrti  to  other  cnuruhirv  allfctions.  If  chorea  depends  on 
an  iinstHihlc  eondition  of  {Tray  matter,  it  is  not  sm-prisin^'  to  find  it  occasionally 
associated  with  other  disi-ases  whi<'h  we  iiscrihe  to  a  similar  instaliility,  sneh  as 
hystero-epileptif  an<l  ej>ileptoid  convnlsions  of  various  kinds,  and  even  true  (>])i- 
lep-iy.  In  illnstration  of  this,  a  series  of  cases  were  narrated,  exhibiting — 1. 
('he)ri'a,  with  remarkable  ohoreo-epileptic  seizures  durinf;  the  heifrht  of  the  allec- 
flon  ;  2.  Geui-ral  chorea  succeedinjr  unilateral  convidsions  of  six  months' duration  ; 
;<.  Chorea,  succeeded  immediately  by  iKM-sistent  unilateral  convnlsions  and  hystero- 
e|)ile]»tie  tits;  4.  Chorea,  more  severe  on  one  side,  succeeded  immediately  by  com- 
vidsions  on  that  side  ;  5.  Chorea,  followeil  after  an  interval  of  some  ycai"s  by  e])ilc])- 
toid  sciziUH's  ;  G.  Chorea,  succeeded  after  many  years  by  true  epiU'iisy. — Jiritish 
Mc'l.  Jimrn.,  Aug.  25,  1877. 

SjijthiHtic  lirain  Disease. 

The  attention  wliii-h  lias  recently  been  given  to  tlic  morbid  anatomy  of  cere- 
bral syphilis,  and  the  careful  clinical  observation  of  the  last  few  years,  with 
which  AVilks,  Ilughlings  Jackson,  and  Buzzard,  in  this  country,  are  especially 
associated,  have  led  to  some  important  additions  to  our  knowledge.  But  the 
precise  connection  of  the  various  changes  of  the  brain  with  the  several  sets  of 
symptoms  has  as  yet  been  but  imperfectly  worked  out.  We  know,  in  fact,  that 
the  morltid  lesions  may  be  divided  into  three  or  four  distinct  sets :  affections  of 
the  arterial  system,  of  the  dura  and  pia  mater,  of  the  brain-substance  proper  by 
growths  of  gummatous  material  into  its  substance,  and  of  the  cranial  nei-ves,  not 
to  mention  the  growths  in  connection  with  the  cranium  and  external  surface  of 
the  dura  mater,  in  many  cases  these  lesions  and  the  symptoms  consetpient  upon 
them  are  found  combined  in  the  same  case,  but  in  a  not  inconsideralde  numl)er  of 
cases  one  or  other  ])redominates,  and  gives  a  special  character  to  the  synlptoms. 
Thus  in  the  class  of  cases  which  come  under  the  head  of  syphilitic  epilepsy,  in 
which  the  peculiar  mode  of  onset  and  evolution  of  the  fits  have  led  to  the  appel- 
lation of  "  Jacksonian  epilepsy,"  in  honour  of  the  physician  Avho  first  clearly 
studied  and  described  them,  the  symptoms  seem  to  be  specially  associated  Avith  a 
gummatous  infiltration  of  the  pia  mater  over  certain  portions  of  the  vertex,  and 
of  a  greater  or  less  extent  of  the  subjacent  cortical  substance.  But  in  a  veiy 
large  number  of  cases  the  symptoms  are  ill-defined,  irregular,  and  apparently 
capricious,  and  it  is  this  irregidarity  and  multiformity  which  is  often  regarded  as 
the  special  characteristic  of  cerebral  syphilis.  It  is  certainl}-  important  that  we 
should,  if  possible,  be  able  to  attach  tlie  various  symptoms  to  the  lesions  which 
produce  them,  and  to  classify  for  purposes  of  prognosis  and  treatment  the  several 
clinical  forms  which  present  themselves.  Something  of  this  kind  has  been  at- 
tempted by  Heubner  in  a  very  able  article  in  the  twelfth  volume  of  Ziemssen's 
Enci/clojxEdia,  to  which  an  especial  importance  attaches,  owing  to  the  valuable 
■work  which  the  author  has  already  done  in  connection  with  the  morbid  anatomy 
of  the  subject. 

According  to  Heubner,  cases  of  cerebro  syphilis  may  be  roughly  divided  into 
three  distinct  clinical  groups.  There  are,  however,  certain  symptoms  which  they 
have  in  common,  and  which  occur  in  a  large  number  of  cases  of  all  forms.  Of 
these  headache  is  the  most  frequent  and  sti-iking,  and  usually  the  first  to  attract 
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attontion.  Tliis  symptom,  which  is  mentioned  by  all  authorities  on  the  subject, 
Heubner  describes  as  being  of  paroxysmal  character,  often  worse  at  night,  inter- 
mittent in  its  api)earance,  and  usually  more  or  less  circumscribed,  the  latter  point 
being  one  on  which  Buzzard  and  Charcot  especially  insist.  Heubner,  however, 
regards  this  jirodromal  lieadache  as  due  to  changes  outside  the  cranium,  and 
in  favour  of  this  view  states  that  it  is  distinctly  increased  by  pressure  on  certain 
points.  When  tlie  pain  is  continuous  and  persistent,  he  allows  tliat  it  may  be  due 
to  alVection  of  the  dura  mater.  Sleeplessness  is  another  early  symptom,  often 
consequent  upon  the  headache,  but  in  many  cases  occurring  independently  of  it. 
These  two  symj)toms  may  precede  the  aj)pearance  of  more  definite  ones  by  a 
long  period.  As  the  more  definite  outbreak  approaches,  certain  other  symptoms 
may  occur,  such  as  attacks  of  dizziness,  mental  disorder,  and  loss  of  memory,  and 
other  ill-defined  nervous  and  mental  derangements.  "  The  disease  itself,"  says 
Heubner,  ''makes  its  appearance  with  the  most  rapid  and  unexpected  outbreak 

of  severe  cerebral  symptoms The  nature  of  this  outbreak,  as  well  as  of  the 

further  progress  of  the  disease,  is  determined  by  the  anatomical  form  in  which  the 
disease  develops  within  the  craniiun." 

Of  the  three  fundamental  tyjjes  which  he  lays  down,  the  first  consists  in  psychi- 
cal disturbances,  with  epilepsy,  incomplete  paralysis  (seldom  of  the  cranial  nerves), 
and  a  final  comatose  condition,  usually  of  short  duration.  It  is  to  this  form  that 
Dr.  Hughlings  Jackson  has  so  strongly  directed  attention,  in  which  the  epilep- 
tiform seizures,  followed  by  slight  and  usually  transient  paralysis  of  hemiplegic 
distribution,  are  the  most  sti'iking  features.  Affections  of  the  cranial  nerves  are 
rare,  with  the  exception  of  the  second  pair,  optic  neuritis  being  especially  common 
in  this  fonn.  But.  together  with  the  convulsions,  there  occur  not  infrequently 
some  mental  disturbances,  which  may  gi-adually  go  on  to  melancholia  or  mania, 
or  a  condition  resembling  paralytic  dementia  (general  paralysis),  but  without 
exaltation.  A  peculiar  slowness  and  hesitancy  of  speech  (embarra.i  fie  parole), 
especially  marked  on  making  eflforts  to  talk,  is  also  not  uncommon.  This  epileptic 
form  is  in  nearly  all  cases  found  to  be  due  to  gummatous  gi-owth  in  the  pia  mater 
of  the  convexity  of  one  of  the  cerebral  hemispheres,  either  limited  and  supei-ficial, 
or  involving  more  or  less  of  the  cortex,  and  forming  a  distinct  tumour.  Out  of 
twenty-six  cases  observed  by  Heubner,  where  the  morbid  process  was  of  this 
form,  epileptic  or  convulsive  attacks  occun-ed  twenty  times;  whilst  in  nineteen 
other,  cases,  where  the  growth  was  limited  to  the  wliite  substance  or  the  base  of 
the  brain,  this  symptom  was  found  only  twice.  Similar  observations  were  made 
by  Jaksch,  and  these  records  entirely  agree  with  the  experience  of  AVilks, 
Hughlings  Jackson,  and  others. 

The  second  form  described  by  Heubner  is  the  apoplectic,  characterized  by 
"genuine  apoplectic  attacks,  with  succeeding  hemiplegia,  in  connection  vrith  pecu- 
liar somnolent  conditions  occurring  in  often-repeated  episodes,  frequently  pheno- 
mena of  unilateral  irritation,  and  generally  at  the  same  time  paralysis  of  the  cerebral 
nerves."  The  symptoms  in  this  form  vary  greatly  in  character  and  degree,  and 
present  very  marked  changes  from  time  to  time,  so  that  any  comprehensive  sum- 
marv  is  difiicult.  The  podromal  symptoms  are  the  same  as  in  other  forms,  but 
the  apoplectic  attack  may  be  preceded  by  a  sudden  paralysis  of  some  cerebral 
nerve,  or  one  of  its  branches  only— ptosis,  for  example,  being  one  of  the  com- 
monest,— or  bv  signs  of  irritation  of  the  nerve,  spasmodic  contraction  or  neuralgia 
resulting.  Then  a  genuine  apoplectic  attack,  with  or  without  loss  of  conscious- 
ness, occurs,  resembling  in  its  onset  and  course  that  due  to  other  causes,  and  pre- 
senting considerable  variety.  But  whatever  the  course  of  the  apopletic  attack 
and  resultant  hemiplegia,  there  is  developed  sooner  or  later  a  peculiar  somnolent 
condition,   which   is   very  characteristic.       This   is  described  by  Heubner  as  a 
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t_v|»lii)i*l,  lialt'-ioiiscimis  iiiul  lijiir-slt'»'|iin<r  stad',  tVoin  wliich  llic  piitii'iil  can  l>t' 
nniiisi><l,  and  in  wliirli  lu-  (lisplavs  liair-nnconscioiis  nioloi-  inipnlscs,  and  is  in  a  con- 
tlitioii  aualo<;ous  to  siiniuaniliulisui.  lliil  uliitst  lliis  condition  may  ])ass  into  fatal 
cuma,  it  not  nnlVct|ncntly  niulcrffocs  rapid  ini|iro\cnicnt,  ami  ixcii  recovery  ol'  a 
nurnial  condition.  Kclapscs,  liowcvcr,  a<rain  and  a<;ain  (Miiir.  Ii  i<  ilic  cdinlii- 
nution  ot'  tlu-sc  attacks  ol'  liciniplciria,  pai'alvsis  of  cranial  nerves,  and  sonnioient 
condition,  variously  }iroii])cil,  occuninjr  apiJaivntly  independently  of  each  otluT, 
all  liable  to  very  marki-tl  altcrnatit)ns  of  severity,  but  in  nnetjiial  de^ri'i'c,  which 
constitutes  the  pi'cidiar  character  of  this  fonn  of  cerebral  syjthilis.  It  is  in  this 
form  that  the  i)ecidiar  aiVection  of  the  cerebral  arteries,  Icailin^x  to  their  more  or 
less  complete  obstruction,  is  found,  anil  npt)n  this  chaiijxc  ap|)ear  to  ih'pend  the 
apoplectic  attacks  and  the  hemi|»lc;ria.  llenbuir  found  that  nearly  all  his  cases 
of  this  arterial  disease  ran  their  coui-se  ac(H)rdinjj  to  this  form.  Tiie  allections  of 
cranial  nerves  (K'pend  usu.mIIv  on  theii"  iniplicatit)n  in  the  inliltratt-d  j)ia  mater  at 
the  base,  or  on  a  primary  allection  of  their  trunks.  Thi'  hemi])lejfia  is  obviously  due 
to  ehanjies  in  the  central  {xanjjlia,  not  of  themselves  syphilitic,  1ju(  icsultintr  from 
temporary  or  jicnnaiient  obstruction  of  the  blood-sui)i)ly.  IJut  on  what  does  the 
somnolent  condition  depend  ?  Heubner  believes  that  it  is  the  result  of  the  iiar- 
rowinji  of  a  number  of  arteries,  in  conse(juence  of  which  there  is  diminisheil 
momentum  in  the  capillaries  of  the  region  su])jilied  by  them,  and  consecpient  con- 
gestion and  defective  oxidation.  He  accounts  foi- the  temj)orary  recoverii-s  by  the 
possibility  of  the  nervous  substance  becoming  gradually  acconnnodated  to  the 
change  of  vascular  tension.  He  does  not  state  how  often  there  was  ])resent  ex- 
tensive disease  of  the  dura  mater,  nor  does  he  refer  to  this  as  productive  of  any 
symptoms,  so  that  the  speculation,  though  ingenious,  seems  to  recpiire  further 
confirmatory  evidence. 

The  third  form  described  by  Heubner  resembles  Acry  closely  ordinary  general 
paralysis  of  the  insane.  It  diilers,  however,  in  the  comparative  infrefjuency  Avith 
which  delusions  of  exaltation  are  observed,  and  in  the  fact  that  exacerbations  in 
the  psychical  symptoms. often  coincide  with  the  outbreak  of  fresh  syphilitic  erup- 
tions, or  other  local  affections  of  bones,  throat,  nose,  etc.  Later  on,  transient  and 
irregular  paralyses  are  observed,  which  come  and  go  in  a  very  rapid  manner. 
Still  the  distinction  from  some  cases  of  paralytic  dementia  is  not  easy  to  define. 
This  form  seems  to  occur  at  a  much  earlier  period  than  is  usually  the  case  Avith 
those  previously  described  ;  and,  unlike  them,  it  is  unassociated  with  any  gross 
anatomical  lesions,  at  least  none  have  as  yet  been  discovered  in  recorded  cases. 
We  have  little  doubt  that  microscopic  examination  Avill  shoAv  that  ecpially  distinc- 
tive, though  less  obvious,  changes  occur  in  this  as  in  the  other  forms.  Of  the 
three  forms  thus  described,  Heid)ner  states  that  the  second,  that  dependent 
upon  or  associated  Avith  arterial  disease,  is  the  most  rajjidly  fatal,  and  may  lead  to 
speedy  death  by  apoplectic  fit,  foUoAved  by  coma,  multiple  throudiosis  of  several 
important  arteries  being  found  after  death.  Several  cases  of  this  nature  Avere 
described  during  the  recent  discussion  at  the  Pathological  Society. 

We  have  thus  outlined  the  chief  points  of  Heubner's  description,  which,  if  it 
is  perhaps  somcAvhat  too  precise  and  definite,  is  at  least  a  valuable  attempt  to 
classify  and  arrange  on  anatomical  grounds  a  highly  A-ariable  and  complex  disease. 
There  can  be  no  (juestion  that  the  prognosis  is  verv  greatly  influenced  by  the  site 
and  nature  of  the  affection.  But  on  this  point,  and  on  the  question  of  treatment, 
we  must  refer  to  the  original  article. — Lancet,  August  4,  1877. 

Case  of  Thrombosis  of  the  Cerebral  Sinuses. 
In  the  Berliner  Klinische  Wochenschrift  for  No\'eniber  13,  1876,  Dr.  Kaul 
KoLB  [of  Kaisei-slautern],  reports  the  folloAving  case.     Theresa  F.,  aged  17,  of 
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strong  build  and  well  nourisliod,  sufTcrcd  when  13  years  old  from  pundent  dis- 
cliiirgre  from  the  right  ear.  She  was  only  deaf  two  days,  and  at  this  time  the  dis- 
cluu-ge  only  lasted  about  a  week,  but  it  reeun-ed  frequently,  and  she  stated  that 
she  had  suffered  much  from  headache.  Two  years  ago  she  kept  her  bed  for  a 
Ibrtnight,  on  account  of  a  severe  attack  in  the  ear,  but  she  could  give  no  details  of 
this  illness.  She  had  also  slight  luemoptysis.  In  October,  1874,  she  had  gi-eat 
discharge  from  the  ear,  which  ceased  after  the  application  of  leeches,  and  syring- 
ing with  tepid  water.  Her  fresh  attack  began  in  October,  187.5,  and  was  ushered 
in  by  an  eight  days'  discharge  of  blootl-stained  matter  from  the  ear.  The  dis- 
charge was  dark  red,  sometimes  contained  clots ;  and,  according  to  the  patient, 
pure  blood  ran  from  the  ear  on  one  of  these  days.  From  this  tiine  to  November 
3  she  suffered  from  severe  headache,  especially  in  the  right  side,  increased  by 
movement,  disturbed  sleep,  or  complete  sleeplessness  ;  for  several  days  rigors  re- 
curring daily,  oedema  and  inflammatory  swelling  of  the  skin,  chiefly  over  the  right 
mastoid  process,  and  in  the  course  of  the  internal  jugular  vein,  and  upwards 
towards  the  temporal  fossa.  A  greatly  swollen  vein  ran  across  the  mastoid 
])rocess.  There  was  also  tumefaction  of  the  skin  of  the  forehead  and  of  both 
eyelids,  with  slight  exophthalmos  of  the  right  side.  There  was  intolerance  of 
light;  movement  of  the  head  was  very  painful ;  and  both  eyes  were  spasmodically 
closed,  and  ditlicult  to  open.  The  pupils  were  of  equal  size  and  moderately 
dilated.  There  was  no  discharge  from  the  ear.  There  was  almost  total  deafness 
in  the  right  ear,  whilst  on  the  left  side  her  hearing  was  almost  normal.  The  pulse 
Avas  variable,  but  generally  slow.  Her  temperature  was  not  increased.  The  ap- 
petite was  moderate,  and  the  bowels  constipated.  After  admission  to  the  hospital 
there  was  vomiting,  three  to  nine  times  a  day.  She  complained  of  vertigo.  On 
November  6  night-wandering  set  in,  and  then  confusion  of  thought  during  waking 
hours,  and  general  convulsions  of  a  severe  kind.  On  the  7th  she  had  general 
hypertesthesia,  interchanging  with  delirious  dizziness  and  mental  hebetude.  The 
temperature  was  normal  all  through  ;  the  highest  evening  temperature  being  only 
99.8°  F.  The  pulse  ranged  between  62  and  90  per  minute.  After  a  Aveek  her 
symptoms  ameliorated,  and  on  November  16  they  had  all  vanished.  Only  the 
want  of  sleep  and  hebetude  lasted  till  the  l."th,  and  even  after  that  date  there  was 
some  delirium,  cliiefly  when  half  awake.  The  clonic  spasms  ceased  after  the  15th. 
These  from  the  10th  had  cliiefly  affected  the  right  arm,  the  flexors  of  which  being 
in  tonic  spasm  in  the  intervals,  had  bent  the  right  elbow  at  an  acute  angle,  and  the 
right  leg.  The  hypertesthesia  was  also  chiefly  on  the  right  side  during  this  period. 
The  headache  became  milder,  and  more  diflused.  The  inflammatory  swelling 
diminished,  and  on  November  16  was  almost  limited  to  the  region  of  the  mastoid 
process.  After  the  14th  the  vomiting  ceased,  and  on  the  15th  she  again  slept. 
Sight  and  hearing  improved,  and  her  appetite  was  good.  During  this  period  of 
amendment  she  had  an  eruption  of  tender  hemorrhagic  spots,  of  the  size  of  lentils, 
on  the  right  lumbar  region,  on  a  surface  about  4  inches  in  diameter.  At  the  same 
time,  there  was  stabbing  pain  in  the  left  side  of  the  breast.  After  the  1 2th  a  dry 
cough,  and  on  the  16th  bleeding  from  the  right  nostril.  These  hemorrhagic  spots 
lasted  about  a  week,  and  then  a  second  spot,  about  two  fingers'  breadth  distance, 
was  similarly  affected.  On  the  19th  she  left  her  bed,  and  till  the  23d  only  com- 
plained of  pain,  lasting  one  day,  in  the  left  knee.  On  this  day,  however,  she  had 
a  fresh  attack  of  the  symptoms,  and  a  third  on  December  12.  On  the  20th  she 
complained  of  much  giddiness,  and  had  more  severe  tonic  and  clonic  spasms,  with 
retraction  of  the  head  and  loss  of  consciousness,  dilated  pupils,  and  twitchings  of 
the  ocular  muscles.  From  this  till  the  29th  daily  she  had  epileptiform  attacks. 
On  the  26th  and  27th  (after  some  hemoptysis)  the  catamenia  appeared.  On  the 
next  day  she  had  intense  pain  in  the  belly,  and  increasing  meteorism.     The  urine 
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was  first  passed  in  (ln)|n,  iiiiil  tlicii  in  a  iiinrc  iinwci-rul  .sticam,  Iml  only  wlicii  llic 
lilailtliT  lit'caiin-  fully  (li>t»'ii(ii'il.  (>ii  tlic  .'iutli  >lic  li;i(l  scvi  ic  licadaclic.  uiid  rcd- 
lU'-is  of  till'  rifjlit  sith'  of  tlii'  lii-ad  :iiiil  t'air.  Cmn  u!si\c  atlacks  iVoiii  time  ti>  time 
t'lilliiwcd.  On  .January  H  and  ;i  tlicn-  was  a  ijjood  deal  nt"  ciysipi'IalDus  swillini;  iil* 
tl\t'  t'on'lu'ad  and  mist'.  On  the  l.'ttli  slu"  liad  a  short  convnlsivc  si-iziUH' ;  Iml,  with 
tin*  I'xci'ption  of  occasional  hcailachcs,  licr  ri'c<ivi'ry  was  uninterrupted  tliouirh 
pmdual.  Oidy  durinir  the  last  week  of  January,  for  a  cou])le  of  days,  was  there 
any  si-rous  discharjie  from  the  oar. 

l)r.  Kolli  ctMisiders  that,  besides  the  syini)lonis  ]ioinlini:  L'encrally  to  cerchi-al 
mischiet".  there  were  spei-ial  sijj;ns  of  throndiosis  of  the  cereliral  sinuses,  for,  in 
ndflition  to  the  repeateil  ri^t)rs,  there  weri'  tin-  followin<r  symptoms:  1.  Swellinfi 
over  the  ri;rht  mastoid  ])rocess,  with  remarkahle  fulness  of  one  of  the  supeificial 
veins;  ■_'.  The  pundy  (I'dematons  sweHinji  of  the  trunk  of  ihc  inlenial  ju;fiilar 
vein  and  rijxht  ti'inporal  fossa  of  the  forehead  and  both  eyelids,  ami  e.\oi>htlialmos 
in  the  right  side;  ;}.  In  both  eyes  intolerance  of  lijrht,  spasms  of  the  eyelids, 
and  obscured  vision ;  4.  Hemorrhage  I'roni  the  nose;  .").  Other  symptoms  of  em- 
bolisms in  the  cutaneous  hemorrhagi'S  over  the  loins,  in  the  repeated  attacks, 
wdiich  indicated  hemorrhages  in  the  lungs  (pain,  s])itting  of  blood,  etc.),  and  the 
repeated  I'igors.  'I'he  fact  that  the  temperature  was  never  elevated,  was  decidedly 
against  meningitis  of  the  summit  of  the  brain.  (Jerhaj'dt's  symptom  of  im])erl\'ct 
filling  of  the  internal  jngular  vein  could  not  be  observed,  owing  to  the  swelling 
of  the  surrounding  parts.  The  rest  of  the  paper  is  devoted  to  ii  consideration  of 
the  exact  localization  of  the  thrombosis  in  the  sinus,  and  a  revii'w  of  the  cast;.  The 
author  thinks  its  happy  termination  shows  that  oi)erative  interference  would  have 
been  superlluous.  [The  reporter,  however,  cannot  but  think  that  a  timely  opening 
into  the  mastoid  cells  might  have  jirevented  the  repeated  relapses. — Jtep.']. — 
London  Med.  Record,  August  15,  187  7. 

Opfninff  an  Ahscess  of  the  Urain. 

A  case  tliat  has  occinred  under  the  care  of  Dr.  Pkoust  at  the  Lariboisiere  has 
recently  made  a  considerable  stir  in  Paris,  and  although  the  "success"  at  first 
reported  has  turned  out  to  be  no  success  at  all,  we  may  give  the  chief  particulars. 
As  a  consequence  of  an  attack  of  typhoid  fever,  a  man  aged  fifty-five  (^Gaz.  des 
Hop.,  July  21  and  28)  was  attacked  with  inilammatlon  of  the  posterior  and  supe- 
rior part  of  the  left  parietal  bone,  which  was  followed  by  a  fistula  giving  issue  to 
a  small  quantity  of  pus.  His  health  was  otherwise  satisfactory,  and  he  was 
remaining  in  the  hos])ital  as  a  convalescent,  when  on  July  10,  while  (juietly  talking, 
he  suddenly  fell  doAvn  insensible.  The  loss  of  consciousness  did  not  long  continue, 
but  he  was  found  to  have  become  hcmipligic  on  the  right  side,  while  he  coidd 
only  stamtner  out  some  words  with  great  dilliculty.  On  tlie  12tli  he  fell  into  the 
comatose  state  again,  and  Dr.  Proust  now  began  to  connect  this  condition  witli  the 
lesion  of  the  parietal  bone.  The  symptoms  might,  indeed,  be  explained  by  a 
cerebral  hemorrhage  or  an  embolus ;  but,  on  the  other  hand,  the  seat  of  the  lesion 
opposite  the  motor  regions  of  the  cerebral  surface,  to  which  so  much  attention  has 
of  late  been  called,  seemed  to  point  to  a  not  less  probable  explanation.  The 
necrosis  of  the  parietal  bone  was  of  considerable  extent,  and  con-esponded  over  a 
pretty  large  surface  to  tlie  motor  zone  of  the  encephalon.  !Might  not  a  spiculum 
of  bone  be  compressing  the  nervous  substance  at  this  point?  So,  also,  a  collection 
of  pus  may  have  formed  under  tlie  bone  Avliich  jiroducod  the  compression.  In 
fact,  the  in-egularity  of  the  symptoms  as  regards  their  intensity,  and  the  rapid  and 
temporary  amelioration  which  ensued,  little  favoured  the  su]Ji)osition  of  the  exist- 
ence of  an  effusion  of  blood.  Under  these  circumstances,  Dr.  Proust  sought  the 
opinion  of  Dr.  Tillaux  as  to  how  far  surgical  intervention  was  desirable.     In  M- 
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Tillaux's  opinion,  the  symptoms  observed  were  most  probably  due  to  the  eom- 
pression  ])ro(hK'ed  by  a  fragment  of  neerosed  bone,  wliile  the  hypothesis  of  the 
existenee  of  an  abseess  beneath  the  dura  mater,  or  formed  at  a  distance  in  the 
cerebral  substance  (such  as  is  often  observed  as  a  consecjuence  of  lesions  of  the 
cranium,  and  especially  in  caries  of  the  petrous  bone),  might  be  very  reasonably 
entertained.  He  therefore  made  a  crucial  incision  into  the  scalp,  and  removed  the 
sequestra,  the  dura  mater  beneath  being  found  thickened  and  covered  with  fun- 
gosities.  It  was  now  determined  to  wait  awhile  before  incising  the  dura  mater,  to 
see  the  effect  of  the  removal  of  the  pressure  caused  by  the  spicula.  On  the  1 3th 
the  patient  seemed  a  little  better,  his  speech  being  somewhat  more  easy ;  but  next 
day  the  signs  of  cerebral  compression  returned  more  markedly  than  before.  Some 
variation  was  observed  in  the  condition  of  the  patient  during  the  following  days, 
but  upon  the  whole  he  continued  to  get  worse,  and  surgical  intervention  seemed 
called  for.  Accordingly,  on  the  1 7th,  ]\I.  Tillaux  laid  bare  the  cranium  around 
the  loss  of  its  substance  which  already  existed,  and  having  removed  the  necrosed 
portions  of  bone,  found  himself  in  close  vicinity  to  the  mesial  line.  By  careful 
manipulation  with  a  small  chisel  and  mallet,  the  bone  being  very  thin,  he  laid  bare 
the  dura  mater  over  a  space  about  four  or  five  centimetres  in  length  and  three  or 
four  in  breadth.  All  the  part  of  the  dura  mater  con-esponding  to  the  necrosed 
bone  was  covered  with  fungosities,  but  beyond  this  it  appeared  healthy.  A  crucial 
incision  was  made  into  it,  and  beneath  its  fungous  part  the  brain  Avas  obviously 
softened.  After  some  hesitation,  seeing  the  man's  desperate  state,  it  was  resolved 
to  peneti-ate  the  brain  itself  in  search  of  a  deep-seated  abscess.  A  puncture  ex- 
tending at  least  to  two  centimetres  and  a  half  was  made,  and  some  thick,  creamy, 
"laudable"  pus  escaped  by  the  side  of  the  bistoury.  This  came  out  much  more 
abundantly  when  a  grooved  director  was  passed  in  to  the  distance  of  four  centi- 
metres, so  that  at  least  three  spoonfuls  were  discharged.  The  patient  did  not  seem 
to  suffer  during  the  operation,  and  on  inteiTogating  him  some  tolerably  just  replies 
were  elicited,  but  the  paralysis  persisted ;  his  speech  continued  emban-assed,  and 
his  intellect  was  evidently  obtuse.  On  the  18th  the  man  seemed  better,  and  there 
seemed  less  "intellectual  oppression."  A  considerable  quantity  of  pus  was  dis- 
charged. On  the  19th  fever  was  set  up,  and  the  condition  seemed  very  unfavour- 
able. Xo  jxis  was  discharged  ;  softened,  tumefied,  and  diffluent  cerebral  substance 
seeming  to  have  filled  up  what  was  the  cavity  of  the  abscess.  The  man  died 
shortly  after,  and  at  the  autopsy  there  were  found  three  other  abscesses  within  the 
substance  of  the  brain,  two  of  which  were  much  nearer  the  region  which  has  been 
termed  the  motor  zone — i.  e.,  the  region  in  the  vicinity  of  the  fissure  of  Rolando. 
^Moreover,  the  cerebral  substance  itself  had  undergone  great  alterations  in  the 
centnira  ovale,  behind  this  fissure. 

Dr.  Revillout,  in  giving  an  account  of  the  case,  considers  that  the  operation,  in 
the  desperate  state  of  the  man,  was  quite  justifiable.  When,  on  the  discharge  of 
the  pus,  the  hemiplegia  still  persisted,  other  abscesses  or  lesions  were  to  be  ex- 
pected, which  would  probably  be  found,  as  they  were  found,  nearer  to  the  fissure 
of  Rolando  than  the  abscess  which  was  opened ;  for,  otherwise,  a  gi-eater  effect 
would  have  been  produced  in  the  hemiplegia  by  the  issue  of  so  large  a  quantity  of 
pus.  "The  case  was  the  more  valuable  as  it  has  given  a  double  confirmation  of 
the  conclusions  drawn  from  the  experiments  on  animals  regarding  the  motor  zone. 
It  is  a  confirmation  in  the  living  subject,  for  an  abscess  was  suspected,  and  ha,s  been 
found  where  it  was  sought  for ;  and  a  confirmation  at  the  autopsy,  as  the  negative 
results  which  followed  the  operation,  as  regards  the  symptomatology-,  led  to  the 
very  probable  supposition  that  alterations  could  be  found  closer  to  the  vicinity  of 
the  fissure  of  Rolando,  where,  in  fact,  there  existed  two  abscesses  and  softening 
of  the  white  substance  of  the  centrum  ovale." — Med.  Times  and  Gazette,  August 
4,  1877. 
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Oit  (fir  Prert  iition  of'  Kjiilij>tic  Ills  hi/  Siihciifanrniis  Injt  rtifin  of  Morjih'ui. 

In  tlio  lltrlxurr  Klinisc/if  U'ocln  ii.si/ni/l  lor  April  _'«!,  l)r.  K.  Vai.i.kxih.ii 
ri'lati's  tlin-i'  fiist-s  in  wliu-li  iiponiurpliia  was  snln-ntanftmsly  iiijcctt'd  dnrin}:  tlii^ 
auni  pnToilinjr  tlu"  fits,  and  in  all  thri-*-  of  wliiidi  it  alwavs  liad  tlii'  rilWt  oillnr 
of'  ])r<'Vfntinji  tlu-  seizuri'  altojji'tiuT  or  of  niati'rially  diininisliinji  its  Hcvority  and 
(luiiitioTi.      All  the  tlnvo  patii-nts  wi-ro  wonu-n. 

A.  K.,  ajji'd  20,  was  snUjfct  to  vi-ry  frripu'iit  i-piU-ptic  attacks  (ten  to  fifteen 
in  llie  twenty-fonr  honrs)  ;  each  lit  was  precedi-d  \i\  an  anra  consisting:  of  a  sen- 
sation ot"  lu-at  anil  considci-alile  pain,  coniini'ncin<^  in  tlu-  ri'frion  of  the  stomach  and 
>pr»'adin;iovtT  the  np])er  |)art  of  tin-  hody  ;  altera  free  inti-rval  of  oidy  afi'W  niinntes 
the  sei/.nre  took  ])lace.  On  tlie  first  occasion  wln-n  the  treatment  was  adopted, 
ahout  one-fifteenth  of  a  jrrain  of  a])omorphia,  dissolved  in  six  minims  of  water,  was 
injected  tUirinjr  the  aura  ;  instead  of  the  iisnal  strong  lit,  the  patient  was  for  several 
miinites  in  a  condition  like  a  faint,  with  loss  of  consciousness.  From  this  time 
the  injections  were  repeated  as  often  as  j)ossible  dining  the  aura,  sometimes  as 
ot'ten  as  live  times  a  day  ;  the  effect  was  always  evident,  and  the  duration  of  the 
att;K'ks  greatly  diminished.  Only  one-thirtieth  of  a  grain  was  administered  at  a 
time  ;  this  caused  nausea,  but  no  sickness.  When  the  injection  wiis  omitted  the 
lit  alwavs  occurrt'd  with  its  previous  severity.  After  sevcnd  weeks  the  seizures 
stcadllv  diminished  in  fre(iuency,  and  even  when  the  injection  was  omitted  only 
a  slight  lit  occurred.  During  three  weeks  tlie  ])atient  only  suHered  from  three 
sli"ht  attacks  of  j^etit  nuil,  anil  these  were  without  any  previous  aura.  The 
treatment  was  now  suspended  for  a  fortnigiit,  during  wiiicli  time  the  fits  again 
steadilv  increased  in  frecinency  and  severity ;  with  the  resnmjjtion  of  the  treat- 
ment iini)rovement  again  took  place,  until  the  fits  ultimately  ceased,  and  the 
patient  has  now  been  two  months  without  any  attack. 

It  seemed  probable  that  the  beneficial  action  of  the  ai)omorphia  in  the  al)ove 
ease  was  owing  to  its  specific  action  on  the  stomach,  as  the  aura  evidently  com- 
menced in  the  vagus  nerve ;  but  that  the  drug  is  also  etTective  when  the  aura  has 
another  origin  is  proved  by  the  two  following  cases. 

E.  B.,  22,  ei)ileptic  from  infancy,  had  lately  sufiered  from  several  fits  daily, 
each  of  which  lasted  an  unusually  long  time.  The  aura  consisted  in  a  feeling  of 
giddiness,  and  was  separated  by  a  distinct,  although  very  short  interval,  from  the 
commencement  of  the  fit.  Under  these  circumstances  it  was  dillicult  to  inject  at 
the  ri'dit  time,  i.  e.,  during  the  aura  ;  but  when  this  was  done  the  duration  of  the 
attack  was  always  greatly  lessened.  The  fits  became  gradually  less  frei]uent,  and 
after  some  weeks'  treatment  the  patient  has  had  no  fit  for  four  weeks. 

A.  P.,  44,  had  been  epileptic  for  many  years  ;  the  aura  Avhich  precedes  tlie  fit 
by  about  a  quarter  of  an  hour,  consisted  in  a  prickling  sensation,  commencing  in 
the  toes  and  extending  upwards,  to  which  was  added  palpitation  of  the  heart  and 
a  feeling  of  constriction  I'ound  the  chest.  AVhenever  injections  were  made  during 
the  aura  the  fit  did  not  take  place  at  all.  The  patient  did  not  remain  long  enough 
under  treatment  for  any  observation  to  be  made  as  to  its  effect  on  the  frequency 
of  the  attacks. 

The  author  says  that  when  the  injection  was  given  at  the  proper  time,  i.  e., 
during  the  aura,  it  was  never  without  effect ;  and,  as  will  be  seen  from  the  above 
cases,  it  acted  best  where  the  interval  between  the  aura  and  the  fit  was  longest. 
One-thirtieth  of  a  grain  was  the  regidar  quantity  of  apomorphia  injected  on  each 
occasion,  very  rarely  more  ;  no  bad  results  were  observed,  notwithstanding  the 
frequency  of  the  injections. — Loudon  Med.  Record^  July  1.5,  1877. 
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On  the  Prevention  of  Epileptic  Seizures. 

Professor  H.  Xothxagel,  of  Jena,  records  (^Berliner  Kliniscke  Wochen- 
scJiri/t,  October  9,  187G)  the  case  of  a  married  workin^j  woman,  aged  37,  whose 
mother  was  subject  to  violent  headaches,  and  whose  aunt  was  an  epileptic.  The 
patient  herself  after  a  severe  mental  shock  became  an  epileptic  in  her  eighteenth 
year.  Ever  since,  at  intervals  for  the  most  part  of  a  quarter  to  half  a  year,  she  has 
been  troubled  with  epileptic  fits — which  seem  from  the  description  to  have  been 
typical  and  severe.  Each  fit  is  preceded  by  an  aura,  which  consists  in  peculiar  and 
uneasy  feelings,  beginning  in  the  epigastrium,  and  mounting  to  the  throat.  There 
was  a  feeling  of  sufibcation  mixed  with  an  indescribable  but  liomble  sensation. 
She  is  then  forced  to  sigli,  and  after  once  or  twice  doing  this,  the  feeling  mounts 
to  the  head,  which  is  then  drawn  to  the  right  side ;  she  loses  consciousness  and  the 
fit  commences.  She  only  had  these  feelings  once  without  a  fit.  But,  following 
the  advice  of  a  neighbom-,  she  has  discovered  a  means  of  stopping  the  fit,  if  only 
she  can  get  the  remedy  as  soon  as  she  feels  the  aura.  The  remedy  consists  in 
swallowing  common  salt.  Generally  speaking,  a  half  or  even  whole  teaspoonful 
is  not  enough.  She  generally  puts  a  '•handful"  in  the  mouth,  and  swallows  it 
by  the  help  of  water.  Professor  Nothnagel,  commenting  on  this  case,  and  on  the 
means  mentioned  by  Brown- S6quard  and  others  of  stopping  some  epileptic  attacks, 
refers  to  his  article  Epilepsie  in  Ziemssen's  Handbook  (Band  xii.)  and  his  "  Beo- 
bachtuugen  uber  Iletiexhemmung,"  Archiv  fiir  Psifchiatrie  imd  Nercenkrank- 
heiteii  (Band  vi.).  There  is,  however,  a  chemical  view  which  has  scarcely  been 
noticed,  tor  nearly  all  the  so-called  remedies  are  either  haloid  salts  or  have  a 
similar,  though  more  compound,  type  of  formation. — London  Med.  Record.  June 
15,  1877. 

Acute  Ascending  Paralysis. 

Dr.  Hermann  Eichhokst  (Virchow's  Archiv,  Feb.  1877)  relates  the  case  of 
a  woman  who  was  an  inmate  of  Professor  French's  wards  for  intermittent  fever, 
and  who  was  suddenly  seized  with  paralysis  of  the  superficial  peroneal  nerve  of 
the  left  leg.  accompanied  by  deep-seated  pain,  formication,  chilliness,  and  ex- 
cessive sweating  of  the  limb.  The  sensibility  of  the  skin  supplied  by  the  cuta- 
neous branches  of  the  afiected  nerve  soon  disappeared.  At  first,  the  electric 
excitability  of  the  muscles  was  not  altered,  but  soon  became  lost.  A  week  later, 
the  profundus  nerve  became  similarly  affected ;  and,  in  three  days,  this  was 
followed  by  paralysis  of  the  left  jiosterior  tibial  nerve.  She  became  feverish ;  all 
four  extremities  became  paralyzed  ;  complete  blindness  overtook  her;  respiration 
became  irregular;  the  temperatui-e  reached  39.8  Cent.  (103.64^  Fahr.)  ;  and  the 
patient  died. 

The  post-mortem  examination  showed  nothing  remarkable  about  the  central 
nervous  system,  except  redness  and  injection  of  the  optic  nerves  ;  the  right  lung 
was  oedematous ;  the  heart  was  hypertrophied,  dilated,  and  fatty ;  the  kidneys  pre- 
sented some  degree  of  ciiThosis,  with  dilatation  of  the  peh-is  of  the  left  kidney. 
There  were  fibroid  tumours  in  the  uterus.  Microscopical  examination  of  the  central 
nervous  system  threw  no  light  upon  the  case  ;  but  the  peripheral  nerves  were 
found  injected  and  reddened ;  and  the  radial,  ulnar,  and  median  nerves  of  the  left 
arm,  when  carefully  examined,  showed  all  stages  of  an  acute  neuritis,  T\'ith  lymph- 
old  infiltration  of  the  nerve  and  desti-uction  of  the  nerve-tubes.  The  vessels  of 
the  nerve-sheaths  were  thickened,  and  peculiarly  dull  glistening ;  their  nuclei 
were  increased,  and  often  lay  together  in  groups  of  as  many  as  three  or  five ;  their 
substance  looked  solid  and  homogeneous.     There  were  heaps  of  lymphoid  cells 
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whicli  followed  till'  (■(iiii'si'  i)f  tlu'  \»>sils.  N'l)  luIi  rt)S(i)j)i(!il  I'xaniiiiatioii  dl"  tlic 
jkumIvzciI  imisclfs  was  uuidf. 

This  rasi"  dillirs  I'rom  tlii'  typi'  ilcsciilH'il  Iit  Laiidiv  in  thu  loss  ot"  ctitaiifoiis 
sviisibilitv  and  iiuisndar  fkrtnvcoiiliactility,  liul  tlu-si-  ohscurc  casi's  prohalily 
coiL>!titiiti'  a  {ironp  of  varviiii:  i-li'iiu'iits,  tlu'  above  hi-iii};  oiu-  possible  i'oiiii. 

[  Tlu'  a-ssiH-iatioii  with  rinhosis  ot'  tlu*  kidnry,  and  a  ivniarkablc  clian;:t'  of  tin- 
vi'ssi'ls,  appi-ai-s  to  brinfr  this  caso  into  tlii'  mU'-iory  of  ui-rvous  aHwtions,  to  which 
iSir  W.  (iiill  and  Dr.  Sntton  iiavc  (hawii  attontion.] — l.oiuldu  Mid.  I'ucord,  ,)n\\ 
15,  1S77. 

I'arenrlii/iiKitoits  (ilosaiti.i. 

Dr.  T.  SiDi.o,  of  Vienna,  reports  in  the  A/lf/ctiieiiu'  TJ'jVx/r  M( diriuisrhe 
ZtituHij,  Xos.  8,  t',  10,  1877,  seven  eases  of  aeute  jiarenehyniatous  inllanmiation 
of  the  toniine.  In  six  of  these  eases  the  whole  organ  was  aHected  ;  in  the  scvenlh 
the  right  margin  only  was  inllanied  and  swollen.  Five  patients  were  between  the 
a<n'S  of  '20  anil  20  years ;  one  patient  was  30  yoars  old,  and  the  seventh  44  years. 
All  the  ])atients  were  males.  Jn  six  ont  of  the  seven  cases  the  afieetion  came  on 
in  the  winter.  'I'hree  patients,  np  to  the  eommeneement  of  the  attack,  had  been 
stroll"'  and  in  perfect  health  ;  one  patient  had  recently  snH'ered  from  intermittent 
fever,  anil  another  from  cronpous  pneumonia  ;  the  sixth  was  the  subject  of  chronic 
liri'dit's  disease,  and  the  seventh  of  itulmonarv  tubeirulosis.  The  author  states 
that  in  most  cases  of  this  rare  affection  there  is  some  dithculty  in  determining  the 
cau-;e.  It  seems  to  be  very  seldom,  if  ever,  due  to  any  traumatic  inHuence.  Ac- 
cording to  liamV)erger,  sudden  chilling  is  the  most  frequent  cause.  In  4  ont  oi' 
the  7  cases  reported  by  Dr.  Sidlo,  the  attack  came  on  shortly  after  exposure  to 
cold.  Not  very  much  impoi'tance,  however,  is  attributed  by  the  author  to  the 
action  of  chilling  in  the  direct  causation  of  glossitis.  Infiammatory  ii-i-itatimi  (if 
the  pharynx  anil  air-tubes  is  very  often  produced,  he  points  out,  by  cold,  but  the 
ton<'ue  itself  is  very  rarely  affected  in  like  manner  and  from  such  cause.  It  is 
thouudit  that  in  those  Onses  of  j)arencliymatous  glossitis  in  which  there  is  a  true 
historv  of  exposure  to  cold,  the  tongue  is  not  jirimarily  afi'ected,  but  the  intlam- 
mation  Is  first  excited  in  the  soft  parts  of  the  sublingual  and  submaxillary  regions, 
and  afterwards  extends  to  the  tongue  itself. 

In  his  remarks  on  the  treatment  of  parencliymatous  glossitis,  the  author  advo- 
cates the  use  of  the  knife  in  i)reference  to  the  ap})lication  of  caustics  and  astrin- 
Cent  solutions.  The  sucking  of  ice  seems  to  be  attended  with  but  little  benefit. 
When  the  tonnfuc  is  much  swollen,  it  should  be  promptly  incised.  Eajiid  relief 
is  afforded  bv  incisions  ;  i)ain  speedily  subsides,  and  the  tongue  soon  regains  its 
normal  size  and  freedom  of  movement.  In  all,  save  very  severe  and  advanced 
cases  of  glossitis,  and  when  extreme  swelling  of  the  tongue  and  alarming  dyspnoea 
demand  speedv  relief  through  long  and  deep  incisions,  the  author  prefers  to  free 
cuts  on  the  dorsum  multiple  scarifications  of  slight  extent  and  depth  along  the 
free  manrins  of  the  organs.  Through  this  practice,  drainage  of  efl'used  tiuid  is 
establisheil  in  many  directions,  and  reduction  of  swelling  is  more  rapidly  affected 
just  at  the  parts  where  it  is  most  needed,  viz.,  along  the  margins  of  the  tongue, 
which  are  liable  to  become  ulcerated  in  consequence  of  pressure  on  the  teeth. 

The  author  opposes  the  generally  accepted  view,  that  the  dy  spnoea  and  attacks 
of  thieatenin<T  suffocation,  often  met  with  in  cases  of  acute  glossitis,  are  due  to 
the  swelling  of  the  posterior  part  of  the  tongue  to  such  an  extent  as  to  cause  tliis 
orrfan  to  toucli  the  posterior  wall  of  the  pharynx  and  to  depress  the  larynx. 
Such  result  of  abnormal  increase  in  the  length  of  the  tongue  is  obviated  by  its 
partial  protrusion  in  front  between  the  teeth,  and  by  the  efforts  of  the  patient  to 
dra"-  it  forward.     The  tongue,  according  to  the  author,  in  consequence  partly  of 


1877.]  Medicine.  oGl 

its  cnlarsrement,  partly  of  swelling  of  the  sublingual  soft  parts,  beecmes  elevated 
and  applied  to  the  nasal  palate ;  at  the  same  time  the  posterior  ])oi-tion  of  the 
swtdlen  and  elevated  organ  presses  upwards  and  baekwards  upon  tlie  soft  palate, 
whieh  then  aets  as  a  curtain,  and  an-ests  the  passage  of  air  from  the  nasal  fossae 
into  the  pharynx. — London  Med.  Record,  June  15,  187  7. 

X(jtes  on  Pleuritic  Effusion  in  Childhood. 
Dr.  TnoMAS  Barlow  and  Mr.  R.  W.  Pahker  read  at  the  late  meeting  of 
the  British  Medical  Association  a  paper  which  was  based  exclusively  on  wliat  the 
authors  had  observed  either  conjointly  or  separately ;  and  tliey  thanked  their 
respective  colleagues  at  Great  Ormond  Street  and  the  East  London  Cliildren's 
Hospital  for  allowing  them  to  use  their  clinical  material.     The  notes  were  laid 
down  on  the  following  lines:     1.  The  difficulties  of  diagnosis  between  pleuritic 
effusion  and  other  chest  affections  in  cliildliood ;   2.  The  difficulties  of  diagnosis 
between  serous  and  pundent  effusions  ;  3.  The  natural  course  of  pleuritic  effiision 
in  childhood  when  unmodified  by  treatment;  4.  The  methods  of  treatment  which 
had  appeared  to  them  the  most  successful.     The  authors  concluded  that  the 
variation  in  the  classical  signs  and  symptoms  is  so  great,  that  in  many  instances 
the  diagnosis  cannot  be  cleared  up  without  exploratory  puncture.     The}"  recom- 
mended the  use  of  the  hypodermic  syringe  in  every  case  of  doubtful  dulness  in 
the  pulmonary  regions.     They  laid  gi-eat  stress  on  the  fact  that,  in  children,  ex- 
treme retraction  of  one  side  of  the  chest  is  compatible  with  the  existence  of  both 
serous  and  purulent  collections  in  the  pleura  of  that  side.     The  old  teaching  that 
the  passing  of  a  serous  into  a  pundent  effusion  could  be  discriminated  by  the 
onset  of  hectic,  they  believed  to  be  incon-ect.     Marked  hectic  occasionally  occurs 
with  serous  pleurisy :   whereas  in  many  cases  of  empyema  it  is  present  in  verj' 
moderate   amount  and  for  some  days  not  at  all.     Clubbing  of  finger-ends  they 
had  never  seen  with  simple  serous  effusion,  but  they  had  seldom  seen  an  empyema 
without  it.     The  natural  issue  of  unmodified  serous  effusion  appeared  to  be  ab- 
sorption in  most  cases  sooner  or  later.     Serum  may  continue  serum  for  many 
weeks  without  being  converted  into  pus.     Alongside  of  facts  showing  this,  was 
to  be  remembered  the  extreme  frequency  of  empyema  in  young  children,  and  it 
seemed  a  question  whether  many  cases  of  empyema  are  not  empyema  ab  initio. 
As  to  the  relation  between  tuberculosis  and  empyema,  it  was  believed  that  the 
tubercle  is  more  frequently  secondary  to  the  empyema  than  the  reverse.     With 
respect  to  spontaneous  evticuation,  that  by  means  of  rupture  into  the  lung  had 
appeared  the  least  unfavourable,  but  it  had  been  very  uncertain ;  and  protracted 
external  spontaneous  evacuation — between  the  clavicle  and  the  nipple — had  not 
given  a  single  good  result.    In  the  treatment  of  serous  effusions,  the  diagnostic  punc- 
ture by  a  hypodermic  syringe,  the  authors  were  quite  certain,  has  been  followed  in 
some  ca*es  by  rapid  absorption.     Where  the  history  is  recent,  the  effusion  serous, 
and  small  or  moderate  in  amount,  they  prefen-ed  to  abstain  from  further  operative 
interference.     Where  three  weeks  elapse  without  improvement,  they  would  try  the 
effect  of  removal  of  a  small  quantity,  either  by  the  hypodermic  syringe  or  the  aspi- 
rator.    If  the  effusion  were  considerable,  it  is  right  to  perform  paracentesis  at  once 
not  only  to  relieve  dyspnoea,  but  to  give  the  lung  a  chance  of  re-expansion  before 
adhesions  bind  it  down,  quite  irrespectively  of  pyrexia.     If  the  fluid  be  pundent. 
it  was  recommended  to  withdraw  as  much  as  possible  with  a  hypodermic  syringe 
capable  of  holding  at  least  two  drachms.     Occasionally,  this  will  remove  all  that 
is  present  in  one  spot,  and  gently  moving  the  needle  will  give  information  as  to 
the  size  of  the  cavity.     The  authors  had  found  by  experience  the  necessity  of 
bearing  in  mind  the  possible  existence  of  multiple  collections  of  pus  completely 
separated  bv  adhesions.     If  there  be  more  pus  present  at  a  given  spot  than  the 
Xo.  CXLVIII Oct.  1877.  36 
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hvpodcrmic  svnncc  will  reinovo,  it  is  lu'ttcr  to  iiitnulncc  tho  a^pirator-tmcir. 
Tin-  niitliors  liad  not  si-rii  any  Kii;rlisli  aspirator  t'(iiial  to  ti\at  of  I'otain  as  iiiinlc 
liv  Mallhit'U,  of  Paris.  A  littK'  l)Icc<liii}r  in  flu-  course  of  the  jjarai-cntosis  liml 
fit'tiiu'iitly  stopiH'cl  afti*rtlu>  valve  had  Ik-imi  shut  off  for  a  f<'\v  moments.  If,  alter 
ivopeniii^',  lilood  shoidd  eontinue  to  eome,  it  was  recnniiiHiuleil  to  stop  the  a-^pi- 
ratidii.  ill  a  lari^e  luimlier  of  eases,  aspiration  had  iu-eii  performed  under  ana-s- 
tlieties.  Tliis  appeand  to  have  three  advantages:  1.  The  faeilily  tliereln-  f.'ained 
of  making  a  thorou'.di  exploration  ;  2.  The  avoidance  of  shoek  and  collapse ;  .3. 
The  avoiilauee  of  the  troiddesonu'  cough  so  well  known  at  the  conclusion  of  para- 
••entesis  thonu-is  without  amesthesia.  Chloroform  preceded  liy  a  small  dose  of 
hrandv  appeared  to  them  better  than  ether  for  these  cases;  and  it  was  believed 
strongly  that,  if  anasthetics  lie  used  at  all,  they  shoidd  be  pushed  on  to  complete 
insensiliility.  When  the  cifusion  was  general,  the  authors  found  the  angle  of  tlic 
scapula  a  better  position  for  puncture  than  the  midaxillary  line.  ]n  localized 
elfuslons,  the  inincture  ought  to  be  made  at  the  centre  of  maximum  dnlness.  In 
a  certain  number  of  cases  there  had  been  excellent  recovery  after  a  single  asjiira- 
tion  ;  seven,  at  least,  of  such  cases  had  been  observed.  Successful  results  had 
been  obtained  after  repetition  of  the  paracentesis  up  to  six  times.  If  the  jmis  do 
not  become  fetid,  and  if  at  each  successive  operation  the  quantity  notably  diminish, 
there  seems  no  reason  to  limit  the  numlier  of  attempts  to  be  made  to  cure  the 
emp\ cma  by  n-peated  aspiration.  If  the  pus  should  become  fetid  or  ra])idly 
reaccunudate  in  larger  quantity  permanent  drainage  is  recommended.  In  all 
ca-^es,  it  was  contended  that  this  should  be  by  a  double  opening.  If  possible,  the 
tirst  opening  should  be  made  in  the  front  of  the  thorax,  and  the  second  below  and 
internal  to  the  angle  of  the  scajnda.  A  long  ])rol)e,  threaded  with  a  ])iece  of  drain- 
afe-tid)e,  may  be  i)assed  downwards  and  backwards  from  the  first  opening,  and 
the  second  incision  made  over  the  point  of  the  probe  when  it  is  ielt  througii  the 
integuments.  The  drainage-tube  should  then  be  drawn  through  and  sccure<l  by 
tvin<T  the  two  ends  together.  The  authors  contended  that  by  the  method  of  double 
opening  there  is  the  certainty  of  more  complete  and  rapid  evacuation  of  pus,  and 
consecpiently  of  more  rapid  adhesion  of  the  parietal  and  pulmonary  pleura?,  than 
bv  the  sincle  opening.  They  had  often  seen  difficulties  with  respect  to  evacuation 
arise  when  a  single  opening  had  been  made  only  in  the  mid-axillary  line.  Apart 
from  the  unfavourable  shape  of  the  pleural  cavity  for  drainage,  it  was  impoi-tant 
to  bear  in  mind  that  when  retraction  begins  to  take  place  the  ribs  approximate 
most  in  the  axillary  region,  and  in  a  child,  especially,  there  is  risk  of  the  inter- 
costal sp.ice  through  which  the  tube  passes  being  so  narrowed  that  the  tube  is 
gripped  by  the  two  contiguous  ribs.  In  front  and  liehind,  the  width  of  the  inter- 
costal space  is  greater  and  undergoes  less  diminution  as  the  side  retracts,  ^lost 
of  the  cases  with  which  the  authors  had  lieen  concerned  were  dressed  with  oakum. 
Thev  had  seldom  had  need  to  use  stimulant  injections,  but  in  one  ease  they  saw 
marked  and  rapid  improvement  from  the  use  of  a  solution  of  quinine. — British 
Med.  Jonrn.,  August  25,  1877. 

Retardation  of  the  Carotid  Pulse  in  Aortic  Insufficiency. 
In  the  Revue  Mensuelie  de  Mddecine  et  de  Chirurgie  for  January,  1877,  Dr. 
Raymond  TuiPiKit,  Physician  to  the  H8tel  Dieu  of  Lyons,  contributes  a  jxiper 
on  the  comparative  retardation  of  the  carotid  pulse,  as  compared  with  the  systole 
of  the  heart  in  cases  of  incompetency  of  the  aortic  valves.  He  says  that  his 
attention  was  first  dra-wn  to  the  subject  in  1868,  by  finding  a  striking  retardation 
of  the  radial  pulse  in  a  patient  suffering  from  this  form  of  heart  disease.  But  the 
same  patient  showed  a  considerable  interval  between  the  cardiac  systole  and  the 
carotid  pulse.     The  interval  in  the  case  of  both  vessels  far  exceeded  what  he  had 
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ever  notictnl  in  tlio  most  anannic  cases.  A  second  case  of  the  same  kind  induced 
liim  to  consult  tlie  authors  who  have  written  on  tliis  subject.  He  found  that  Ilen- 
(h'l-son  had  aheady  proposed  it  as  one  of  tlie  signs  of  aortic  insufficiency.'  Tlie 
editors  of  the  Arcliices  observe  that  ^Nlarc  Despine  made  especial  note  of  the  re- 
tardation of  the  pulse  in  peripheral  arteries  in  the  sittings  of  the  Academy  of  the 
1 9th  July,  1831.  Tliis  is,  however,  not  quoted  in  their  published  memoirs, 
though  it  may  be  mentioned  in  the  Comptes-rendus  of  the  session.  Very  few 
authors  mention  this  symptom.  Valleix  and  the  authors  of  the  Compendium  de 
Midecine  merely  quote  Hendei-son.  Aran  (Archives  G4n  de  Med.,  Nov.  1842) 
says  that  in  spite  of  trials  he  has  not  been  able  to  confirm  this  symptom.  Requin 
(7'ro/M  de  Pathnlogie  Midicale,  1844)  treats  it  as  a  normal  phenomenon. 
GrisoUe,  in  his  Pathologij,  published  in  1851,  p.  306,  quoting  the  Englisli  phy- 
sician, says  :  "  This  is  not  peculiar  to  aortic  insufficiency  ;  this  defect  of  isochron- 
ism  between  the  conti-action  of  the  ventricle  and  the  systole  of  the  perijdiend 
arteries  is  a  physiological  phenomenon  which  can  easily  be  verified  whenever  the 
circulation  goes  on  with  sufficient  slowness."  Forget  (Pricis  des  Maladies  du 
Citur,  iSol,  p.  184)  ascribes  it  to  the  feebleness  of  the  heart's  impulse;  whilst 
Friedrich  (Treatise  on  Heart  Diseases,  French  ti'anslation,  by  Lorber  and  Doyon, 
1873)  dissents  from  Henderson  without  giving  any  reason.  Dr.  Soulier  obligingly 
refeired  Dr.  Tripier  to  the  opinion  of  Dr.  Francisco  Roncati,  that  the  retardation 
of  the  pulse,  especially  in  the  arteries  most  remote  from  the  heart,  is  a  character- 
istic symptom  of  aortic  insufficiency  (^Indirizzo  alia  diacjnosi  dellc  malattie  del 
petto  del  centre  e  del  sistema  nercoso,  Naples,  1868).  He  says,  "  It  is  a  neces- 
sary consequence  of  the  increased  calibre  and  elongation  of  the  arteries,  but  as 
this  is  met  with  only  in  the  later  stages  of  the  disease  and  in  the  most  severe 
cases,  it  is  not  astonishing  that  most  observers  have  overlooked  it.  And  more- 
over it  is  said  to  occur  also  in  cases  of  advanced  atheroma  of  arteries,  in  those  of 
gi'eat  relaxation  of  the  arterial  tunics,  dependent  on  chlorotic  and  oligohaemic  con- 
ditions, and  in  very  large  aneurisms  and  chronic  lead-poisoning."  y\'e  see. 
therefore,  that  Henderson  believes  this  retardation  of  the  jieripheral  pulses  to  be 
one  of  the  best  signs  of  aortic  insufficiency ;  Roncati  believes  it  to  be  met  with 
only  in  severe  cases  ;  whilst  Fi-iederich  rejects  it  summarily,  and  GrisoUe  and 
Requin  consider  it  a  physiological  phenomenon.  This  led  Dr.  Tripier  to  re- 
examine the  subject.  That  the  radial  pulse  is  a  little  behind  the  cardiac  svstole. 
is  an  unquestioned  physiological  fact ;  that  cachectic  states,  aua?mia,  chlorosis,  and 
the  like,  and  states  of  gradual  recovery  from  severe  fevers,  etc.,  render  it  still 
more  evident,  is  also  admitted.  But  it  would  seem  that  there  are  some  cases  of 
aortic  insufliciency  in  which  this  symptom  is  so  strongly  marked  as  to  differ  widely 
from  the  slight  retardation  above  mentioned,  and  these  cases  cannot  well  be  con- 
founded with  the  others.  Dr.  Tripier  has  examined  a  great  number  of  patients 
with  the  view  of  ascertaining  if  this  retardation  of  pulse  be  common.  For  the 
most  part  his  researches  have  given  negative  results  in  cases  free  from  aortic  in- 
sufficiency, although  four  large  aneiu-isms  of  the  thoracic  aorta  and  one  of  the 
innominate  artery  were  included.  He  therefore  concludes  that  neither  the  phy- 
siological retardation  of  the  carotid  pulse,  as  regards  the  cardiac  systole,  nor  the 
same  phenomenon  as  a  pathological  condition,  can  be  recognized  by  the  hand 
except  in  cases  of  aortic  insufficiency.  Owing  to  the  distance  of  the  radial  pulses, 
the  retardation  of  these  is  more  easy  to  detect,  and  may  be  met  with,  as  stated 
above,  in  a  number  of  conditions,  and  may  perhaj)s  be  recognized  by  keen  ob- 
servers, even  in  health.  As  regards  the  carotid.  Dr.  Tripier' s  method  is  as  fol- 
lows.    The  observer  should  place  himself  on  the  right  side  of  the  patient  and 

'  William   Henderson,   Editiburijh   Jledlccd  and   Surgical  Journal,  October,  1837, 
quoted  iu  the  Archives  Gen.  de  Med.,  1S37,  '2me  serie,  torn.  xv.  p.  309. 
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apiiK  tlif  palin  <il'  tin-  riiilit  li.iinl.  or  i-:illicr  llic  wliolc  liaiid.  I';irc  diiwiiwiirils,  on 
till-  n-irioii  ol"  tin-  liciirt.  so  a->  to  cli-arlv  r.\\v\\  llic  im|Milsc  ol'  tin-  licart's  ii|>f.\  in 
till-  crntrv  of  the  liaml  ;  in  (liis  way  a  very  distiiict  iuipri'ssioii  of  tin-  cardiac 
Hvsloli-  is  olit4iin»'d.  Tlu-n  \\v  slioiild  |tla<H'  tlic  lliiiinli  ot"  tin-  left  liaiid  on  llic  ri^rlit 
oarotiil,  at  flu*  point  nsnally  si-U'cli-il  for  lijfalun',  at  llic  side  of  tlic  larvnx,  wliilst 
till'  olluT  fui^cr^  and  the  palm  of  the  hand  rest  on  the  latero-posti-iior  rc^rion  of 
the  hase  of  the  neck.  It  is  very  iniport^mt  to  feel  the  artery  well  under  the  thunih, 
and  that  it  shoidd  not  slip  aside.  \Vhen  (juiti!  satisfied  that  one  feels  both  pulsiu 
tions.  attention  should  be  paid  to  their  beinj^  isochronous  or  not.  The  jtosition  of 
the  patient  seems  immaterial.  He  may  be  seated,  or  lyin<r  down,  with  the  head 
and  shonhlers  a  little  raised  by  pillows.  The  sittin<;  ])Osition  Is  preferable,  when 
the  ape.\-beat  Is  rather  feelile.  'J'wo  causes  of  error  may  be  easily  avoided.  'J"he 
first  Is  the  venous  pulse  of  the  internal  jugular  vein  ;  if  the  carotid  be  fairly  felt, 
bv  linn  pressure  downwards,  there  can  be  little  danger  of  this  mistake.  The 
arterv  mav  be  explored  a  little  higher  up,  if  at  all  In  doubt.  The  alternate 
auricular  and  ventricular  systoles  of  the  heart  might  deceive  a  careless  observer  In 
some  cases,  or  If  only  one  or  two  fingers  wen-  useil  for  thi'  heart ;  but  If  the  whole 
hand  be  applied  between  the  fifth  and  sixth  costal  iiiters])ace  (usually  below  the 
nipple)  the  sharpness  and  suddemiess  of  the  venti'ieular  systole  can  hardly  be 
mistaken.  Dr.  Tripler  publishes  his  cases  of  aortic  Insuniclency  examined  in  this 
wav.  but  it  will  be  sullicient  for  us  to  give  the  general  results.  He  gives  2G  eases 
(13  i)ages  are  devoted  to  the  histories).  In  all  there  was  a  diastolic  bruit,  and  in 
17  of  them  there  was  a  double  blowing  munnur,  whose  point  of  intensity  was  the 
base  of  the  heart.  In  most,  the  other  well-known  symptoms  of  aortic  insufficiency 
were  present.  There  was  retardation  of  the  carotid  pulse  in  14  of  these  cases, 
though  It  was  slight  In  three  of  them.  There  were  1,3  post-mortem  examinations 
in  the  20  eases,  or  in  all  but  one  of  those  who  died.  In  six  of  these  the  i-etarda- 
tion  had  been  noticed  in  life,  whilst  in  seven  the  carotid  pvilse  was  synchronous 
with  the  apex-beat.  In  these  the  incompetency  of  the  aortic  valves  was  but 
sll'^htlv  marked,  whilst  In  the  other  six,  In  which  the  carotid  pulse  was  retarded, 
there  was  great  incomj)etency.  In  four  there  was  a  triangTilar  space  left  by  the 
separation  of  the  valves.  Those  cases  in  which  there  was  synchronism  and  but 
little  Incompetency,  were  all  cases  of  atheromatous  degeneration.  The  others 
were  chiefly  due  to  more  acute  cases  (as  rheumatism,  endocarditis,  etc.).  Whether, 
therefore,  we  take  the  whole  number  of  cases  investigated  by  M.  Tripier,  or  only 
those  in  which  there  was  a  necropsy,  the  results  are  almost  identical.  In  14  of 
the  whole  26  patients,  and  in  six  of  the  14  necropsies,  there  was  marked  retarda- 
tion during  life  of  the  carotid  pulse,  as  compared  with  the  cardiac  systole,  or  in 
about  half  the  cases.  M.  Tripier  thinks  the  dlfTerence  makes  a  clinical  variety. 
The  first  class,  with  the  retardation,  are  generally  less  than  40  years  of  age,  are 
rheumatic  subjects,  and  all  the  cardiac  symptoms,  Comgan's  pulse,  etc.,  are  well 
marked,  and  there  Is  tendency  to  sudden  death.  The  second  class,  with  syn- 
chronous carotid  and  apex-beat,  arc  over  50  years  of  age,  have  dyspnoea,  cough, 
some  oedema  of  the  feet,  and  present  renal,  pulmonary,  or  bronchial  complications, 
rather  than  purely  cardiac  symjitoms.  These  cases,  though  severe,  will  ])rol)al)ly 
live  longer  than  the  others.  ^I.  Tripier  quotes  some  experiments  made  by  him 
(admittedly  somewhat  Imperfect)  which  lead  him  to  the  conviction  that  this  retar- 
dation is  not  entirel}'  due  to  a  diminished  blood-pressure.  In  one  of  his  cases  he 
obtained  tracings  of  the  pulses  which  showed  that  the  judgment  of  the  hand  was 
not  fallacious.  The  other  experiments  were  made  with  a  schema  or  artificial 
circulation. — London  Med.  Record,  June  15,  187  7. 
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Aneurism  nf  the  Hepatic  Arttri/. 

Dr.  George  Ross,  Prof,  of  Clinical  Mtnlieine,  and  Dr.  "William  Osler, 
Prof,  of  Institutes  of  Metliciue  in  MtGill  University,  report  (Canada  Med.  and 
Surf/.  Journ.,  July,  1877)  the  foUowinjr  ease  of  this  very  rare  affection: — 

"W.  H..  JBt.  21,  single,  of  very  temperate  habits,  was  admitted  into  Montreal 
General  Hospital,  November  8,  1877.  complaining  of  pains  in  the  right  side  and 
of  great  weakness.  His  family  history  is  good.  He  has  enjoyed  good  health, 
and  has  never  had  dysentery,  nor  piles,  nor  any  abdominal  or  rectal  trouble. 
His  illness  began  about  the  1st  of  September  last,  with  what  he  describes  as  a 
severe  cramping  paiu  in  the  stomach,  which  began  in  the  morning  and  continued 
all  day.  At  4. .30  P.  M.  of  that  day  he  had  a  violent  rigour,  lasting  about  twenty 
minutes.  This  was  followed  by  high  fever  and  perspiration.  Similar  chills  re- 
euiTed,  he  says,  with  great  i-egularity,  every  second  day  for  five  or  six  times,  and 
then  ceased  after  he  had  taken  some  medicine  from  the  Hospital  Dispensarj'. 
At  this  time  his  appetite  became  poor,  he  felt  weak,  and  was  very  low  spirited, 
and  observed  that  his  skin  assumed  a  sallow  colour.  Ever  since  he  has  been 
gradually  getting  weaker  and  losing  flesh  pretty  rapidly,  and  the  sallow  tint  of 
the  skin  has  been  steadily  increasing  in  intensity.  There  has  also  been  almost 
constantly  present  a  dull,  aching  pain  in  the  right  side  over  the  region  of  the 
liver.  Slighter  rigours,  followed  by  fever  and  some  perspu-ation,  have  also 
occun-ed  several  times  at  irregular  intervals. 

Present  condition. — Much  emaciated,  somewhat  anamic,  but  the  whole  skin  of 
a  dirty,  dingy,  sallow  hue,  without  any  jaundice — ^the  sclerotic  clear,  and  not 
yellowish.  There  is  a  very  peculiar,  pungent,  somewhat  feculent  and  exti*emely 
disaf'reeable  odour  exhaled  from  the  surface  of  the  body. 

There  is  slight  fulness  of  the  right  hypochondriac  region,  which  is  also  some- 
what tender  upon  pressure.  Liver. — Dulness  extends  from  the  fourth  intei-space 
to  one  inch  below  the  margin  of  the  ribs.  The  belly  is  full  and  tumid,  and  ten- 
derness is  also  found  on  pressure  over  the  epigastrium.  Splenic  didness  not  in- 
creased. Tongue  slightly  furred,  rather  dr^-,  and  with  red  ed^es.  Bowels  have 
been,  and  still  are,  considerably  relaxed,  the  motions  being  light^coloured,  and 
especially  offensive.  Urine,  sp.  gr.  1019,  high-coloured,  but  containing  neither 
bile  pigment,  albumen,  nor  sugar. 

Heart. — Situation  and  sounds  normal,  pulse  116.  Lunrfs. — Resonance  and 
Ijreathing  noraud  throughout,  except  at  the  base  of  the  right  lung  where  there  is 
an  area  of  dulness,  with  enfeebled  respiration.     Temperature  lOS'-'  F. 

Onlered  quinine  gr.  xx  each  evening. 

Kar.  11.  Has  not  complained  much  of  the  pain.  Disagreeable  odour  from 
the  body  very  marked.  Bowels  are  regular,  but  motions  are  ochre-coloured  and 
offensive ;  tongue  clean.  A  dull  red  flush  on  cheeks,  especially  in  afternoon. 
Has  occasional  slight  epistaxis.  Temperature  has  ranged  between  102^  F.  and 
1030  F. 

16//;.  Is  getting  weaker,  but  is  quite  cheerful,  and  feels  well.  Tongue  moist 
and  clean;  takes  nourishintr  food  very  well,  anil  bowels  remain  regular;  never 
vomits.  Temperature  continues  equally  high,  always  rising  2^  or  more  in  the 
evening,  followed  by  sweating,  which  is  sometimes  very  profuse;  this  usually 
commences  at  6  P.  M.  Urine  48  oz.,  sp,  gr.  1022.  No  bile  pigment  albumen, 
or  sugar. 

2Sd.  The  volume  of  the  liver  has  considerably  increased,  and,  owing  to  the 
progressive  emaciation,  bulging  of  the  lower  ribs  on  the  right  side  has  become 
quite  apparent.  Dulness  extends  from  the  top  of  the  fourth  rib  to  two  inches 
below  the  margin  of  the  ribs.     The  lower  edge  of  the  liver  cannot  be  felt,  owing 
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ti>  tin-  tiilii'v-  ol"  ilif  iiluliiiiii'ii  iiiiil  i(>  tni'li'i-  (•(iiiililioii.  I'.'iin  cm  |ii'cssnit'  mci- 
liMT  ii'uinii  mill  fiii;.':i>tniiiii  iii(iH'iis<il.  His  slmiirtli  is  riiiliiii;  last,  jiiul  the  sal- 
low fiilmir  lias  lici-otiio  tlrt'iicMcil.  Tlif  oiloiir  tViuii  liis  li(((|\-  lias  liccii  so  (iirciisivc 
ill  the  wanl  lor  soim- tiiiif  tlial  tlic  House  Siir;icoii  lias  Ikcii  oliliifcd  to  cmitloy 
s|ioiii:iiijis  witli  caiiMili/.cd  solutions,  aii<l  (lisinrrctaiils  roiiin!  tlic  t>cil.  H<'  lies 
aliiio-i  foiitiiiiioiisly  on  liis  liack.  fu'casionally  tiiriiiii^r  sli;rlill\  towards  tlic  rijrlit 
side,  lull  any  attempt  at  fiirniiijr  o"  lii>  l<;"  ^''l"'  is"  aci'oiii|taiiicd  liy  si'vcre  [lain 
and  a  reeliiijj  ol'  draLrjX'"^  !">'!  wciirlit  in  tlic  rej^ioii  of  tlic  lixcr.  'I'lie  sii|>ciliciai 
veins  on  tlie  rijrlit  side  ol"  the  cliest  are\cry  lar;re  and  |iro!Miiiciit.  ( (idiied 
linseed  poultices  o\  t-r  tlie  liver. 

'2'tfh.  TeniliTncss  less.  Hepatic  (JMlness  incivascd  in  urea,  incasiirinj:;  eij^lit 
inches  vertically  ;»t  the  line  ol"  the  nipple.  No  ioeali/.ed  t'liliicss  or  redness  of 
the  skin  or  lliietnation  to  he  found  anywlicrc.  Tiii'  eiilai  i^cincnt  ortlie  or^raii  is 
vi«r\  jreneral  .aiirl  nnitonn.  I'nisc  li'S,  veiy  small  and  reelde.  'I'emperatiirc 
continues  hi}.di  with  evenintr  pers])iratioiis.  Is  remarkalily  cheeiriil,  sayinif  he 
f't-els  well  hut  weak,  althoiitrh  he  suH'ers  a  j^^xxl  deal  of'  pain.  ()rderc(l  acid 
nitriwiniir.  ilil.,  Ir.  caliiml).,  aii  3^^  '''•'  'I'*'- 

y><  f.  (i.    Hai)idly  sinking:.       Tlie   sij^ns   ol"  clllision  in  the   ri;;hl    pleura,  hitherto 
station;ir\'.  have  in  the  last,  few  days  rapidly  extended,  and   there   is   iif)w  duiuess 
over  the  lower  twf)-tliirils  of  that  side,  with  alisciice  oi"  lireathiii<.f,  and  an  amphoric 
note  liciu-ath  the  ri^dit  clavicle. 
in,.  Died  at  G  A.M. 

Aiildjisi/.  thtrti/-inif  lioiirs  aj'ta-  (!< alli.—Ti'v^oY  mortis  ]ircs('nt.  Skin  of  a  dirty- 
hrown  colour.  In  the  abdomen  about  22  oz.  of  yellow  ttii'bid  fluid.  Jn  (he 
riirht  pleural  cavity  about  20  oz.  of  similar  fluid.  H'ujlit  hinrj  collapsed;  the 
jileura  covered  with  a  thin  layer  of  <freeiiish-yello\v  lynijih.  On  section,  the  lung 
is  tlark,  airless,  and  sodden.  Lrft  luiir/ — on  the  visceral  layer  of  the  jtleura, 
especiallv  behind,  are  numerous  small  ecchyniases.  On  section,  organ  contains 
much  blood,  is  firm,  and  only  sli<rlitly  cre])itant.  Heart  normal.  Kidneys 
rather  pale,  cortex  swollen,  and  Malinjrhian  tufts  injected.  Sj/lecn,  ■weijrht  445 
jjrms.  (14  oz.),  adherent  to  the  stomach.  Orjran  soft.  On  section,  dark  and 
con'^'csted.  Jntestini's  normal.  Ko  trace  of  ulceration  in  the  large  intestine. 
Bhulihr  and  prostate  normal. 

JLj'cfr.  4871)^  grammes  (l<i:|  lbs.)  ;  the  peritoneum  around  it  in  many  places 
showing  signs  of  inllainmation.  The  left  lol)t'  intimatidy  a<lherent  to  tlie  sto- 
mach bv  a  thick  layer  of  fii-m  yellowish-coloured  lymph.  The  right  lobe  also 
cemented  to  parts  in  its  neighbourhood  by  lymph  of  a  similar  eh.iracter.  A  small 
amount  is  also  observed  on  the  descending  colon,  but  the  general  peHtoneal  sur- 
face is  not  affected,  the  serous  covering  of  the  intestines  being  clear  and  glisten- 
ing. The  liver  itself  retains  it»s  normal  shape,  the  npper  .'surface  is  smooth  and 
not  adherent.  Towards  the  right  border  a  yellovvish-coloure<]  swelling  is  evident, 
•which  is  pei-ceptibly  fluctuating.  Other  less  distinct  yellowish  spots  are  seen 
scattereil  over  the  organ.  To  the  touch  the  upper  and  back  part  of  the  right 
lobe  is  exceedingly  soft  and  fluctuating.  On  the  under  surface  many  yellowish- 
white  nodules  are  apparent,  some  large,  others  quite  small,  all  distinctly  fiuctua- 
tiuff.  A  similar  one  of  large  size  is  apparent  on  the  under  surface  of  the  left 
lobe.  A  transverse  incision  through  both  lobes  reveals  the  fact  that  we  have  to 
deal  v\ntli  a  dill"nse  suppurative  hepatitis.  An  immense  quantity  of  yellowish- 
white,  eustird-like  pus  flowed  out.  The  right  lobe  is  comi)letely  honey-combed 
by  a  series  of  small,  closely  united  abscesses,  ranging  in  size  from  a  marble  to  a 
walnut.  The  septa  between  these  abscesses  are  composed  of  a  dark-red  tissue. 
Jlost  of  these  small  abscesses  communicate  together ;  some  have  merged  to  form 
hu'L'cr   ones;  they  all   possess  distinct   lining   membranes  which  are  frequently 
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stained  with  bile.  The  left  lobe  is  in  ;i  similar  condition,  and  in  both  the  ab- 
scesses extend  throughont  the  thickness  ot"  the  organ.  Thus,  the  only  poi'tions  of 
liver-substances  whieh  are  found  conii)aratively  free  are  the  lobus  quadratus  and 
that  portion  of  the  organ  lying  immediately  above  and  a  little  to  the  left  of  the 
gall-bladder.  These  parts  on  section  are  of  a  dark  colour,  lobules  distinct;  small 
bile  vessels  very  evident.  The  gall-bladder  is  small,  contains  about  three 
drachms  of  a  clear,  somewhat  viscid  secretion.  On  pressing  it  and  along  its 
ducts  no  fluid  could  be  forced  out  at  the  papilla  billaria.  It  was  with  much  diffi- 
culty that  a  probe  could  be  passed  along  the  cystic  duct,  owing  to  an  unusual 
number  of  irregular  folds  of  its  mucous  membrane  which  were  evident  when  the 
duct  was  slit  up.  The  common  bile-duct  itself  was  patent,  the  mucous  mem- 
brane of  its  upper  two-thirds  stained  with  bile.  There  were  no  clots  in  the  supe- 
rior mesenteric,  gastric,  or  splenic  veins.  On  slitting  up  the  portal  vein  itself,  a 
small  abscess  was  found  to  projeet  into  the  calibre  of  one  of  its  right  divisions. 
The  tissue  in  the  neighbourhood  of  these  main  divisions  was  infdtrated  with  pus. 
A  firm  nodule  was  felt  at  the  portal  fissure  and  mistaken  at  first  for  a  bunch  of 
lymph  glands.  Section  of  this,  however,  showed  it  to  be  distinctly  laminated, 
and  careful  dissection  of  the  part  revealed  the  existence  of  an  aneurism  just  at 
the  bifurcation  of  the  hepatic  artery,  but  occupying  chiefly  the  right  branch.  The 
dilatation  begins  immediately  beyond  the  gastro-duodcnalis,  and  extends  for 
about  three  inches  as  a  somewhat  conical  swelling.  The  left  hepatic  artery 
arises  from  the  obtuse  end  of  the  aneurism,  and  is  unaffected.  At  its  thickest 
])art  its  circumference  measures  three  inches.  For  two  and  a  half  inches  it  passes 
to  the  right  and  gives  off  two  branches,  which  appear  occluded,  then  turns  at 
right  angles  and  passes  backward  for  an  inch  and  a  quarter,  towards  the  posterior 
border  of  the  liver,  terminating  by  a  conical  extremity  which  is  continuous  with 
the  main  branch  of  the  artery.  The  arteries  of  the  body  had  been  injected,  and 
the  red  mass  is  found  in  tlie  trunk  of  the  hepatic  before  its  bifurcation,  iu  the 
gastro-duodenalis,  and  the  left  liepatic  branches,  all  of  which  are  full  and  tense. 
The  hepatic  artery  appears  to  enter  the  aneurism  about  a  (piarter  of  an  inch  from 
the  obtuse  end,  the  gastro-duodenalis  and  left  hepatic  being  given  ofl'  apparently 
from  the  dilatation  itself ;  and  on  slitting  up  the  hepatic  artery  it  a])pears  at  first 
sight  as  if  these  were  its  only  branches,  and  that  its  communication  with  the 
aneurismal  sac  had  become  obliterated.  Careful  inspection,  however,  of  the 
lower  and  posterior  wall  reveals  a  small  canal,  of  the  calibre  of  a  hypodermic 
needle,  which  leads  directly  into  the  sac.  The  aneurism  being  opened  by  a  lon- 
gitudinal cut  on  the  upper  surt'ace,  it  is  seen  that  the  anterior  third,  comprising 
the  rounded  end,  is  completely  filled  with  firm  decolorized  laminre  of  fibian, 
concentrieally  arranged.  The  middle  third  of  the  sac  contains  semi-coagulated 
blood,  and  red  injection  mass,  after  emptying  which  there  is  seen  a  cavity  about 
the  size  of  a  small  walnut.  This  is  in  communication  with  the  hejjatic  artery  by 
the  small  canal  already  refeired  to,  Avhich  passes  for  rather  more  than  half  an 
inch  through  the  fibrinous  laminaj  of  the  anterior  end.  Two  small  branches, 
both  containing  injection,  pass  from  the  cavity,  one  the  cystic,  going  to  the  gall- 
bladder, the  other  a  somewhat  larger  branch,  passing  to  the  central  part  of  the 
organ.  The  sac  is  lined  with  sheets  of  fibrin,  M-hich  at  the  under  part  were 
thinner  than  elsewhere,  and  at  this  point  the  blood  has  infiltrated  the  proper 
coats  of  the  aneurism,  which,  in  consequence,  look  reddish-black.  The  terminal 
portion  of  the  sac  lay  chiefly  in  the  substance  of  the  right  lobe,  suiTounded  by 
suppurating  hepatic  tissue,  which  had  to  be  dissected  away  to  expose  it;  and  on 
section  the  cavity  is  found  almost  completely  obliterated  by  fibrinous  lamina?, 
which  in  the  centre  are  softer,  and  not  so  colourless  as  the  other  end  of  the  sac. 
No  direct  jjassage  could  be  traced  through  this  from  the  central  cavity,  and  the 
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niiiiii  l)ranrhc«!  irivi-ii  nlY  from  tli«'  !m«Mii-ism  :irc  loiiinl  ciuiilx,  ninl  ;it  (Iicir  com- 
nicMccnu-nt  iilii;rir»'<l  witli  lihrin,  wliicli  in  scvcnil  txdiids  as  a  tiiiii  slicct  almi^ 
tlu>  iiitiiiia. 

Tin-  cdinlition  appcai-s  to  Ix-  one  of  siiii|ilf  aiuMirisinal  dilatation  of  tin-  vessel, 
tlie  walls  lieiii;;  tliiii,  sli^litly  roiit^lieiieil  on  tlie  interior,  hnt  not  niarkctllv 
ntheroniatous.  'I'lie  tnink  of  the  liepatie  artery  itself  looks  lieallln  ,  and  there 
are  no  evidences  of  jreneral  vasenlar  dejreneration. 

lit  marks.  —  Anein-isinal  ililatation  of  the  hepatic  arterv  woidil  appear  to  iu-  of 
rare  occurii'iiee.  the  ehi»'t"  reason,  ot"  coinNc,  lieinj^  that  its  main  canse,  atheromu- 
tons  deireneration,  is  very  seldom  met  with  in  this  sitnation.  Kniholism  ot"  this 
arterv  Fi-erichs  luis  never  seen — the  situation  and  mode  of  nfiviiifr  oH"f)f  the  vessel 
lieiiij;  sneii  as  to  hinder  the  entrance  therein  of  foreijin  sniistances  from  the  stream 
of  the  aorta.  One  siiiL'le  case  of  the  kin<l  has  heen  recor<le<l  by  Virciiow,  where 
an  hepatic  abscess  followed  emholism  iVoni  a  L'anuiciied  hinjr. 

The  same  jintlior  (Frerichs)  alhidt's  to  four,  or  pi)ssil)lv  five,  as  the  onlv  re- 
coixled  eases  of  aneurism  of  the  hepatic  arterv.  Tiiey  are  those  of  Ledieii, 
Stokes,  Sestier,  Wallman,  and  Leliert.  In  the  case  of  Ledieu,  the  patient  died 
of  some  pulmonary  complaint,  and  iiad  never  had  any  symptoms  of  hepatic  «lis- 
ea.se.  There  wa^  found,  just  before  the  jrivinij  off'  of  the  pyloric  l)ranch,  on  the 
hepatic  artery,  a  small  hanl  tumour  the  size  of  a  hazel-nut.  It  was  entirely  com- 
posed of  firm  laminated  fibrin,  and  had  completely  occluded  the  mjiin  artery. 
The  ease  of  Sestier  was  also  obscure.  There  had  been  "symptoms  of  some 
ehronic  painful  allection  of  the  stomach."  The  rij^ht  branch  of  the  vessel  was 
found  occluded  by  a  small  aneurism  filled  with  clots,  and  the  nrall-bladdcr  was 
gangi'enons. 

In  Wa!lmann"s  jiatient,  a  feinale,  there  was  an  account  of  attacks  of  violent 
pain  in  the  upper  part  of  the  abdomen,  coming  on  after  intervals  of  several  days, 
gradual  loss  of  strength,  and  emaciation.  There  was  enlargement  of  both  liver 
and  s])Ieen.  No  ascites ;  no  feA'er.  Then  there  supervened  obstruction  of  the 
ducts,  with  perceptible  ftilness  of  the  gall-bladder,  and  very  deep  jaundice.  She 
was  believed  to  be  suffering  from  gall-stones ;  then  fever,  abdominal  tenderness, 
collapse,  and  death.  A  large  anenrismal  tumour  was  found  in  the  situation  of 
the  lesser  omentum.  It  was  the  size  of  a  child's  head,  and  showed  a  rent  com- 
municating with  the  cavity  of  the  abdomen. 

Lebert's  case  was  accompanied  by  severe  pains  in  the  pit  of  the  stomaeh,  fol- 
lowed after  a  time  by  luvmatemesis  and  mela?na.  Vomiting  was  pei'sistent,  and 
the  patient  soon  died.  The  aneurism  involved  the  main  trunk  of  the  vessel,  and 
communicated  by  a  fistulous  opening  with  the  gall-bl;idder,  by  which  means  the 
blood  had  found  its  way  into  the  duodenum  and  stomacli. 

From  a  relation  of  these  cases  Frerichs  sums  up  as  follows  tlie  clinical  features 
resulting  from  this  lesion  : — 

"  The  symptoms  to  which  aneurism  of  the  hepatic  arterv  gives  rise  are  accord- 
ingly of  a  threefold  nature.  In  the  first  place  there  is  the  tumour,  which  is 
sometimes  remarkably  large,  and  displaces  the  liver;  secondly,  there  is  the  neu- 
ralgic pain,  produced  by  jiressure  upon  the  hepatic  plexus  of  nerves ;  and  lastly 
there  is  jaundice  caused  by  compression  of  the  bile  ducts.  The  fatal  termination 
in  most  cases  takes  place  under  symptoms  of  internal  hemorrhage." 

We  are  inclined,  therefore,  to  look  at  the  record  of  the  present  case  as  of  con- 
siderable importance,  inasmuch  as  it  clearly  shows  that  besides,  or  even  without, 
any  of  the  symptoms  mentioned  by  writers  as  accompanying  aneurism  of  the 
hepatic  artery,  it  may  actually  institute  an  entirely  different  series — those, 
namely,  of  acute  suppurative  hepatitis  of  a  diffuse  character.  The  case  as  it  came 
under  obser\ati(ju  was  one  presenting  the  marked  characteristics  of  the  latter  dis- 
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ease,  and  every  possible  source  of  the  contamination  of  the  portal  system  which 
might  have  given  rise  to  it  was  interrogated  in  vain.  Ol"  course,  we  need  liaidly 
say  that  the  real  cause  was  entirely  unsuspected,  nor  do  we  see  but  that  the  diag- 
nosis of  the  aneurism  was  truly  impossible.  In  the  future,  however,  we  nuist 
admit,  in  cases  owning  no  other  evident  cause,  that  hepatic  aneurism  may  be  the 
starting  point  of  acute  hepatic  disease. 

Among  the  man}-  interesting  points  in  connection  witli  this  case,  the  causation 
of  the  midtiple  abscesses  takes  the  front  rank  ;  not  only  because  in  this  one  alone 
among  the  recorded  cases  was  the  fatal  termination  due  to  a  su])purative  hepati- 
tis, but  also  on  account  of  the  extreme  rarity  in  the  human  subject  of  op])ortuni- 
ties  of  studying  upon  this  organ  the  effects  of  disease  of  the  hepatic  artery. 
Taking  for  granted,  as  from  the  careful  examination  we  may  justly  do,  that  tlie 
portal  system  did  not  in  this  instance  furnish  the  materies  morbi,  we  have  to 
consider  the  consequence  of  total  obliteration  of  the  hejKitic  artery,  or  of  its 
main  branches,  and  also  the  effi'ct  of  small  emboli,  in  the  form  of  particles  of 
hbrin,  ]>higging  its  terminal  twigs. 

It  will  be  necessary  first  to  refer  briefly  to  a  fijw  anatomical  and  pathological 
points  in  connection  with  the  blood  supply  of  the  liver.  This,  as  in  the  lungs,  is 
twofold ;  the  portal  vein  ministering  solely  to  the  functions  of  the  gland,  the 
hepatic  artery  chiefly  to  its  luitrition.  The  ultimate  branches  of  the  portal  vein 
ramify  at  the  periphery  of  the  lobules,  foi-ming  the  interlobular  vessels,  from 
which  numerous  capillaries  pass  into  the  interior,  and  finally  converge  to  the 
centres  of  the  lobules,  as  the  ultimate  radicals  of  the  hepatic  veins.  The  hepatic 
artery  furnishes  blood  to  the  bile  ducts,  portal  and  hepatic  veins,  and  the  connec 
tlve  tissue  of  Glisson's  sheath.  Its  capillaries  empty  their  blood  by  small  venules 
into  the  interlobular  veins.  Hence,  remembering  this  distribution  of  the  hepatic 
artery,  it  is  easy  to  understand  how  that  in  cases  of  thrombosis  of  the  portal 
vein,  even  where  the  obsti-uction  is  complete,  the  functions  of  the  organ  may  be 
maintained,  and  both  bile  and  gl3C0gen  secreted;  for  the  capillary  plexus  of  the 
lobules  continues  to  receive  through  the  interlobular  veins  the  blood  which  has 
been  emptied  Into  the  latter  from  the  venules  of  the  hepatic  artery.  The  nutri- 
tive blood  serves  as  a  substitute,  acts  vicariously,  for  the  functional.  It  has  been 
maintained,  and  the  statement  passes  current  In  the  text^books,  that  the  converse 
of  this  is  true,  viz.,  that  the  portal  blood  can  replace  the  hepatic,  the  functional 
act  for  the  nutritive.  This  view  Is  based  on  experiments  made  upon  the  lower 
animals.  Schlfl"  states  that  in  the  cat  the  functions  of  the  llvtr  are  performed  just 
as  well  after  lig:iture  of  the  hepatic  artery  as  before ;  and  Betz  found  that  in  the 
dog,  after  tjing  the  trunk  of  the  hepatic  and  all  the  collateral  branches,  no 
important  alteration  took  j)lace  either  in  the  structure  of  the  liver  or  in  its 
secretion. 

Cohnheim  and  Litten  have  shown,  however,  in  a  vei-y  imjwrtant  paper  on 
"Disturbances  In  the  Circulation  of  the  Liver"  (YirchoAv's  Archiv,  May,  1«7C), 
that  in  experiments  on  dogs,  arterial  blood  still  reaches  the  liver  even  after  liga- 
tion of  the  hepatic,  the  coronaria  ventrlculi,  and  the  gastro-duodenalis,  owing  to 
the  very  extensive  anastomoses  and  connections  of  these  vessels.  In  the  guinea- 
pig,  on  the  other  hand,  the  supply  of  arterial  blood  can  be  completely  shut  off", 
either  from  the  whole  organ  or  from  Individual  lobes.  In  the  former  case  the 
operation  is  always  fatal  within  twenty-four  hours,  and  even  in  this  time  impor- 
tant changes  are  found  to  have  taken  place  in  the  organ.  These  are  all  the  more 
marked  if,  Instead  of  ligating  all  the  arteries,  only  the  one  going  to  the  extreme 
right  lobe  be  tied  ;  the  result  Is  an  entire  necrosis  of  the  portion  of  the  liver 
supplied  by  the  ligatured  artery,  and  in  every  instance  the  animal  died  within 
two  davs. 
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C'nlinlu'hn  stati's  tliat  patli(ili>i.'iciil  imml' ol'  tlii'  convctiu'ss  iit' tliis  vit>w  is  as  vt't 
■\vantin;.'.  Imt  we  arc  iiidinccl  to  lii-ru-vc  tliat  l>y  tliis  case  tin-  ilcliriviicy  is  sii])- 
jiru'il;  lor  \Yc  tliiiik  tin-  siippiiratioii  ol' the  or;iaii  lu-st  explained  on  tlic  view,  lliat 
till'  slnittinj;  oil"  tlu'  supply  of  Mood,  eiflier  In*  the  jjradnal  oeelusion  of  the 
anenrisin  liy  elots,  or  l>y  the  (piicker  ])rix'ess  of  emboli  conveyed  away  from  the 
interior  of  the  sae,  ])rodn<'e<l  mnnerous  areas  of  necrosis,  ■which  snl)se(|nently  be- 
came, by  inllammation  and  a  se(|nesterini;  suj)pnration,  converted  into  absci'sses. 
It  is  impossible  to  determine,  in  the  absence  of  any  j)ositive  evidence,  whether 
the  pro<'ess  ri-sidted  from  emboli  or  simply  by  the  }j:ra<bial  obliteration  of  an  im- 
portant blood  channel ;  and  in  any  case  there  an;  certain  diHicidties  which  will 
occur  to  the  minds  of  many  in  the  view  which  we  have  siijjr<rested.  There  are  at 
least  two  cases  on  record  of  total  oblitt'ration  of  the  arteiv,  without  consci-utive 
suppuration,  one  of  which  was  from  aneurism.  Still,  this,  if' occurrin<r  <rradually, 
anil  not  iuvolvinjr  the  pyloiic  artery,  need  not  necessiuily,  as  the  above-mentioned 
e.\j)eriments  jirove,  ileprive  the  liver  of  arterial  blond.  There  is  no  reason  to 
suppose  that  the  olditeration  in  the  case  before  us  did  not  occur  slowly,  for  the 
fibrinous  laminiv,  especially  at  the  anterior  end,  were  (inn  and  toujih.  Again,  on 
an  emliolic  theory,  it  mijrht  be  ur<red  that  in  this  instance  the  emboli,  consisting 
of  libriuous  shreds  from  an  aneurisnud  sac,  shotdd  have  jtroduced  simi)Iy  mechani- 
cal etVects,  intractions,  and  not,  as  in  the  case  of  endK)li  proceeding  from  necrotic 
or  sujipuratiug  foci,  abscesses.  Mechanical  emboli  do,  however,  sometimes  jn-o- 
duce  suppuration,  and  in  the  liver  might  do  so  by  causing  death  of  the  structures 
supplied  by  the  obstructed  arteries,  viz.,  the  ])ortal  vessels,  bile  ducts,  and  con- 
nective tissue  of  Glisson.  In  the  jiresent  case,  supposing  the  process  to  depend 
on  emboli,  there  would  be  arterial  blood  enough  sent  through  collateral  Ijranclies 
to  fiuMiish  material  for  an  active  suppunijion  about  the  necrotic  centres.  Alto- 
gether, we  think,  the  embolic  theory  meets  the  case  better  than  any  other.  We 
must  remember,  too,  that  the  disease  was  not  rapidly  fotal,  but  came  on  slowly, 
lasted  five  weeks  or  more,  and  it  is  not  uidikely  that  during  that  time  much  of 
the  fibrin  was  deposited,  and  the  obliteration  of  the  distal  end  of  the  aneurism 
took  place.  This  is  rendered  still  more  probable  by  a  consideration  of  the  condi- 
tion of  the  left  he])atic  brancli,  the  commencement  of  which  is  involved  in  the 
aneurism,  but  which  now,  owing  to  the  filling  of  the  proximal  end  of  the  sac  with 
fibrin,  appears  to  be  almost  the  direct  continuation  of  the  main  trunk.  In  fact, 
for  a  short  distance  from  the  bifurcation,  the  upper  wall  of  the  left  branch  is 
made  up  of  condenseil  fd)rin,  which  is  grooved  by  the  blood  channel.  This  ex- 
plains, too,  the  occurrence  of  the  abscesses  in  the  territories  supplied  by  the  left 
branch.  The  almost  entire  obliteration  of  the  obtuse  end  of  the  sac  occurred, 
most  probably  after  the  mischief  had  been  started  by  the  escape  of  emboli.  The 
appearance  of  the  abscesses  adds  further  su])port  to  this  view.  None  of  them 
looked  recent  or  contained  shreds  of  necrotic  liver  tissue,  but  all  were  filled  with 
a  creamy  pus,  and  had  walls  lined  by  definite  pyogenic  membranes. 

We  have  no  clue  to  the  origin  of  the  aneurism  itself.  The  age  of  the  patient, 
and  the  absence  of  arterial  degeneration  elsewhere,  are  almost  sufficient  to  exclude 
atheromatous  degeneration  as  a  cause,  and  the  walls  of  the  sac  a])pcar  thinned 
but  not  evidently  diseased.  Of  other  agencies  capable  of  producing  aneurism, 
especially  of  smaller  vessels,  embolism  is  the  most  important,  and,  even  in  the 
absence  of  valvular  disease,  and  remembering  the  unfavourable  position  of  the 
hepatic  artery  for  emboli,  we  are  Inclined  to  regard  it  as  the  most  probable  cause. 

7'Ae  Mode  in  ichich  Lupus  Spreads, 
The  mode  In  which  lupus  extends  Itself,  and  more  especially  the  manner  In  which 
multiple  patches  are  developed,  is  well  woi-thy  of  Investigation.     Mr.  Jonathan 
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Hutchinson'  (^J\fed.  Times  and  Gaz.,  August  4,  1877)  gives  the  following  expla- 
nation : — 

My  impression  is  that  the  processes  are  by  cell-infection,  and  very  closely  simi- 
lar to  what  we  observe  in  cancer.  When  we  see  a  patch  of  lupus  spreading  at  the 
edge  by  the  production  of  fresh  tubereles  in  continuity  with  the  original  ones,  we 
can  have  little  doubt  that  the  process  is  one  of  contagion  by  continuity.  The  dis- 
eased structures  grow  into  the  adjacent  healthy  skin.  This  is  exactly  what  we 
observe  in  cancer  of  the  skin,  and  more  es|)ecially  in  that  form  of  it  which  is  known 
as  rodent  ulcer.  In  some  forms  of  rodent  ulcer  we  even  observe  a  tendency  to 
heal  in  the  parts  where  the  skin  has  been  destroyed,  closely  similar  to  tlie  process 
which  is  so  constant  in  lupus.  The  two  differ  in  this  :  that  whilst  the  lupus  cell- 
growth  appears  unable  to  maintain  itself  excepting  in  the  skln-tlssues,  the  cancer- 
ous growth,  although  it  may  have  originated  In  skin,  can  grow  deeply  Into  the  fas- 
cia, muscle,  bone,  etc.  Yet  let  us  note  that  although  cancer  can  do  this,  it  often 
manifests  a  remarkable  tendency  to  restrict  itself  to  the  skin  in  which  it  was  first 
developed. 

The  cases  of  nudtljile  lupus,  or  what  we  have  sometimes  called  ' '  psoriasis-lupus, ' ' 
may  be  explained  either  on  the  hypothesis  that  nuclei  or  cells  have  been  trans- 
ferred from  the  original  patch  of  disease  through  the  lymphatic  system  or  the 
bloodvessels,  or  by  mere  cell-travelling,  to  the  parts  secondarily  affected  ;  or, 
secondly,  that  some  altered  condition  of  the  blood  generally  is  the  cause  of  the 
more  or  less  simultaneous  outbreak  at  different  parts  of  similar  processes  of  disea,sed 
action.  The  facts  seem  to  me  very  strongh'  in  favour  of  the  first  of  these  sugges- 
tions. If  lupus  were  originally  a  blood-disease,  it  ought,  like  common  psoriasis, 
to  arrange  itself  symmetrically.  Xow,  I  bellcA'e  that,  with  the  exception  of  the 
rare  and  peculiar  form  knoAvn  as  erythema-lupus  (Z.  er;it1iematosus),  it  never  does 
so.  I  ha^e  seen  many  cases  of  multiple  or  psorlasls-lupus,  but  scarcely  any  in 
which  the  similarity  to  psoriasis  was  maintained  in  this  particular.  On  the  con- 
trary, the  deviations  from  symmetry  are  often  very  great.  Thus,  you  may  find 
one  limb  severely  affected,  and  Its  fellow  exempt ;  one  cheek  covered  with  lupus 
patches,  and  none  at  all  on  the  other.  Psoriasis  never  does  this.  Again,  we  see 
the  resemblance  to  cancer  in  the  way  in  which  the  secondary  deposits  of  lupus  are 
often  seen  in  close  proximity,  although  not  absolutely  continuous  with  the  origi- 
nal ones.  I  have  often  asked  attention  to  this  fact  in  cases  of  cancer,  and  ap- 
pealed to  it  as  evidence  that  cancer  is  in  the  first  instance  a  local  disease.  The 
secondary  manifestations  do  not  occur  at  random,  and  are  not  manifested  with 
equal  profusion  at  a  distance  and  near  to  the  original  growth.  Thus,  in  the  case 
of  cancer  of  the  breast,  we  often  find  a  number  of  little  glossy  no<lules  developed 
in  the  skin  overlying  the  tumour.  It  is  impossible  to  explain  why  they  should  be 
here,  and  not  on  the  proposed  side,  on  any  theory  of  blood-origin,  or,  I  think, 
upon  any  hypothesis  whatever,  other  than  that  which  teaches  tliat  they  are  due  to 
the  direct  travelling  of  germs  derived  from  the  original  infective  source.  It  is 
precisely  so  with  lupus ;  we  constantly  see  a  number  of  tubercles  produced  at  a 
little  distance  from  the  border  of  the  original  patch,  and  it  is  comparatively  excep- 
tional to  find  them  spread  Irregularly  over  the  surface  of  the  body.  To  these 
exceptional  cases  of  multiple  lupus  we  may  suitably  compare  the  rare  exam})les  of 
multiple  cancer,  usually  the  melanotic  form,  in  which  the  new  growth  shows  itself 
by  a  copious  development  of  perfectly  distinct  tumours.  I  have  seen  cases  of 
melanosis  in  which  the  patient  was  spotted  over  like  a  leopard  with  these  growths ; 
and  in  all  such  I  believe  they  are  secondary  to  an  original  one. 

If  we  accept  this  theory  of  the  mode  of  spread  of  lupus,  we  shall  have  to  admit 
that  facts  favour  the  belief,  either  that  individuals  differ  very  much  in  their  lia- 
bility to  permit  such  spread,  or  that  the  nature  of  the  disease-product  varies  much 
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ill  it*  rii|iiu'ily  for  ii>i;jr!ition.  IJiit  m-iilicr  dl'  tlicsc  IiinoIm's  jiiiy  improhaliilily, 
iml  llu'\  arc  Imili  ol'  tlii'in  I'iirts  in  wliirli  \vc  an'  oMiu'i'il  l«i  iiiaKc  )V('i|iii'iil  rclcr- 
'  lire  ill  cxpliiiiiiiii:  tlic  |iliciniiMfii:i  ot'  ciiiirrr. 

^'(111  will  *<•»•  tliiit  tlif  cornTliu'ss  or  iiicturci'liu'ss  nl"  (liis  (limrN  is  i,\'  coiisiilcr- 
iliK-  iin|iiirt:inct>,  as  iiulccil  till  llirorii's  jin*,  in  its  liciirin;.'  niioii  jiraciicc.  If  lii|iiis 
i'f,  a>  1  Imlil  (liat  it  is,  an  inrcctivc  tissiu'-niala<ly  riitlirr  liiaii  a  liliKiii-iliscasc,  wo 
liaxr  a  striini.' aililitinnal  rcasnn  I'or  \  iL'oiir  in  tlic  n.-r  of  lliosc  nirllioils  of  liiat- 
nirnt  wliicli  art-  likely  to  iiinli<"alc  its  lirsl  local  inanit'rstations.  We  apply  In  it 
tin-  sanu'  rulf  that  we  so  constanth'  rcilfi-alc  in  rct'crcnrc  to  cancer  —  "  Stamp  out 
ilif  \cry   lii-st  inilications  ol' llamc  in  order  to  |ire\cijl  ilie  sjireail  of  ilu'  fire  " 

( 'iilldtfion  I-'li  .rile  tii  J'!rz< ma. 
Vr.  IIi-M!Y  T.AWsoN.  Assistant  Pliysician  to  St.  ]\Iary's  liospii.il.  repoi-ls 
( /.(/N(V /.  .Innc  ■_'".  ls77)l\vo  bail  cases  of  eczema-  oiie  of  llie  ^'cnilals  iiikI  (lie 
'  iiliei- of  ilie  lieatl — eonipleti'ly  cnreil  in  a  relatively  sliort  space  of  time  liy  llc,\il)|e 
'  <>lloilion.  Tlie  eollodion  was  lilierally  painted  in  successive  layers,  and  Ih'.  Law- 
-oii  lielie\es  tliat  tlie  .-n-lificial  coxcrinji  \vlii<'li  it  formed  comjileti'ly  jirevcnted  llie 
.K-tion  of  the  air  on  the  .MalpiL'liian  layers  of  the  epidermis,  anil  thus  allowed  the, 
iipjiei-  l;iyers  to  lie  formed  licneath  its  j)rote(li\c  inlluence. 


srn(;Ki:Y. 

On  ■^iirfi'icnl  Ftiy r  ct /'/(>■  Anliscptic  Operntiotis. 

Pr.  r>i.NNt.  C'UKDIC  hold-;  {('lutnilhliilt  far  ('hinirf/ie.  No.  12,  1877)  llial  in 
many  ot'  the  instanct's  in  wiiich.  at'tei-  operations  peri'ormed  under  antiseptic  con- 
ditions, there  is  hii.di  fi-vvr  wliii-h  cannot  lie  accounted  for  hy  local  chanifes,  this 
ft'hrile  state  is  the  result  of  ohilliiijj:  from  [n'olonoed  c-xjiosure  of  an  extensive  sur- 
face to  the  cold  spray.  In  order  to  determine  the  de;L'ree  of  chilling  produced  hy 
the  antiseptic  spray  this  surgeon  made  the  following  observations  on  two  patients 
wlio  were  similarly  affected  with  large  lymph-glandular  tumoiu's  in  the  inguinal 
region.  The  enlarged  glanils  were  eimcleati'd  and  extirpated  under  antiseptic 
conditions  on  tlu-  same  day,  and  in  the  same  room  the  temj)erature  of  which  was 
nniintained  at  ')2^  F.  The  (irst  ])atient  was  inicovered  from  over  the  lower  margin 
of  the  last  rib  to  the  middle  of  the  thigh,  ami  on  the  whole  of  the  surface  were 
directed  two  carbolic  acid  sjirays,  the  temju-rature  of  which  was  about  52'^  F. 
From  a  thermometer  fixed  in  the  right  axilla  the  temperature  was  reatl  off  every 
five  minutes  during  the  operation.  At  the  comnu'iict-ment  of  tlie  operation  it  was 
99.2*- F. ;  twenty  minutes  later,  when  the  dressings  were  being  applied,  it  was 
97.0^  F.  The  pale,  prostrate,  and  coM  patient  was  then  placed  in  a  warm  bed 
at  noon,  and  one  hour  after  the  operation  the  temperature  was  97°  F.  ;  in  the 
evening  it  was  OS. 8'-'  F.  On  the  following  day  the  patient  complained  of  head- 
ache and  was  chilly,  the  morning  temi)erature  being  100.4°  F.,  the  evening  tem- 
perature 100.8°  F.  On  the  third  day  the  condition  of  the  patient  was  normal. 
In  the  second  case  the  buttocks  and  lower  limbs  of  the  patient  were  covered  liy 
wadding  and  flannel  bandages,  and  only  the  seat  of  operation  was  left  exposed. 
The  fluid  of  the  spray  was  warmed.  At  the  commencement  of  the  operation  the 
temperature  of  the  body  was  98°  F.  At  the  conclusion  of  the  operation,  Avhich 
lasted  for  twenty-two  mimites,  it  was  98.8°  F.  On  the  following  day  the  tem- 
perature and  general  condition  of  the  patient  were  (piite  normal.      In  addition  to 
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these,  other  cases  are  recorded,  in  order  to  show  the  chilling  effect  of  the  anti- 
septic spray.  The  author  states  that  he  is  not  able  from  his  small  experience  to 
assert  jjositively  that  in  every  antiseptic  operation  in  which  the  patient  is  not  care- 
fully protected,  a  depression  of  temperature  will  take  place.  He  allows  that  the 
extent  of  surface  exposed  and  the  individual  capacity  of  resistance  may  vary  in 
difierent  cases.  It  is  shown,  however,  that  chilling  may,  and  often  does,  take 
place  after  antiseptic  proceedings.  The  spray  acts  most  injuriously  in  this  way 
when  it  is  ajjplied  to  .the  head,  trunk,  or  abdominal  cavity.  When  used  in  the 
dressing  of  large  wounds  of  the  extremities  it  may  also  cause  general  chilling, 
especially  if  the  application  be  prolonged  and  a  considerable  surface  be  exposed 
and  played  upon.  So  long  as  this  chilling  is  of  sligiit  degree  the  result  to  the 
patient  is  not  serious,  but  if  it  consist  in  a  lowering  by  several  degi-ees  it  may, 
especially  in  a  patient  debilitated  by  loss  of  blood,  lead  to  a  fatal  termination  of 
the  case. — Brit,  and  For.  Med.-Chir.  Beview,  July,  1877. 

On  Trephining  for  Injuries  of  the  Head. 
D.  S.  Pozzi,  of  Paris  (^Archires  Gin.  de  Mdd..  April,  1877),  in  a  recent  me- 
moir on  "Cerebral  Localizations,  and  on  the  I^elations  of  the  Cranium  to  the 
Brain,  with  regard  to  Trephining,"  has  supplemented  a  very  clear  description  of 
the  cerebral  convolutions  and  fissures  by  some  remarks  on  the  bearing  of  these 
anatomical  data  on  the  operative  treatment  of  head-injuries.  After  an  allusion  to 
the  differences  of  opinion  amongst  French  sui'geons  as  to  the  expediency  of  tre- 
phining in  cases  of  head-injui-y  in  which  there  is  persistent  hemiplegia,  with  an 
absence  of  any  external  lesion,  he  puts  the  question  whether  the  surgeon  in  the 
application  of  the  trephine  can  be  better  or  equally  well  guided  in  determining 
the  precise  seat  of  the  ojieration  by  internal  in  conti'adistinetion  to  external  signs, 
and  whether,  disregarding  fractures,  depressions,  wounds,  and  local  signs  of  con- 
tusion and  inflammation,  he  should  rather  search  for  a  collection  of  functional 
signs  sufiiciently  pathognomonic  to  supply  the  absence  of  a  local  lesion  ;  or,  if  such 
exist,  to  be  put  in  the  balance  witli  it,  and  to  modify  to  some  extent  the  determi- 
nation of  the  point  to  which  he  might  ajjply  the  trephine.  If  similar  results  oc- 
curred in  a  wounded  man  as  in  an  animal  under  experimentation,  the  surgeon 
would  often  find  a  valuable  auxiliary  in  his  knowledge  of  cerebral  localizations. 
According  to  the  appearance  of  disturbance  in  this  or  that  group  of  muscles,  he 
might  determine  with  precision  what  particular  motor  centre  had  been  injured. 
Unfortunately,  things  are  not  so  simple  on  the  bed  of  the  patient  as  they  are  in 
the  laboratory,  as  the  surgeon  cannot  control  the  disturbing  phenomena.  It  is 
especially  to  cases  of  recent  ti-aumatism,  and  to  such  as  require  jirimary  trephin- 
ing, that  these  remarks  apply.  On  reading  the  reports  of  such  cases  one  will  be 
struck  with  tlie  extent  and  diffusion  of  the  symptoms  and  their  erratic  character 
under  the  intluen:-e  of  concomitant  concussion  and  contusion.  Cases,  in  which 
there  is  a  record  of  localized  convulsions,  or  circumscribed  paralysis,  are  very  ex- 
ceptional. If,  as  very  often  happens,  partial  convulsions  or  hemiplegia  appear  in 
a  more  or  less  rapid  manner,  these  symptoms  cannot  be  regarded  as  pathognomo- 
nic. Indeed,  such  disturbances  of  motility  have  been  observed,  rarely,  it  is  true, 
but  still  positively,  after  injuries  to  the  temporal  and  occipital  regions  which  are 
not  in  immediate  relation  with  the  motor  centres.  In  a  case  communicated  by  M. 
Marvaud  to  the  Societe  de  Chirurgie,  a  man  who  had  received  a  gunshot  wound 
in  the  left  temporal  region  and  a  compound  fracture  of  the  squamous  portion,  pre- 
sented, first,  con\-ulsive  movement  of  different  parts  of  the  body,  especially  the 
lower  limbs,  afterwards  right-sided  hemiplegia  and  asphasia,  and  finally,  after  an 
interval  of  some  days,  prolapse  of  the  upper  eyelid,  external  strabismus,  and  dila- 
tation of  the  pupil  on  the  left  side.     The  first  set  of  symptoms  indicated,  accord- 
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iiii:  to  tlu'orv  liascd  iiii  rcciiit  ;iii;itiiiiiir:il  :iii(l  |>h vsl(il(>j.'ic!il  (l.'itM.  tn']ili!niuir  over 
till-  siinniiil  tif"  till'  fissure  nt"  Svlviiis  ;  niiii  tlic  second  set  imlicated  tre[>liiiiiiijx  over 
tlie  tliini  fVontnl  eoiivoliition  on  tlie  left  side.  M.  MMrvanil,  on  tlie  nppe.iranee 
of  till'  tliini  set  of  symptoms,  trepliined  at  tlie  seat  of  fracture,  that  is  to  say.  tlie 
tt'mjioral  lione,  and  with  comph-te  success.  Imniedi.ately  after  the  operiition  the 
patient  opened  his  eyi-s,  tlie  prolajise  of  the  left  iijtper  eyelid  <lisap])eared.  tiie 
rijrlit  hand,  previously  paralyzed,  rejrained  its  motility,  and,  fiii.illy,  the  ])atieiil, 
ill  ilespite  of  all  theory,  ma<h'  a  jfood  reeoviry.  'I'liis  case  indicates  thsit  the  ])ii- 
niary  symptoins,  and  those  that  occur  <liirin<j;  tlu-  first  few  days,  represent  complex 
lesions  dm-  to  the  prf^pajintion  to  a  distance  of  the  ofret'ts  of  trniimatism.  'llie  eir- 
eiimstunees  on  which  are  hasetl  the  indications  for  secondary  trephinin;f  are  not 
atU'i'ted  to  any  {j;rent  degree  h\  distiirhinjr  jihenomeiia.  The  lesion  that  f.'ives  rise 
to  the  symptoms  (intracranial  suppuration)  is  evolved  slowly  and  independently, 
and  its  t-ifects  conseipiently  presi-nt  a  simjili<'ity  thronj/h  which  they  resemhle.  up 
lo  a  eerl.iin  point,  tlu'  results  of  experiments  on  unimals.  Indiri'ct  experimenta- 
tion supplii'd  l>y  clinical  ohsei'vatioii  has  not,  as  yet,  done  much  to  establish,  in 
the  easi-  of  man,  the  certain  existence  ami  the  exact  topograpliv  of  tlie  motor 
centres  that  have  been  recognizv'd  in  animals.  But  one  re^'ion  of  the  cerehrum 
can  at  present  he  distiiijfiiished.  viz.,  the  third  frontal  convolution  on  the  left  side, — 
the  so-called  convolution  of  Uroca.  This  is  the  only  region  of  the  surface  of  the 
cerebrum,  lesion  of  which  can  be  diagnosed  with  snlH'cient  certainty  to  enable  the 
surgeon  in  his  incjuiry  to  be  guided  solely  by  rational  signs.  In  a  ri'markablc  case 
reported  by  !M.  Broca,  the  trephine  was  a])plied  over  a  purulent  collection  about 
the  third  frontal  convolution,  .symptoms  indicating  the  nature  and  seat  of  the  lesion 
having  ajipeared  on  the  twenty-ninth  day  after  an  injury  to  the  head.  The  con- 
dition of  the  jiatient  was  much  imi)rove(l  for  some  hours  after  the  operation,  but 
in  the  course  of  the  same  day  he  became  comatose,  and  died.  The  autopsy  re- 
vealed inllammatory  softening  of  the  third  frontal  lobe,  and  signs  of  dilliise 
meningoencephalitis,  which  had  doubtless  started  at  the  seat  of  the  abscess,  be- 
tween the  bone  and  dura  mater,  near  the  convolution  of  Broca.  Trephining,  as 
M.  Broca  states  in  his  report,  was  resorted  to  at  too  late  a  period,  the  abscess 
having  already  set  up  irreparable  complications.  The  evacuation  of  the  pus  had 
jjroduced  but  a  temporary  amelioration,  and  the  patient  succumbed  to  a  diffuse 
meningo-encephalitis,  which  couhl  not  be  removed.  According  to  M.  Pozzi,  this 
is  the  only  case  that  has  hitherto  presented  a  real  application  to  surgical  thera- 
peutics, of  our  present  knowledge  of  cerebral  localizations,  and  of  cranio-cerebrul 
topogi-aphy.  Recent  cases,  reported  by  MM.  Proust  and  Terrillon,  and  by  !M. 
Lucas  C'hami)ionnifere,  are  regarded  by  M.  Pozzi  as  instances  in  which  the  surgical 
treatment  and  the  seat  of  trephining  were  indicated  rather  by  external  lesions, 
such  as  a  wouml  and  fracture,  than  by  any  observed  relation  of  symptoms  to  cere- 
l)ral  localizations.  In  conclusion,  it  Is  argued  that,  with  regard  to  the  treatment 
of  injuries  to  the  head,  we  cannot,  in  the  present  state  of  our  knowledge,  expect 
physiology  to  tlirow  any  light  on  clinical  surgery,  but  rather  the  reverse.  "A 
day  will  come,"  M.  Pozzi  believes,  ''when  our  scientific  knowledge  will  occupy  a 
higher  filace  than  it  does  at  present  in  the  art  of  healing,  and  then  will  the  sur- 
geon, instead  of  giving  simple  relations  of  his  successes  or  his  failures  as  contribu- 
tions to  the  study  of  cerebral  localizations,  be  able  to  affix  to  them  this  legiti- 
mately ambitious  title — trephining  guided  by  the  localizations  of  the  cerebrum." — 
British  and  Foreign  Med.-Chir.  Review,  July,  1877. 

lietropliaryugeal  Abscess. 
At  the  recent  meeting  of  the  British  Medical   Association  Mr.  JoHX  Ciiif.n-k 
related  {^British  Med.  Journ.,  August  25,   1877)  the  case  of  C.  M.,  aged  13,  a 
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baker's  approntk'c.  who  was  admitted  April  15,  1877,  to  the  wards  of  the 
Edinburgh  Royal  Infirmary.  The  patient  sutlered  from  Jieute  cervical  disease, 
accompanied  by  a  large  abscess  pointing  in  the  mouth.  Mr.  Chiene  opened  the 
abscess  laterally  in  the  neck,  passing  behind  the  right  sterno-niastoid  muscle  and 
carotid  sheath.  The  case  was  treated  antiseptically.  Eight  ounces  of  pus 
escaped.  A  drainage-tube  four  and  a  half  inches  long  was  inserted,  and  the  head 
fixed  with  an  immovable  apparatus.  The  drainage-tube  was  removed  on  June 
1 1,  and  the  sinus  closed  on  July  23.  The  patient  can  now  move  his  head  Avitliout 
pain.  There  is  irregularity  of  the  si)inous  pi'ocesses  of  the  third,  fouith,  and  fifth 
cervical  vertebr;e.  The  posterior  phai-yngeal  wall  is  healthy.  Mr.  Lund  re- 
marked uj)on  the  extreme  interest  of  the  case.  It  was  the  fii*st  he  knew  of  in 
which  a  deep  abscess  connected  with  disease  of  the  cervical  vertebrae  had  been 
treated  upon  antiseptic  principles.  It  added  another  to  the  many  exami)les  of 
successful  healing  after  abscesses  had  been  opened  on  this  plan.  He  inquired  as 
to  the  quantity  of  pus  evacuated.  Mr.  Ilivington  (London),  without  personally 
advocating  the  use  of  the  asjiirator,  asked  if  the  author  had  ever  used  that  instru- 
ment through  the  mouth  in  such  cases,  and  what  his  experience  was  with  regard 
to  its  use  in  abscesses  connected  with  bone.  Mr.  Chiene  replied  that  eight  ounces 
of  pus  were  removed.  He  had  never  used  the  asjjirator  in  psoas  or  lumbar  abscess ; 
Avhile  tension  Avas  relieved  for  a  time  by  it,  pus  reaccumulated  again  and  again,  and 
death  was  the  ultimate  result.  Mr.  Lennox  Browne  (London)  asked  if  the  method 
of  extreme  distension  had  been  used  with  success  in  any  of  these  cases.  Mr.  ^Ic- 
Gill  (Leeds)  inquired  as  to  the  length  of  time  requisite  for  recovery  after  opening 
abscesses  connected  with  bone — was  it  months  or  jears?  Antisepticity  seemed  to 
do  away  with  surgical  fevers,  ^ir.  Anstie  (Devizes)  narrated  a  case  of  large 
lumbar  abscess  in  which  he  used  the  aspirator  with  great  success,  indeed,  with  the 
result  of  saving  lifb,  which  was  seriously  threatened  before  its  use.  The  sinuses 
quite  closed  in  seven  weeks.  Dr.  Emrys-Jones  (Manchester)  found  that  the 
aspu'ator-tube  was  always  plugged  when  the  pus  was  at  all  curdy.  There  was  no 
definite  time  laid  down  by  Mr.  Lister  (whose  practice  he  had  closely  watched)  for 
the  healing  of  abscesses  opened  on  his  principle,  but  the  principle  was  good  and 
the  method  satisfactory ;  the  saving  of  life,  indeed,  was  its  result.  Mr.  Chiene 
could  not  lay  down  any  rule  as  to  the  time  of  healing  ;  it  was  not  a  definite  one  : 
it  was  longer  in  the  case  of  abscesses  connected  with  scrofulous  disease  of  bone 
than  in  others.     The  saving  of  life  ultimately  was  a  great  and  sufficient  object. 

7'wo  Cases  of  Aneurism  of  the  Abdominal  Aorta:  one  cured  by  the  Adminis- 
tration of  Iodide  of  Potassium,  the  other  by  Arterial  Compression. 

Dr.  G.  H.  Philipson,  of  Newcastle-upon-Tyne,  reported  at  the  late  meetinof 
of  the  British  Medical  Association  (British  Med.  Journ.,  August  2.5,  1877)  the 
following  cases  :  The  first  patient  was  a  labouring  man,  aged  26,  with  a  negative 
history  of  syphilis,  who  was  considered  to  have  aneurism  of  the  abdominal  aorta, 
near  its  bifurcation.  The  aneurism  was  believed  to  be  of  the  lateral  sacculated 
variety,  enlarging  to  the  left.  The  treatment  employed  was  the  maintenance  of 
the  horizontal  position  in  bed,  the  administration  of  iodide  of  potassium,  and  the 
ordinary  meat  diet.  The  iodide  of  potassium  was  commenced  in  doses  of  ten 
grains  three  times  each  day,  and  was  increased  to  forty  grains  for  each  dose. 
After  seven  weeks  of  treatment,  it  was  found  that  the  pulsation  had  disappeared, 
and  that  the  murmur  could  not  be  heard.  He  resumed  his  occupation  after  seven- 
teen weeks.  The  second  case  was  that  of  an  ii-on-shingler,  aged  2.5,  with  a  history 
of  previous  syphilis.  The  aneurism  was  regarded  as  one  of  the  abdominal  aorta, 
situated  near  the  bifurcation,  of  the  lateral  sacculated  variety,  and  enlarging  to 
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till'  ri^'lit.  'llic  tri'iitnuMit  was  <[uii'scfnci'  in  IumI  in  ilic  iccinnliciit  imsilion.  llic 
adniiiii^tratitiii  ol'  tlu>  iixlidi*  of  |i()tassiiiiu,  ami  tlii'  ordinary  nual  did.  I  lie  iodide 
was  (■onuiicntcd  in  dosi's  oi*  ti-n  «i)ains  thn-i-  tinu's  t-acli  day  ;  it  was  incii-ascd  to 
I'oiiv  "jrains  lor  t-acli  dosi",  and  was  continnt-d  t'oi-  live  wciks.  Tlic  pulsation  was 
only  diniinisiu'd  ;  it  was  di'firniini'il,  tiurt'turc,  to  (•ni|)loy  artciial  coinpiTssitJn. 
Listi-r's  abdominal  tonrniijUi't  was  a|)i)lif<l  to  tin-  ahdonunal  aorta  lonr  incln's 
above  tlu"  ninbilifus,  npon  thn't-  occasions:  ujjon  the  first  lor  hall"  an  honr,  upon 
tlu'  second  tor  tln'ce-»]narters  of  an  lionr,  and  npon  the  tliii'd  i"oi'  one  lioui-  and  a 
halt".  Upon  eacli  occasion,  the  ])atient  was  fully  iiiidcr  the  inlhuiice  of  an  ana-s- 
tlietic  :  upon  the  lirst  ami  second,  of  eidoroform,  and  uj)on  the  third  of  chloi-oform 
and  ether.  About  t'orty-eijjlit  lionrs  after  the  tiiird  api)lication,  the  aneurism 
solidilie<l,  the  size  being  estimated  abont  ecjnal  to  that  of  an  ordinary  cricket- ball. 
Three  weeks  afterwards,  the  tumour  hail  wholly  disappeared,  and  no  evidence  of 
the  aneurism  was  discernible.  In  both,  the  lesion  of  the  arterial  coats  was  looked 
nj)on  as  inflammatory  in  natiire,  and  not  as  atheromatous.  In  the  treatment, 
wiietiier  constitutional  or  mechanical,  the  ])i'incii)le  was  recognized  that  it  is  neces- 
sary for  the  circulation  to  l)e  enfeebled  or  impeded  in  order  that  the  anenrismal 
sac  may  become  filled  with  the  constituents  of"  the  blood,  and,  in  process  of  time, 
rendered  impervious.  Tiie  term  constitutional  treatment  was  considered  to  include 
the  dietetic,  medicinal,  and  ])ostuial  reipiirenu'nts.  In  the  first  case,  the  result 
Avas  gained  by  constitutional  treatment  alone;  in  the  second,  by  mechanical  treat- 
ment alti-r  the  constitutional  treatment  had  been  nnj)rolitable.  Tlie  ert'ect  of  the 
administration  of  the  iodide  of  })otassium,  in  association  with  rest  and  regular 
diet,  in  the  first  case,  was  conjectured  to  have  been  the  gradual  filling  with  the 
constituents  of  the  blood  and  in  the  subsequent  shrinking  of  the  aneurismal  sac, 
but  without  the  obliteration  of  the  aorta.  In  the  mechanical  treatment — that  by 
the  application  of  pressure — more  than  this  was  efTected;  for  it  might  be  assumed 
that  the  current  of  blood  along  the  aorta,  and  thence  into  the  aneurism,  was  either 
wholly  or  in  a  great  measure  arrested.  The  interval  of  time  that  elapsed  between 
the  compression  and  tlie  consolidation  would  be  in  favour  of  the  su]i])osition  that 
laminated  fibrin  Avas  first  de])0sited  and  coagulum  subsequently  superadded,  filling 
the  aneurismal  sac  and  blocking  the  aorta.  This  was  the  explanation  that  was 
otl'ered.  If  it  be  admitted  that  the  su])position  was  correct,  it  is  unnecessary  to 
applv  pressure  wholly  to  interrupt  the  circulation,  but  rather  that  the  circulation  J 
should  be  impeded;  moderate  compression  siiould  be  employed  to  lower  the  force  ^ 
of  the  circulation  ;  and  the  mechanical  treatment  should  be  in  accord  with  the 
constitutional  treatment.  The  conclusion  deduced  was,  that  aneurismal  tumour 
of  the  lower  portion  ot"  the  abdominal  aorta  may  be  successfully  treated  by  arterial 
compression  on  the  cardiac  side  of  the  aneurism,  but  that  the  method  was  danger- 
ous, and  should  not  be  employed  until  the  constitutional  treatment  had  failed  ; 
and  that,  if  arterial  compression  were  employed,  it  should  be  moderate  and  pro- 
longed rather  than  complete  and  of  short  duration. 

The  Surgical  Function  nf  the  Omentum. 

In  an  interesting  paper  read  before  the  Medico-Chirurgical  Society  of  Edin- 
burgh (Edin.  Med.  Journal,  July,  1877),  Dr.  Kexxktii  M'Leod,  Surgeon- 
Major  Bengal  Medical  Service,  lays  down  the  proposition  that,  in  penetrating 
wounds  of  the  abdomen  of  small  size,  the  omentum  is  prone  to  protrude,  and, 
protruding,  acts  as  a  plug  which  stops  up  the  wound,  and  prevents  the  protrusion 
of  the  other  viscera  contained  in  the  cavity,  and,  in  so  doing,  subserves  a  most 
important  surgical  purpose. 

Dr.  M'Leod  has  collected,  for  the  purpose  of  study,  the  notes  of  57  cases  of  ab- 
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doniiiiiil  wounds.  He  finds  that  wliile  omental  ]irotviisions  are  liaLle  to  take 
plaet'  tVoni  any  point  in  tlie  anterior  and  lateral  walls  ot"  the  abdomen,  and  even 
tln-ousih  wounds  of  the  lower  chest  wall,  tliey  are  more  liable  to  occur  in  the 
umbilical  region,  more  conunon  below  than  above  tlie  umbilicus,  and  more  fre- 
quent on  the  left  tlian  on  the  right  side. 

This  conservative  action  of  the  omentum  Dr.  JNI'Leod  finds  extends  to  wounds 
of  the  diaphragm  and  of  the  intestine. 

A  study  of  tlie  natural  history  of  these  protnisions  shows  that  they  ap|)ear 
always  to  take  jilace  immediately  after  the  injury  has  occurred. 

The  ti-eatment  of  omental  protmisions  depends  mainly  upon  the  time  which  lias 
elapsed  since  the  protrusion  took  place  ;  but  the  nature  and  position  of  the  wound, 
tlie  amount  and  condition  of  the  protruded  mass,  the  degree  of  constriction  to 
which  it  is  subjected,  and  the  symptoms  wliich  liave  arisen,  are  also  points  of 
importance. 

1.  In  recent  and  reducible  cases  where  the  omentum  is  uninjured,  surgical  au- 
thorities' are  agreed  that  the  hernia  should  be  reduced  after  wasliing,  if  necessary, 
and  the  wound  carefully  stitched  up. 

2.  As  regards  recent  in-educiblo  cases,  authorities  are  not  so  unanimous.  The 
obstacle  to  reduction  is  the  constriction  caused  by  the  wound,  and  the  practical 
question  comes  to  be,  Should  the  wound  be  enlarged  to  permit  of  reduction  or 
not  V  Reduction  is  not,  it  will  be  observed,  so  imperatively  necessary  as  in  the 
case  of  the  hollow  viscera,  or  even  of  the  other  solid  organs.  The  risk  of  enlarg- 
ing the  wound  is,  of  course,  hernia.  Against  this  may  be  placed  the  painful 
symptoms  that  may  be  caused  by  strangulation,  for  whose  relief  some  surgeons 
counsel  enlargement  of  the  wound  without  subsequent  reduction.  Again,  some 
authors  make  the  size  and  amount  of  the  protnided  mass  a  ground  of  difference 
in  dealing  with  it.  A  small  protrusion  does  not  take  so  long  to  disappear  wlieu 
left  to  itself  as  a  large  one,  and  in  the  latter  there  is  greater  risk  of  a  bit  of  intes- 
tine being  inclosed,  or  of  uneasy  sensations  or  functional  disturbance  of  stomach 
or  bowels  being  caused  by  dragging.  Although  enlargement  of  the  wound  and 
reduction  have  been  practised  with  success,  Dr.  JM'Leod  should  incline  in  this  class 
of  cases  to  leave  the  protrusion  alone,  unless  suspicion  of  a  piece  of  bowel  being 
included  existed,  or  uneasy  symptoms  appeared,  in  whicli  ciiTumstances  relief  of 
the  constriction  or  enlargement  of  the  wound  and  reduction  might  be  advisable. 
Guthrie  points  out  that  the  obstacle  to  reduction  is  in  the  wound  of  the  skin  and 
aponeurosis,  and  not  in  that  of  the  peritoneum,  and  he  advises  enlargement  of  the 
former,  proceeding  afterward  as  in  reducible  cases.  Both  ablation  and  ligature, 
separately  and  combined,  have  been  put  in  practice,  and  have  resulted  in  cure  ;  but 
Bryant's  advice  to  wait  for  two  weeks  until  adhesions  shall  have  formed  at  the 
neck  of  the  tumour,  and  then  remove  by  single  or  double  ligature  or  excision, 
or  by  both  methods  combined,  commends  itself  as  judicious  and  consistent  with 
what  we  know  of  tlie  pathology  of  this  condition.  If  reduction  is  practised,  anti- 
septic precautions  are  certainly  indicated  ;  and,  even  if  Bryant's  plan  be  followed, 
their  adoption  would,  to  say  the  least,  do  no  harm.  A  prolonged  and  violent 
taxis  would  in  any  case  be  obviously  improper  and  unsafe. 

3.  "When  tlie  omentum  is  bniised  or  lacerated,  its  reduction  in  this  condition 
would  obviously  be  wrong,  and  the  question  remains  whether  it  should  be  left  as 
it  is,  the  torn  and  bruised  parts  removed,  and  the  rest  reduced,  or  the  Avhole  ex- 
cised with  or  without  previous  ligature,  or  simply  ligatured  at  the  level  of  the 
wound.     Each  plan  has  been  practised  successfully.     Deliberate  strangulation  by 

'■  Beyer,  Ravaton,  Larrey,  Samuel  Cooper,  Guthrie,  Ballingall,  Syme,  Chelius,  Gross, 
Hamilton,  Erichsen,  Pollock,  Otis,  Bryant. 
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shin:;  o!"  a  r> iit  i>iiii'n(;il  |>r'ilnisii)n  ix  iidI  <.'iiiii1  |ii-jii'liiT.       I'ipilrl  ^i\rs  iii>l;mr('s 

«"!"  nii>i|ii»l  rails, (1  ii\  i(  ;  ami  Tr.iM'i-s  ami  Sir  .\s(ic\  ( 'iiii|icr,  lioili  liijjii  aiillmri- 
liis,  «!isa|>|in  i\r  ,.r  tlic  |ira<Mii'i'  in  I  In-  ilns.iv  aiialo^'niis  case  ol"  .iiiiilnci'li'.  Alila- 
ti'Mi  \'\  kiiiri',  llixii.^h  a  siHiinlri-  |iractic-i',  mitiiis  imiiccc.ssarv  ;  ami,  on  llir  wliulc, 
!>!.  M"I...>'1  sh,,uM  .illi.i-.  will)  l.arr.'x.  ( iiil  liri.'.  ami  nllicrs,  Icav.'  llir  case  In 
iiatui''.  rli|i]iiiiu  aua\  ra'."_'<''l  jni'i'i's  il'  iii'i'ill'iil,  or,  willi  Ilr\aiil,  wail  lill  ;nllii'- 
sioiis  liail  rnriiii'il.  ami  llini  liiraliirr  al  llu-  iicrk,  aii<l  cNcisc  llic  nijiss  lii'vciiid 
ijiiiKi-  tin-  aiitisi'jiiic  s\s|cin. 

I.    In  a  i-"iiL'<'s|ril  111-  slranL'ulaliil    n nl    |irnlriisiciM.  llic   allcrnalix  i'<   arc      ((/) 

|i>  |iM\  r  tin- casr  1,1  nalurr  :  ( /• )  In  nlicN  r  ihr  .siiiiluic  ;  or  ( '■ )  In  cxrisc  nr  li^ra- 
inrr.  lu'lniniiiL'  :i  <nnL'i'sl«'il  nr  scnii-sii-an^iulalcil  nnn  iilnni  intn  lln-  aliilnniinal 
c■a^il^  i<  oul  nl'  llic  i|urs|inn.  1>(  liivinLT  iIh'  tnnslricl  inn  hv  cnlariiini^  llii'  wnniul 
vniiM  nnl\  lie  m  rcs>ar\  nr  .kK  isaMr  wlnii  svni|ilnius  cxi-d  d  (jcniamlinii;  sndi 
liliil.  lniisin'_f  ihc  fnn'_"'-I<''l  mass  mi'^lil  ;^i\  c  case,  ami  |irriia[is  ]irc\riit  cnIcm- 
si.in  nl"  inllanunalinM  inwarils.  'Tlic  sann'  nlijcclinn  nlitaiiis  tn;il)lalinn  or  ildi^ra- 
tinn.  as  in  u\\\  nllnT  riffiil  casi'  wluTc  aillifsioiis  lia\('  not  so  faj-  placcil  llir  nuis.-i 
niilsiilc  tlic  |iiTiiom'iiiii.  Suiic.  ill  cnmlfiiMiiiiL'  lln'  jiractifc  of  li>.ratiirf  in  lln- 
]i:iriliil  case  of  Inriii.i.  ]iitliil\  remarks,  iliat  it  wonlil  ••mioiiiit  to  I•(•lil•^  iii^f  tin- 
]iatiriii  tVniii  till'  cll'fcis  nf  nnc  slrii'iui'c  ;iml  cxiinsiiin-  liini  to  tiiosc  of  .'iiiollicr  still 
tii.'lilir.  Krlii  t'  of  till'  slrictiirc  nr  rcnmNal  al'tcr  ii(llicsioii  had  t'onncd,  art',  Dr. 
M'Ltn.l  siihinits.  tlu'  only  justilialili'  luodcs  of  iiitcrf'fi-cncc  in  such  cases. 

.",.  Will  11  till-  jirntrnsinii  lias  ln-cnnii'  jiancrratizcd  (so  to  spr'ak)  by  inllainnia- 
tioii.  and  adlir^ions  liavi'  iinitrd  its  layers  toj^ftluT,  and  its  neck  to  tlic  ]i])S  ot"tlic 
wniiiid,  it  iiia\'  t'itlicr  l)c  Ict't  ainnc  or  rciiin\'cd.  Jt"  left  alone  the  case  is  more 
tcdiims.  Ueiiinval  liv  knit'e  or  sfriiiij;,  or  Imtli.  are  safe  cncjiijih,  lait  shniihl  lie 
done  antiseiitically.  The  mass  has  now  liecnme  jiractically  c.xlrapei-itoneal.  and 
interleriMiee  is  not  so  dan!j;eroiis  as  in  receiil  cases.  l*cilia[)s,  if  it,  is  dciided  to 
reinoM'  the  mass,  the  knife  or  i-craseur  is  iiret'eraldc  to  the  ligature,  iileediiiir  ves- 
sels liiinic  of  course  carefully  secured. 

('..  ^\'hen  sujipuration  has  taken  jilace  in  the  licrnial  mass,  incision  js  ohvionsly 
indicated.  Tlie  case  should,  in  fact.  Ik-  treated  as  any  otlu-r  aliscess,  or,  if  adlie- 
sions  jiave  foi-nied  and  the  matter  is  outside  oi'  the  alidniniiial  cavity,  remo\al  of 
the  whole  mass  may  he  jiractised. 

7.  Winn  the  i)rotrnsion  is  iraniireiious  in  jiart  or  in  wliole,  if  adhesions  have 
cut  it  otf  tVoni  the  alxlomiiial  cavity,  it  ma\'  be  eitlier  lei"t  to  nature,  O)-  removed 
b\  knit'e.  ecrasenr,  or  liirature.  If  llu're  is  any  <hjubt  as  to  adhesions  havin<i 
formed,  the  propriety  of  interference  is  niori'  than  doubtful.  If  removal  is  pi-ac- 
tisi-d.  antiseptic  ])recautions  should  be  ailopted. 

l'r<ini  all  the  evi'lence  and  considerations  which  Dr.  ^NI'Leod  has  now  adduced, 
he  think<  that  the  jirotcctive  function  of  the  omentum  in  jienetratinir  alxloininal 
wounds,  and  to  a  more  limited  extent  in  intestinal  lesions,  has  been  fully  establi.shed. 
He  w<iuld  submit  that,  in  cases  of  wounds  perforatinj.''  the  abdominal  i)anetes,  sur- 
•  reons  would  act  wisely  in  not  interfei'ing  too  ra,shly  with  the  beneficent  operation 
of  this  oi'Lran.  or  even  in  endeavourin;,f,  if  practicable,  to  interpose  between  the 
hollow  viscera  and  the  jiarletal  wound,  that  orjran  which  normally  covers  them, 
and  seems  intemled  to  shield  them  Irom  the  baneful  elfects  of  e.xtrusion  or  inflam- 
mation. The  mortality  of  ])eiietratin^  abdominal  wounds  is  so  irreat  that  any 
measure  ifiving  promise  of  I'cduoinfr  it  is  worthy  ol"  very  special  attention. 

ICitirjiafi'Di  of  the  Sp/ccii. 
Prof.  I>if.l.i;<»Tif.  in  his  clinic   at  A'ienna.  lately  excised   a   s])leen.  the  jiatieiit 
beiu'j  a  man  about  fortv  vears  of  aL''e.     The  or-ran  was  extremeiv  adlu-reiit  to  the 
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suiTouniliiig  textures,  and  great  liemon-liiige  followed  its  extraction.  After  ligatur- 
ing tlie  larger  vessels,  the  galvano-eauterywas  applied  to  restrain  the  bleeding  from 
the  smaller  ones.  The  patient,  however,  lost  so  nuieli  blood  that  he  expired  shortly 
after  the  completion  of  the  operation.  Upon  weighing,  the  spleen  was  found  to  be 
14  lbs.  This  is  the  second  time  that  the  same  surgeon  has  performed  splenotomy 
within  the  last  six  months ;  the  result  in  both  cases  Avas  the  same. — Brit.  Med. 
Jouru.,  July  28,  1877. 

Extirpation  of  the  Kiflney. 

Dr.  C.  LANGKxnrcH,  Director  of  the  Lazarus  Hospital  at  Berlin,  records 
(^Berliner  Klinische  WochenscJirift,  Xo.  24  1877),  the  following  case  of  suc- 
cessful extirpation  of  the  kidney. 

Mrs.  B.,  aged  thirty-two,  applied  for  relief  at  the  hospital  on  November  10, 
1875,  on  account  of  a  painful  tumour  in  the  left  side.  She  stated  that  for  the 
last  eighteen  months  she  had  sutFered  from  dull  pain  in  the  region  of  the  left 
kidney,  which  had  rapidly  increased  in  the  last  three  months,  and  had  become 
so  intolerable  that  she  earnestly  begged  that  something  might  be  done  for  her. 
Within  the  last  three  mouths  she  had  also  first  discovered  the  existence  of  a 
tumour.  It  should  be  noticed  that  her  appearance  was  that  of  a  strongly  built 
and  healthy  woman. 

On  examination  of  the  left  renal  region,  inspection  revealed  nothing  abnormal : 
but  palpation  at  once  detected  a  somewhat  superficial  tumour,  apparently  in  front 
of  the  left  kidney,  but  partly  embedded  in  the  lumbar  muscles.  It  was  a  hard, 
tolerably  smooth,  globular  body  of  about  six  to  eight  centimetres  in  diameter, 
tender  on  pressure,  and  which  could  be  seized  by  the  fingers  pressed  deeply  down, 
as  well  as  traced  inwards  for  some  distance,  and  moved  to  a  certain  extent  from 
side  to  side.     The  patient  stated  that  this  tumour  was  the  source  of  all  her  pain. 

The  diagnosis  made  was  that  of  a  new  growth,  probably  a  sarcoma,  fibroma,  or 
myo-sarcoma,  springing  from  the  connective  tissue  between  and  around  the  left 
lumbar  muscles,  or  else  from  the  muscles  themselves.  In  spite  of  the  pain,  cancer 
could  almost  certainly  be  excluded  by  the  appearance  of  the  patient,  whose  hearty 
appetite  and  general  state  of  health  and  vigour  were  strongly  opposed  to  the  idea 
of  malignant  disease.  The  condition  of  the  urine  seems  to  have  to  some  extent 
diverted  attention  from  the  possibility  of  the  tumour  being  of  renal  origin.  The 
urine  had  its  normal  colour  and  specific  gravity,  and  was  completely  free  from 
blood,  albumen,  or  any  abnormal  constituent  or  deposit.  It  was  determined  to 
extirpate  the  tumour,  and  the  operation  was  performed  on  December  7.  A  careful 
examination  of  the  tumour  under  chloroform  immediately  beforehand  seems  to 
have  led  Dr.  Langenbuch  to  somewhat  modify  his  opinion  of  Its  nature,  and  to 
think  that  after  all  there  might  be  some  connection  between  the  supposed  growtli 
and  the  kidnev.  The  incision  In  the  skin  was  made  parallel  to  and  about  six 
centimeti-es  from  the  spinal  column,  from  the  angle  of  the  twelfth  rib  to  the  crest 
of  the  ilium  After  dividing  the  subcutaneous  cellular  tissue  and  the  superficial 
muscular  fibres,  the  exterior  of  the  tumour  could  be  reached  with  the  finger,  but 
it  was  difficult  to  Isolate  It  from  the  tissue  of  the  sun-oundlng  muscles  (sacrolum- 
balis  and  quadratiis  lumboi-um),  with  which  it  was  connected  by  a  tough  cica- 
tricial tissue,  Inclosing  here  and  there  a  nodule  of  fat.  After  cutting  completely 
through  the  quadratus  lumborum,  from  which  point  onwards  the  finger  alone  was 
used  to  Isolate  the  "growth,"  the  termination  of  the  latter  in  a  "  hllus-like  cord" 
was  finally  reached.  The  latter  was  then  ligatured  and  divided,  though  with 
some  difficulty,  owing  to  the  great  depth  of  the  wound,  and  the  tumour  removed. 
The  cord  to  which  the  ligature  was  applied,  under  the  first  impression  that  it  was 
a  laro-e  bloodvessel,  turned  out  on  closer  examination  to  be  the  ureter,  a  thick. 
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\v!iU«m1  ttiln'  with  a  Iimicn  jilxmt  i-ijiial  to  tli.it  <>t'  llic  ciirniiil  nrlci y.  A  iiKMlcr.ilc 
sizi'd  IxMiffii-  could  In'  piissfd  down  it  into  tin-  ididdiMiiinl  c.n  ity  lor  a  dislnncc  of 
firtoon  »'i'i(tiiiu'tn's.  'I'lu'  o|>criitioh  was  coiuliiclcd  tliroii;^lmiil  with  idl  llu'  pri'- 
i-iuitioiis  of  I.isl«T's  imthod.  jiiul  the  jiiititiit  nnid«'  an  cxcflh-nf  rccovfiy,  which 
was  oidy  rt'tnrdcd  liy  the  rnptiiri'  of  tin-  skin  siilurcs,  owiiijx  to  incanlions  cm  rlion 
on  the  part  ol'  tin-  patient.  Slu-  lift  the  hospital,  eomphtely  enred,  in  the  lic- 
jxinnin;:  ot", January,  1S7('>. 

Int'ortniiately,  she  lel't  Kerlin  shortly  alter  without  irivin^f  her  address,  and  she 
lias  lieen  lost  siirht  ot"  iVoni  that  time.  'I'lie  condition  ol'  tlii'  kidney  (lor  such  it 
wius)  which  was  reniovt'd  was  a.s  follows:  The  whole  orj^an  (s  centimctfes  long, 
.')  rentinietrcs  Iiroad,  and  'J-."»  i-entiinetres  thick)  was  convert e<l  into  a  cavity  whoso 
walls  consisted  of  a  longh  cicatricial  tissne,  the  exterior  of  Mhieh  still  (xhihited 
seattt'ivd  rein:iins  ot'  the  fat  in  which  the  or;:an  is  noinialiy  I'lidieddi'd.  The  in- 
terior was  lined  with  reddish  lloalin;;  sln'cds,  the  remains  of  the  jiyramidal  snli- 
sfance.  Xo  microscopical  examination  of  tlu'  kidney  was  possible,  as,  owinjj  to 
tlie  cari'lcssness  of  a  servant,  tlu-  fate  of  many  other  patholojric-d  curiosities  befell 
it,  and  it  was  thrown  away,  Di".  Orth,  however,  from  a  j)revions  nakeil-eye  ex- 
amination, was  able  to  state  that  the  cyst- wall  maiidy  consisted  of  fatty  degene- 
rated ti.ssue  with  a  fdirous  layer  externally,  but  that  he  could  form  no  opinion  ol 
wliat  the  previous  state  of  atVaii-i:  had  been.  For  Dr.  Langenbueh's  speculations 
as  to  the  possible  course  of  events  in  this  case  we  must  refer  those  interested  to 
the  original  i)aper. — Med.  "J'iiiics  and  Gazelle,  July  21,  1877. 

On  the  7th  of  June,  at  the  Lee<ls  Infirmary,  ]\Ir.  Jicsisop  removed  the  left 
kidney  from  a  child  aged  two  years  and  three  months.  Thc^  first  noteworthy 
pvmptoms  were  luematuria  and  irritation  of  the  blaihk'r,  but  several  soundings  for 
stone  gave  negative  results.  The  child,  however,  lost  ilesh,  and  became  more 
and  more  pallid.  About  two  months  ago,  a  rapidly  increasing  tumour  was  dis- 
covered in  the  left  renal  region,  and  as  the  indications  Avere  those  of  malignant 
growth  ]Mr.  Jessop  determined  to  cut  down  npon  it,  and,  if  possible,  to  remove 
it.  The  incision  was  similar  to  that  recommended  for  colotomy,  but  longer. 
When  the  diseased  mass  was  reached  the  kidney  w^as  i)eeled  by  means  of  tlu- 
finirei-s,  and  a  whij)conl  ligature  was  passed  around  the  vessels  and  ureter,  and 
firmlv  tied.  The  remainder  of  the  gi'owf  h  was  afterwards  stripped  away,  and  the 
whipcord  left  to  drain  the  wound.  The  operation  was  a  formidable  one  owing 
to  tlic  large  size  of  the  diseased  organ  and  the  free  venous  hemoiThage  which  fol- 
lowed the  separation  of  the  growth  from  the  surrounding  structures.  A^'hen  re- 
moved the  kidney  Aveighed  sixteen  ounces,  and  resembled  eneephaloid  in  ap- 
pearance. The  child  was  doing  well  on  the  lltli  inst.  There  was  no  peritonitis, 
the  bowels  acted  freely  and  the  urine  flowed  abundantly,  and  was  not  stained. 
There  was  no  vomiting,  the  temperature  was  but  little  above  normal,  and  the 
child  partook  freely  of  milk.  IMr,  Jessop  has  kindly  promised  to  publish  in  due 
course  a  detailed  account  of  the  case.  On  going  to  press  we  learn  that  the  symp- 
toms in  the  case  are  all  favourable. — Lancet,  June  17,  1877. 

There  have  been  now  recorded  16  cases  of  extirpation  of  the  kidney,  of  which 
8  recovered  and  8  died.  The  case  referred  to  l)y  ^Ir.  Spencer  Wells  (Me(/. 
Times  and  Gaz.,  Jan.  8,  1870,  p.  4o)  is  not  included  from  want  of  suOiciently 
accurate  data.  The  notes  of  the  other  cases  have  been  published  in  the  nundjers 
of  this  Journal  for  Jan.  1873,  p.  277;  July,  1874,  p.  266;  Jan.  1875,  p.  282; 
April,  1876,  p.  586,  and  July,  1876,  p.  281. 

On  Ihe  Treatment  of  Irreditcihh  Luxation  Inj  Incision. 
The  following  case  is  recorded  by  I)r,   H.  E.   Raxki:  (^Berliner  Klinische 
Wochenschrift,  Xo.  25,  1877)  for  the  purpose  of  supporting  the  view  that  it  is 
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justifiable  in  cases  of  irreducible  luxation  to  expose  under  the  antiseptic  sprav  the 
seat  of  the  injury,  and,  if  necessary,  to  excise  the  injured  joint.  Tlie  patient  was 
a  worknum,  affcd  52  years,  who  came  under  the  care  of  Dr.  Volkmann,  with  an 
in-educible  perineal  luxation  of  the  head  of  the  right  femur,  of  two  months'  dura- 
tion. No  attempt  had  previously  been  made  to  replace  the  head  of  the  bone. 
Dr.  Yolkmann  tiued  on  several  occasions  manipulation  to  reduce  the  luxation,  but 
without  success ;  although  the  head  of  the  femur  could  be  moved  from  the  pe- 
rineum to  the  back  of  the  ilium.  The  perineal  luxation  having  been  converted 
into  an  iliac  luxation,  the  lower  limb  was  then  extended  by  weights,  and  kept  at 
rest  for  six  weeks.  At  the  end  of  this  period,  as  there  was  still  much  deformitv, 
and  the  limb  remained  quite  useless,  it  was  decided  to  expose  the  joint  with  the 
view  of  removing  any  obstacle  to  reduction,  or,  this  failing,  of  performing  resec- 
tion of  the  displaced  portion  of  bone.  The  head  and  neck  of  the  right  femur 
were  well  exposed  by  a  long  incision  made,  as  in  resection,  over  the  great  tro- 
chanter. No  obstacle  to  reduction  could  be  discovered.  The  tendons  of  the 
muscles  passing  to  the  great  ti-ochanter  were  then  divided,  but  without  any  f^ood 
result.  The  head  of  the  femur  remained  fixed  in  its  abnormal  position,  and 
could  not,  in  spite  of  freqnent  attempts,  be  returned  to  its  cavity.  Xo  jjroper 
capsule  was  observed,  but  the  soft  part  immediately  around  the  joint  had  become 
callous  and  indurated.  After  further  dissection  the  head  of  the  femnr  was  so  far 
isolated  that  it  could,  tlrrough  adduction  of  the  limb,  be  forced  out  from  the 
wound.  There  was  then  found  sti-etched  over  the  acetabulum,  and  closelv  ad- 
herent to  the  margins  of  the  cavity,  a  thick  mass  of  muscle,  the  more  superficial 
layers  of  which  had  undergone  fibrous  induration.  As  it  was  thus  found  useless 
to  make  any  further  attempt  to  replace  the  head  of  the  femur  in  the  acetabulum, 
Dr.  Yolkmann  removed  this  portion  of  bone,  together  with  the  great  trochanter. 
The  operation  was  performed  under  the  antiseptic  spray,  and  the  wound,  after 
the  removal  of  the  displaced  head  of  the  femur,  carefully  washed  out  with  car- 
bolic acid  solution,  drained,  and  subsequently  dressed  with  Lister's  gauge.  After 
the  patient  had  been  removed  to  his  bed,  the  right  lower  limb  was  extended  bv  a 
weight  of  ten  pounds.  The  man  made  a  rapid  recovery,  the  wound  healino-  bv 
first  intention,  and  with  the  absence  both  of  local  reaction  and  of  surgical  fever. 
After  long-continued  extension  by  weights,  there  was  found  to  be  but  little  dif- 
ference in  the  length  of  the  right  as  compared  with  that  of  the  left  lower  limb. 
Nine  months  after  the  operation,  the  patient  was  able  to  make  very  good  use  of 
the  limb  in  locomotion.  The  direction  of  the  foot  was  normal,  and  the  move- 
ments, active  as  well  as  passive,  of  the  lower  limb  at  the  hip  could  be  performed 
with  considerable  freedom. — London  Med.  Record,  Aug.  15,  1877. 

Acute  Tuberculosis  of  Synovial  Membrane. 
M.  Laverax,  of  the  Val  de  Grace  Hospital,  records  (Le  Progris  Med.,  Oct. 
25th)  the  following  instructive  case :  A  young  soldier,  twenty-two  years  of  age, 
who  had  served  only  eight  months,  was  admitted  into  the  hospital  on  June  21st, 
1876.  He  was  well  nourished,  but  had  never  been  robust,  and  had  in  infancy 
suffered  from  an  attack  of  right-sided  plem-isy.  Six  days  before  his  admission  he 
began  to  suffer  from  painful  swelling  of  the  ankles  and  knees,  the  latter  being 
tender  and  the  seat  of  much  effiision,  especially  the  right.  There  was  but  slight 
pyrexia,  and  no  cardiac  complication.  The  case  was  regarded  as  one  of  subacute 
rheumatism,  but  on  the  next  day  the  temperature  rose  to  102.2°;  the  patient 
began  to  suffer  from  cough ;  there  was  some  dulness  at  both  pulmonary  bases, 
pleuritic  friction  at  left  base,  and  sibilant  and  mucous  rales  over  the  whole  chest. 
•From  this  date  onwards  the  pulmonary  signs  became  more  marked,  with  increas- 
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iiij;  ilyspiurn,  oviuiosis,  ami  a  l<'iii|>iratiin'  niiiirin;;  t'lnm  lo-j  '  to  1  o.V.  |)(atli  Innk 
]»lar»'  till  .Fuly  Itli,  lirtrcn  tlavs  atu-r  ailmissioii,  anil  lw»'iily-lliri'c  days  at'liT  ilic 
lii-sl  onset  i>r  arlliritis  pain.  'I'lic  |iosf-inorlcin  i-xaniinalion  rcxcalcd  aculc  miliary 
tiilii'nailosis,  the  |iltiira.  Iiin;:s,  |>friliincnni,  liver,  spleen,  ami  kidneys  piesenlin>; 
iiray  inundations  in  :dinmianee.  I-'onr  lar;;ei'  (nlurenlar  masses,  composed  ot" 
;i^o-n.jr;iteil  ixrannl.ations,  oi-eurred  in  tin-  pons  and  nu-dnlla,  Imt  did  not.  appear  In 
implieale  any  nerve-roots.  There  was  no  nienin^feal  tid)erele.  IJolli  knee-joinis 
wiTe  examined  ;  in  earli  there  was  an  exeess  of  transparent  syno\ia,  most  in  (he 
rij:lit,  and  the  injected  synovial  mendirane,  with  its  l'rin<;<'S,  was  in  each  joint 
>lndded  with  sliLrhtly  i-levated  jirayish  ^n-anidations,  the  size  of  a  pin's  head. 
I'mK-r  the  microscope  the  tnlteiX'K-s  were  found  to  arise  in  the  deepci'  la\ ci's  of  the 
synovial  memlirane.  and  to  prost'iit  a  cenlr-al  i.frannl;ir  o])aeity,  willi  a  marginal 
/one  ol"  nueleateil  cells,  (iiant  cells,  of  round  form,  ^rannlar  contents,  and  oval 
nuclei  alonii  their  maririns,  occurred  in  the  centre  of  every  ^.n-annl.-ition.  These 
articidar  iTi'anulations  precisely  resemlilid  in  structnre  the  miliary  fid>crclcs  infd- 
tratinii  the  Innjjs  and  other  orjrans.  .M.  I.averan  dr.iws  at,tenlion  to  tin;  occur- 
rence of  arthritis  a.s  the  first  sym|>tom  of  a  ;u'i'1H'1"-'i1  tul)erculosis,  and  that  of  so 
juvdominant  a  character  as  to  lead  to  a  mistake  in  diajrnosis,  which  was  rectified 
as  the  pnlmoiiary  siirns  became  more  marked.  He  believes  that  the  articular 
]>ains  freipiently  complained  of  by  the  subjects  of  acute  tidjercidosis,  are  prol)ably 
indicative  of  the  implication  of  the  synovial  mendiranes  in  the  disease;  and, 
further,  that  some  fatal  eases  of  "acute  articular  rhenmatisnj,"  accompanied  by 
pleuritis.  meningitis,  etc.,  may  really  l)e  of  tubercular  nature.  The  apparently 
ohler  date  of  the  nuisse.s  in  the  jjons  and  medulla  in  this  ease  was,  he  believed, 
simply  due  to  the  nodules  being  formed  by  the  coalescence  of  a  large  number  of 
gi-anulations  similar  to  those  found  elsewhere  in  the  bod}-,  and  that  the  outbreak 
was.  in  tact,  nearly  sinndtaneous  in  all  parts.  The  instance  of  a  chronic  pleurisy 
with  adhesions  on  the  right  side  was  the  only  evidence  of  antecedent  disease  in 
this  ease. — Lancet,  July  28,  1877. 

On  Iiifra-patc/lar  Ili/r/romn. 
According  to  Prof.  TiiKXDELKNBLiiG,  of  llostock  (Von  Langenlx-ek's  Archie 
fur  k-Iiniache  Cliirurgie,  13d.  xxi..  Heft.  1),  dropsical  distension  of  the  deeply- 
seateil  infra-})atellar  bursa  cannot  be  regarded  as  a  very  rare  alleetion.  Two  eases 
of  this  form  of  hygroma  are  reported,  and  a  descrii)tion  is  given  of  its  symptoms. 
The  infra-patellar  bui-sa,  the  contours  of  which  are  too  small,  under  healthy  con- 
ditions, to  be  distinctly  seen  or  felt,  forms,  when  distended  by  fluid,  a  well-markeil 
tumour.  The  distension  of  the  bursal  sac  takes  jjlace  chiefly  in  the  upward  and 
lateral  directions,  an  abnormal  protrusion  being  thus  formed  on  each  side  of  the 
ligamentum  patelUe.  The  change  thus  produced  in  the  external  form  of  the 
knee  may  escape  notice  if  the  coiTesponding  bursa  in  the  other  limb  be  similarly 
airected.  The  lateral  swellings  are  best  marked  when  the  leg  is  semi-flexed.  In 
this  position  of  th(^  limb  each  of  the  lateral  depressions  that  are  observed  under 
normal  conditions  is  replaced  by  a  prominent  fluctuating  tumour.  In  cases  of 
hygroma  of  this  dee])ly-seated  bursa,  flexion  of  the  leg  cannot  be  caused  to  its  full 
extent.  In  hydrops  genu,  on  the  other  hand,  flexion  at  the  knee  is  not  interfered 
with,  even  when  theie  is  considerable  intra-artlcular  cirusion.  There  is  usually 
some  tenderness  in  the  region  of  the  swollen  bursa,  and  some  jiain  and  a  feeling  of 
stiflTness  in  front  of  the  knee  after  active  movements  of  the  leg.  The  author  made 
out  in  each  of  his  cases  a  tender  spot  at  the  inner  side,  and  just  above  the  level 
of  the  tubercle  of  the  tibia.  Pain  often  comes  on  spontaneously  in  the  affected 
region,  and  the  patient  comjilains  at  times  of  a  sensation  of  tension  below  the  pa- 
tella and  of  weakness  of  the  joint.     There  is  slight  lameness,  and  the  affected  limb 
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speedily  becomes  fatigued  after  exercise.  In  advanced  cases  there  is  a  constant 
feeling  of  uneasiness  in  the  knee-joint,  perfect  rest  of  tlie  whole  limb  giving  no 
relief.  In  a  female  patient  having  a  thick  layer  of  subcutaneous  fat  the  bursal 
swelling  may  fail  to  be  distinctly  made  out,  so  that  the  nature  of  the  case  may  be 
overlooked,  and  the  subjective  sym])toms  be  regarded  as  those  of  an  ai'ticular  neu- 
rosis. The  progi'css  of  infra-patellar  bursa  is  usually  very  slow.  The  treatment 
recommended  by  the  author  is  that  of  compression  of  the  aifected  region  by  means 
of  Esmarch's  elastic  bandage. 

In  the  concluding  portion  of  his  contribution  Prof.  Trendelenburg  states  it  as 
his  opinion  that  the  pain  and  tenderness  in  the  infra-patellar  region,  so  often  com- 
plained of  after  injury  to  the  knee,  may  be  due  to  an  hiemorrhagic  or  an  acute 
serous  effusion  into  the  deep-seated  bursa. — Bi-itish  and  Foreujn  Med.-Chir. 
Review,  July,  1877. 

The  Operative  Treatment  of  Genu  Valgum. 

The  following  case,  described  by  Dr.  A.  Ogstox,  in  the  Erlinbitrf/h  Medical 
Journal  for  April,  illustrates,  in  a  bad  case  of  knock-knee,  a  means  of  treatment 
hitherto  untried,  but  which  yielded  on  both  legs  results  so  perfect  as  to  wan-ant 
its  being  recommended  in  similar  cases. 

The  patient  was  18  years  of  age  ;  and,  since  an  attack  of  typhus  when  seven  years 
old,  the  deformity  began  to  develop  itself  and  to  present  a  most  exaggerated  ap- 
pearance, and  all  treatment  by  splints  or  apparatus  was  utterly  futile. 

The  patient  was  chloroformed,  and  the  left  knee  flexed  as  far  as  possible,  and 
the  thigh  turned  outwards.  A  long  and  strong  tenotomy-knife  (Adams's)  was 
introduced  through  the  skin,  three  and  a  half  inches  above  the  tip  of  the  internal 
condyle  on  the  inner  side  of  the  thigh,  and  so  far  back  as  to  be  oi)posite  the  ridge 
of  bone  running  between  the  linea  aspera  and  the  condyle.  Its  blade  was  can-ied 
forwards,  downwards,  and  outwards,  over  the  front  of  the  femur,  with  its  cutting 
edge  directed  to  the  bone.  "When  its  point  could  be  felt  under  the  skin,  in  the 
groove  between  the  condyles  where  the  ])atella  would  normally  have  been  lying 
in  the  flexed  position  of  the  limb,  the  cutting  edge  was  pressed  against  the  bone, 
and  the  soft  pai'ts  and  periosteum  divided  by  one  slow  firm  movement  in  with- 
drawing the  knife.  The  external  Avound  thus  made  was  about  one-third  of  an 
inch  long,  and  formed  the  entrance  to  a  subcutaneous  tunnel,  running  obli(]uely 
over  the  front  of  the  femur,  and  ending  in  the  cavity  of  the  joint.  Adams's  saw 
for  subcutaneous  division  of  the  neck  of  the  femur  was  introduced  into  the  tunnel, 
and  the  condyle  sawn  off  by  directing  the  edge  of  the  saw  straight  backwards. 
The  position  of  the  saw  could  be  exactly  controlled,  by  feeling  its  point  workirg 
gradually  backwards  in  the  groove  between  the  condyles.  As  soon  as  it  Avas  esti- 
mated that  the  cond}le  was  almost  entirel}'  separated,  and  that  the  saw  had  ar- 
rived near  the  popliteal  space,  the  saw  was  withdrawn.  The  knee  was  completely 
extended,  and  then  with  the  hands,  and  the  operator's  knee  as  a  fulcrum,  the 
patient's  knee  was  forcibly  straightened  by  bending  the  leg  inwards.  The  re- 
maining connections  of  the  condyle  with  the  femur  gave  way  with  a  crack  on  the 
application  of  very  moderate  force,  and  instantly  the  leg  became  as  straight  as  a 
healthy  limb,  and  could  even  be  put  in  a  somewhat  band>'  (genu  varum)  position. 
The  whole  of  the  operation  was  conducted  under  carbolic  spray,  with  a  minute 
observance  of  Lister's  antiseptic  precautions,  and  the  limb  was  put  up  in  antiseptic 
dressings.  It  was  then  simply  bandaged  to  a  Listen's  long  splint,  the  thigh  and 
lee:  being  kept  in  the  same  line  by  pads,  and  the  boy  was  placed  upon  a  hard 
mattress. 

The  reaction  was  almost  nil.     The  temperature,  carefully  taken,  never  rose 
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nltovt'  KO.H-^.  Tlir  joint,  at  (ii-st  filltMl  witli  blood,  never  became  Iiot  or  ttinlrr, 
nn<l  on  .Inne  2  the  splint  and  handajxes  were  diseontiniied,  and  |iju*sivi'  motions 
conuneneed. 

On  thine  G,  the  other  knee  was  operated  on  in  the  same  manner,  with  an 
eipially  lavonrahle  resnlt,  the  temperature  never  risiiif;  above  l(Ui^\  The  splint 
anil  banda;x''!*  were  removed  on  June  'Jl,  and  passive  movi-nunts  eomnieneed. 

'I'he  movemiMit-s  were  continued  on  both  Tuubs  lor  a  month,  anil  were  at  first 
attended  by  craekliiijr  and  <rratin^r.  as  if  Irom  roujudi  displaced  eartilajres,  when- 
ever the  knees  were  llexeil  to  a  rijrht  aii;.de.  There  was  never  any  jiain,  and  the 
movement,^  became  steadily  smoother  until,  on  .luly  (t,  seven  and  a  half  weeks 
at'ter  the  operation  on  the  lel't  knee,  and  less  than  live  weeks  after  that  on  the 
ri'dit  knee,  he  wjis  allowed  to  rise  ami  walk.  The  movements  speedily  became 
normal,  ajid  he  Avas  dismissed,  walkinjr  perfeilly,  on  July  '21.  The  patelUu  wore 
even  then  tending  to  assume  a  more  ntJiiual  [lositiou. — London  Med.  Record, 
July  15,  1877. 


OPHTHALMOLOGY  AND  OTOLOGY. 

On  Amblyopia  and  Amaurosis  after  Hemorrhage. 

Vox  OKTTiNCiKN  in  this  paper  (jMiblislied  in  the  Dorpatcr  Mcdicin.  Zeitsrhrift, 
Band  vi.),  which  cannot  fail  to  interest  all  ophthalmolotrists,  acknowle(l;:es  the 
great  service  done  to  oj)lithalmology  by  Dr.  S.  Fries,  who  collected  and  published 
l(iG  cases  of  this  kind.  In  OG  of  these,  Dr.  Fries  states  the  nature  of  the  hemor- 
rhage :  in  34  it  was  intestinal ;  in  24  uterine ;  24  were  ciuses  in  which  bleeding 
was  employed  as  a  theraj)eutic  measure ;  in  7  cases  the  bleeding  was  from  the 
nose,  in  five  from  wounds ;  1  was  a  ease  of  haemoptysis ;  and  in  1  the  blood  came 
from  the  urethra. 

Dr.  von  Oettingen  then  gives  the  details  of  a  case  of  amaurosis  following  bleed- 
ing from  the  urethra,  which  wius  almost  identical  with  Fries's  case.  This  patient 
stated  that  the  bleeding  continued  for  several  days  at  intervals,  a  cupful  of  blood 
being  lost  at  a  time;  that  he  then  became  very  weak,  and  pjissed  into  a  somnolent 
half-conscious  condition;  and  that  when  he  recovered  from  this  stJite  he  found 
that  he  was  blind. 

The  author  then  compares  his  case  with  Dr.  Fries's  case.  Li  both,  the  patient 
was  a  strong,  apparently  healthy  man,  without  any  obvious  cause  for  the  bleeding; 
but  in  Dr.  Fries's  case  it  continued  for  several  months  at  intervals,  and  was  ibllowed 
by  loss  of  consciousness  and  delirium.  In  both  cases,  on  awaking  from  this  con- 
dition, the  highest  degree  of  amblyopia  was  manifested.  In  both  cases,  the  oph- 
thalmoscope showed  a  white  atrophied  disk,  with  the  characteristic  leaden  tinge, 
thread-like  arteries,  and  somewhat  angidar  outline ;  lastly,  in  both  cases,  the 
injection  of  strychnine  gave  some  temporary  improvement. 

The  remainder  of  the  paper  is  a  critical  examination  of  the  probal)le  nature  of 
the  relation  of  amblyopia  and  heraoiThage.  The  wTiter  considers  that  there  can 
1)C  no  doubt  but  that  the  causal  connection  cannot  be  direct,  since  the  retina  is 
known  to  retain  its  function  in  an  unimpaired  condition  in  extreme  antemia,  as 
well  as  in  the  acute  isehsemia  which  occui-s  in  the  stage  of  asphyxia  in  cases  of 
cholera. 

He  divides  the  cases  of  amblyopia  after  hemorrhage  into  two  groups :  first, 
those  in  which  the  blindness  occurs  immediately  after  the  loss  of  blood ;  and 
secondly,  those  in  which  it  supervenes  after  an  interval  of  some  days. 
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In  the  first  group  of  cases,  he  thinks  that  the  blindness  is  produced  by  an  in- 
creased quantity  of"  cerebro-spinal  fluid,  witli  dilatation  of  the  venti-ioles  and 
oedema  of  the  brain-tissue ;  conditions  wliich  liave  been  shown  to  result  from  the 
rapid  withdrawal  of  blood  from  the  cranial  cavity  by  direct  experiment.  In  such 
cases,  the  loss  of  vision  is  always  accompanied  by  other  and  serious  brain-symptoms. 

In  the  second  group  of  cases,  he  considers  that  fatty  degeneration  of  the  smallest 
arterioles  and  capillaries,  which  Virchow  has  shown  to  be  liable  to  result  from 
continued  hemoiThago,  is  the  ])rimary  cause  of  tlie  lesion  of  the  organs  of  vision. 
He  thinks  that  the  altered  nutrition  of  the  neighbouring  parts,  the  result  of  the 
diseased  walls  of  the  vessels,  is  in  some  cases  the  cause  of  the  blindness.  In  other 
cases,  he  thinks  the  walls  of  the  A'essels  ultimately  give  way,  and  small  clots 
result  in  some  part  of  the  nervous  tract  concerned  in  vision,  either  in  the  retina 
itself,  in  the  optic  nerve,  or  in  the  nerve-centres. — London  Med.  Record,  July 
1.3.  1877. 

Drainage  of  the  Eye  hy  Catgut. 

M.  de  AVecker,  who  introduced  the  use  of  drainage  in  ocular  therapeutics,  has 
of  late  successfully  employed  catgut  for  this  purpose.  He  has  used  it  in  cases  of 
glaucoma,  detachment  of  the  retina,  and  corneal  and  sclerotic  staphylomas.  The 
catgut  he  uses  is  preserved  in  carbolated  oil,  and  after  the  fat  has  been  dissolved 
out  with  ether,  it  is  carefully  dried.  A  single  or  double  thread  of  it  is  then  passed 
through  the  eye.  and  lightly  knotted  in  front.  It  falls  off,  in  children,  at  the  end 
of  three  or  four  days,  and  in  adults  after  six  or  seven  days.  An  active  filtration 
without  symptoms  of  uTitation  takes  place  at  the  points  of  entry  and  exit  of  the 
tlu'ead.  M.  de  Wecker  claims  that  by  this  treatment  the  inti'a-ocular  tension  can 
be  reduced  much  more  efficaciously  than  by  iridectomy. 

Dr.  Nicati  has  studied  experimentally  the  influence  of  drainage  by  catgut  on  the 
eyes  of  animals,  and  fh-aws  the  following  conclusions  from  his  observations : — 

1.  Drainage  by  catgut,  introduced  across  the  equatorial  region  of  a  healthy  eye, 
diminishes  its  tension  to  a  considerable  extent,  and  for  a  period  as  yet  undeter- 
mined. Drainage  of  the  anterior  chamber  has  a  much  less  pronounced  durable 
influence  on  the  intra-ocular  tension. 

2.  The  catgut  is  dissolved  in  a  few  days  in  the  fluid  of  the  conjunctival  sac,  but 
in  the  viti-eous  humor,  the  aijueous  humor,  and  the  cornea,  it  takes  a  long  time  to 
disappear. 

3.  The  absorption  of  the  catgut  is  preceded  by  a  vascular  new  formation  in  the 
vitreous  humour  and  the  cornea. 

Dr.  Xicati  believes  that  the  happy  results  obtained  by  ]\1.  de  Wecker  in  the 
treatment  of  anterior  staphyloma  by  di-ainage  are  due  to  the  development  of  a 
sclerosis  consecutive  to  the  marked  vascularization  of  the  cornea,  the  sclerosis 
being  developed  while  the  tension  of  the  eye  was  diminished. — Med.  Record, 
August  18,  1877,  from  Gaz.  des  Hopitaux,  June  28th. 

On  Relaxation  of  the  Memhrana  Tympani. 

Dr.  M.  Stifler,  of  Munich,  discusses,  in  the  Aertzliches  InteUigenz-Bldtt  ot 
July  18th  and  25th,  the  subject  of  relaxation  of  the  tympanic  membrane.  Rup- 
ture of  the  tensor  tympani,  ])ressure  from  ceruminous  accumulation,  or  foreign 
bodies,  and  spontaneous  atrophy  of  all  the  layers,  have  been  given  as  causes  of 
abnormal  relaxation.  Stifler  says  that  all  affections  of  the  middle  layer  are 
secondary  to  some  affections  of  the  dermoid  or  inner  layers ;  and  that  anything 
which  causes  development  or  increase  of  the  vessels  of  these  layers,  infiltration, 
and  exudation,  capillary  compression,  or  partial  obliteration  of  the  vessels,  may 
cause  softening,  molecular  disintegration,  and  absorption  of  tlie  fibrous  layer,  and 
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so  ^rcnfrr  iir  It'<st'r  pfrlui-atioii.  'Plu'^^c  cDnditiniis  afc  si'cii  iiiidiT  circimi^liiiiccs 
wl)i«h  art"  »'()nil)im'(l  with  a  livinTamic  slate  (•!"  tin-  iiu-mliraiu',  filluT  aciiti-  or 
fliroiiic  ;  antl  it  U  "  im^sfly  in  tlu'  later  slajies  of  liypcra-iiilc  coiiilitioiis  tiiat  ati()])liy 
eoiut's  on,"  in  int-rcased  concavity  of  tlic  nicmliranc,  in  acntc  or  cln-onic  niyrin- 
jjitis.  in  sii]H'rliciaI  nlccrativc  prwcssos  of  the  ih-rnioiil  layer,  ami  in  nnicoiis  or 
j)nrnlcnt  aceiinuilations  in  the  cavity. 

The  symptoms  are  jxreat  transitarency,  <j;reat  nioliiiity  i'\cn  in  iiiniimi.  wiili 
respiration  and  pidsation,  tiiniitns,  vertigo,  deatness. 

The  treatment  <ii'nerally  recommended  is  the  use  of  I'olit/.ei-'s  method  of  inila- 
tion,  astrinj:enfs,  incisions  of  the  mendiraiH'.  and  iiiyrinj^ectomy.  The  results 
M-hich  Dr.  Stiller  obtained  weri'  satisfactory,  the  chanffe  of  the  position  of  the 
membrane  being  seemingly  sniHcient  to  cause  the  improvement. — Loudoii  M<<l 
Juronf,  July  1"),  187  7. 


:\lIl)WIFErvY  AND  GYNyECOLOGY. 

7'/(e  llelation  between  Erysipelas  and  Puerperal  Fever. 

Dr.  Attiiill  records  (^Medical  Prexs  and  Circular,  April  25,  1877)  the 
serious  effects  which  followed  from  the  admission  of  a  patient  sufTering  from  ery- 
sipelas into  the  Rotunda  Hospital.  During  the  winter  of  1 870-7  the  mortality  in 
the  hospital  had  been  very  low.  On  the  l.r)th  of  February,  a  woman  suffering 
froni  erysi])elas  in  the  head  and  face  was  sent  to  the  hospital  in  labour,  and  was 
injudiciously  admitted.  She  was  placed  by  hersidf  in  a  small  ward,  adjoining  the 
large  ward  Xo.  2,  which  Avas  also  empty,  having  that  morning  undergone  the 
usual  process  of  cleaning.  Shortly  after  admission  she  was  delivered,  and  ne.xt 
morning,  although  to  all  ajipearance  doing  well,  she  was  sent  by  Dr.  Atthill's 
direction  to  the  Ilanhvjcke  Hospital,  so  great  did  he  consider  the  danger  from  her 
presence  to  the  other  puerperal  patients.  All  the  bedding  was  then  removed  to 
be  washed  and  stoved,  and  the  ward  itself  was  fumigated  and  then  left  unoccupied 
for  some  weeks. 

On  the  IGth  and  17th,  after  the  removal  of  this  patient,  six  patients  were  ad- 
mitted into  No.  2  ward,  separated  from  that  in  which  the  case  of  erysipelas  had 
been  by  a  small  ward,  occupied  by  one  of  the  patients,  the  three  wards  opening 
dii'cctly  otr  each  other.  Five  of  these  patients  suflered  from  severe  symptoms  of 
puerperal  peritonitis,  and  two  were  alarmingly  ill,  but  all  eventually  recovered. 
The  only  one  who  altogether  escaped  was  a  case  of  abortion  in  the  third  month 
of  pregnancy.  On  the  afternoon  of  the  day  on  Avhich  the  erysipelas  case  was  de- 
livered, four  patients  were  admitted  into  No.  1  ward,  which  is  on  the  opposite 
side  of  the  corridor  to  the  ward  occupied  by  her,  and  further  separated  from  it  l)y 
the  width  of  the  staircase.  Two  of  these  merely  complained  a  little,  a  third  Iiad 
symptoms  similar,  though  in  a  less  marked  degree,  to  those  exhibited  by  the 
patients  in  No.  2  ward  ;  the  fourth,  a  A'crv'  delicate  woman,  who  had  been  ailing 
before  admission,  was  attacked  in  a  similar  manner  and  died.  Thus  of  ten  patients 
admitted  into  a  hospital,  of  which  the  sanitary  conditions  had,  previous  to  the 
admission  of  a  case  of  erysipelas,  been  most  excellent,  nine  were  attacked  with 
illness  more  or  less  severe,  and  one  died,  the  only  one  who  escaped  being  a  case 
of  abortion. — Obstetrical  Journal  of  Great  Britain,  June,  1877. 

Ccesarean  Section  after  Death;  Delicery  of  a  Living  Clvild. 
Dr.  BrCKELL,  of  Winchester,  reported  to  the  Obstetrical  Society  of  London 
{Med.  Times  and  Gaz.,  July  21,  187  7)  the  notes  of,  and  showed  the  viscera  of  a 
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case  in  which  Cicsaroan  section  -was  performed  twenty  to  tliirty  minutes  after 
death.  The  child  was  saved.  Tlic  mother  died  siuhh-idy  of  dihitation  of  the 
aorta,  rendering  tlie  aortic  valves  incompetent.  At  the  post-mortem  examination 
the  viscera  of  the  cliest  and  abdomen  were  fonnd  to  be  transjjosed. 

The  PuEsiDEXT  thonght  the  ease  of  interest,  as  sliowing  that  a  chihl  couhl  be 
recovered  a  considerable  time  after  the  death  of  the  mother. 

Dr.  AvELiXG  said  that  it  is  believed  that  a  child  may  be  born  alive  an  lionr 
after  the  mother's  death. 

Dr.  Playfaiu  said  he  knew  of  one  case  in  which  a  live  child  was  born  half  an 
hour  after  the  death  of  the  mother. 

Dr.  IlouTH  said  that  much  depended  on  the  cause  of  tlie  mother's  death. 
He  had  performed  Cajsarean  section  in  a  case  of  death  from  apoj^lexy,  but  the 
child  was  dead  from  carbonized  blood. 

Dr.  Daly  saw  Cesarean  section  done  twenty  minutes  after  rupture  of  the 
uterus,  but  the  child  was  dead. 

Pup.rperal  Infection  in  New-born  Children. 

In  the  ArcJiiv  fur  Gi/ndkologie,  B.  x.  H.  3,  Professor  Hecker  gives  his  ex- 
perience of  the  transmission  of  puerperal  infection  to  new-born  infants.  lie  has 
had  rich  opportunities  of  observing  such  maladies,  since  of  281  infants  who  died 
in  the  Munich  Lying-in  Hospital  138,  or  63  per  cent.,  perished  from  the  result  of 
infection.  When  puerperal  diseases  were  prevalent  among  the  mothers,  the  mor- 
tality was  high  among  the  children,  and  the  infants  of  mothers  who  died  from 
septicaemia  often  perished  also,  and  sliowed  at  the  autopsy  lesions  of  a  similar 
nature.  Some  children,  however,  perished  when  the  mothers  had  passed  through 
the  puerperal  state  in  a  perfectly  normal  manner.  In  manj-  of  these  the  umbili- 
cus was  the  probable  place  of  infection,  which  might  have  been  communicated 
from  the  patients  in  the  hospital.  The  disease  commenced  at  a  time  when  the 
funis  had  fallen  off,  and  a  wound  capable  of  absorption  therefore  existed  ;  also  in 
uch  cases  were  commonly  found  local  lesions,  such  as  gangrene  of  the  undjilicus, 
phlebitis  of  the  umbilical  vein,  and  secondary  peritonitis.  There  are  other  cases, 
however,  to  which  this  explanation  cannot  apply — namely,  those  of  children 
whose  mothers  remain  healthy,  but  who,  soon  after  birth,  and  before  the  funis 
has  even  become  dried  up,  are  attacked  by  j^uerperal  infection,  and  rapidly  die, 
often  in  so  short  a  time  as  twenty-four  hours.  In  these  cases  no  lesion  is  found 
in  connection  with  the  umbilicus,  but  signs  of  general  septicaemia,  with  perhaps 
localization  in  the  lungs.  The  author  considers  that  it  would  be  an  arbitrary 
assumption  to  suppose  that  infection  in  these  cases  is  conveyed  through  the  funis, 
and  believes  it  to  be  much  more  probable  that  it  is  absorbed  by  the  lungs. 

He  relates  the  following  illustrative  case  :  On  the  4th  of  May,  1873,  a  woman 
at  full  term  of  her  second  pregnancy  was  admitted,  suffering  from  laryngitis. 
Tracheotomy  was  performed  the  same  evening.  The  patient  did  well  until  the 
6th,  when  secondary  hemon-hage  occurred  from  the  wound.  The  patient  be- 
coming moribund,  Ctesarean  section  was  performed  before  life  was  extinct  by 
Professor  A-on  Xussbaum,  and  a  healthy  male  child  delivered.  The  child  was 
removed  to  the  lying-in  hospital  an  hour  and  a  half  after  its  birth.  The  after- 
noon of  the  following  day  it  was  attacked  by  the  well-known  symptoms  of  puer- 
peral infection — fever,  laboured  respiration,  and  a  change  in  the  skin  to  a  yellowish 
tint.  It  died  in  about  forty-eight  hours.  At  the  autopsy  the  left  pleural  cavity 
was  found  to  be  filled  with  blood-tinged  purulent  exudations,  and  the  pleura  itself 
covered  with  fibinn.  There  was  inflammatory  infiltration  in  the  base  of  the  left 
lung,  and  inflammation  also  of  the  right  pleura.  The  imibilicus  and  its  vessels 
were   perfectly  healthy.     The  child   therefore   died  from  an  infectious   pleuro- 
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jinoumonia.  wliidi  coulil  not  have  lucii  (Kiivcil  iVum  its  nuitliir.  rii(i|i(ral  scji- 
tirii'inia  was  pivsi-iit  at  tin*  tiim-  in  tlic  1\  in;:-in  luispital  inlit  wliicli  tlic  cliilil  was 
n-niovoil,  ami  otlu-r  children  died  altout  tlic  sanu-  tinu"  iVoni  scpticii-niic  piR'U- 
nionia.  —  Ohstititcal  Jonnuil  of  Llrtut  Jiritaiii,  tluly,  1S77. 

A  New  Operation  for  Prolapse  of  the  Uterus. 

In  a  papiM-  road  at  a  late  nu'(>tin<r  of  the  Sori6t6  do  Cliirnrjrio  (Annalrs  t/r  (ii/ne- 
colo(fii\  April,  1S77)  M.  Ic  FoijT  di'scribes  a  now  operation  invented  by  himself 
for  the  cnre  of  prolapse  of  the  nterns  and  vagina.  Afiainst  the  operation  of 
anterior  eolporrhapliy,  as  jjraetised  l>y  Marion  Siins  or  Knnnet,  tliere  are  the 
objections  that  it  is  Ion;;  and  ditruult  of  execution,  bcinu  pei-fonned  throujrh  the 
spocnlnm.  Complete,  or  almost  complete,  closure  of  the  vulva  is  \mt  out  of  the 
question,  because  it  forms  a  bar  to  coitus  ;  and  the  ojjeration  jjerforincd  bv  Simon, 
by  whicl\  the  vulvar  orifice  as  well  as  the  posterior  vajrinal  wall  is  narrowed,  has 
been  shown  by  experience  to  be  not  without  certain  dangers.  The  author  ob- 
serves that  the  first  stage  in  ])rolapse  is  almost  always  a  cystocele,  and  that  the 
anterior  and  posterior  vaginal  walls  are  gradually  rolled  out  and  separated  from 
each  other,  thus  allowing  the  parts  above  to  descend.  The  proceeding  which  he 
recommends  is  therefore  to  vivify  a  longitudinal  strip  on  the  anterior  and  i)Osterior 
vaginal  walls,  and  to  unite  these  by  sutures.  The  strips  are  vivified  while  the 
parts  arc  external ;  the  upper  suture  is  tied  first,  and  the  uterus  and  vagina  are 
gradually  restored  to  position  as  the  threads  are  successively  tightened.  A  longi- 
tudinal septum  is  thus  jM'oduced  in  the  vagina,  but  the  author  contends  that  this 
is  free  from  olijection,  since  experience  has  shown  that  in  cases  of  double  vagina 
■where  such  a  septum  naturally  exists,  there  is  no  impediment  to  coitus  or  even  to 
parturition. 

A  case  is  related  in  which  the  operation  was  performed  upon  a  woman  forty- 
eight  years  old,  who  had  suffered  from  complete  prolapse  for  si.x  months.  The 
A'agina  was  entu'ely  inverted,  the  bladder  forming  jjart  of  tlie  tumour,  and  the 
sound  passed  7  centimetres.  In  passing  the  sutures,  the  ends  of  the  threads  were 
left  long,  and  by  this  means  they  were  removed  after  the  loops  had  cut  through 
the  tissues  inclosed.  Union  was  complete,  and  the  result  was  entirely  satisfactory 
as  to  the  cin-e  of  the  prolapse,  but  a  second  operation  was  performed  six  weeks 
later  for  the  restoration  of  the  damaged  perineum. — Obstetrical  Journal  of  Great 
Britain,  June,  1877. 

Injection  of  Hot  Water  in  Uterine  Surgery. 

In  consequence  of  the  favourable  reports  which  have  of  late  been  published 
concerning  tliis  procedure,  Prof.  Gusserow,  of  Strasburg,  requested  Dr.  Ruxge, 
his  clinical  assistant,  to  give  it  a  trial.  The  results  of  this,  conducted  in  twenty 
cases,  he  reports  in  the  Berlin.  Klin.  Woch.  for  ]\Iarch  26.  Of  these  ten  were 
examples  of  atonic  post-partum  hemoiThagc?,  seven  of  hemon-hage  after  abortion 
or  after  labour  wnth  retention  of  portions  of  the  placenta,  and  three  of  hemori-hage 
accompanying  uterine  growths.  Some  of  the  cases  occurred  within  the  clinic, 
but  most  of  them  were  dispensary  patients.  An  in-igator  was  employed,  and  in 
urgent  cases,  when  this  was  not  at  hand,  a  syringe ;  and  the  temperature  of  the 
water  varied  from  38°  to  41°  R.  (118°  to  125°  Fahr.),  40°  being  that  usually 
chosen. 

Of  the  ten  cases  of  atonic  hemon*hage,  in  two  the  success  was  complete,  both 
women  having  fallen  into  a  state  of  critical  ana?mia,  and  the  usual  means  of 
an-esting  hemon-hage  having  been  tried  in  vain.  The  effect  of  the  injections  was 
most  remarkable,  not  only  in  promptly  an-esting  the  hemorrhage,  but  in  their 
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beneficial  influence  on  the  general  condition  of  -women  so  exhausted.     In  one  of 
the  cases  ergot  had  been  given  before  tlie  injection,  so  that  it  niav  liave  contri- 
buted to  the  result.     In  five  other  cases  the  hot  water  was  exclusively  emploved. 
In  four  of  these  it  was  resorted  to  soon  after  the  tlooding  began,  and  the  hitherto 
relaxed  uterus  soon  contracted.     In  the  other,  the  uterus,  after  the  expulsion  of 
the  placenta,  became  distended  with  coagida,  the  woman  being  cold  and  pulse- 
less.    Some  membi'anes  which  obstructed  the  os  were  removed,  and  larfe  coa<nda 
forced  out  by  pressure  ;  but  as  the  bleeding  did  not  cease,  hot  water  was  injected 
with  immediate  good  effect.     In  two  other  cases  the  effect  was  doubtful  •   and  in 
the  tenth  case  no  effect  resulted  after  continuing  the  injections  for  thirtv  minutes. 
"With  respect  to  the  seven  cases  in  which  the  placenta  or  portions  of  it  were 
retained,  the  injections  proved  of  no  use,  or  only  temporarily  useful,  unless  these 
had  been  previously  removed.     Nor  did  the  hot  water  induce  uterine  contractions 
leading  to  their  expidsion.     In  one  case  of  retention  of  the  whole  placenta  caused 
by  a  strictured  state  of  the  os,  accompanied  by  considerable  hemon-hafe,  the  hot 
water  did  not  diminish  the  bleeding,  while  it  augmented  the  partial  contraction 
the  upper  segment  of  the  uterus  remaining  relaxed.     The  injections  were  there- 
fore abandoned,  and  the  stricture  was  removed  by  mechanical  dilatation.     After 
the  placenta  had  been  removed,  the  hot  water  aiTested  the  still  continuing  hemor- 
rhage with  promptitude.     In  other  cases  the  bleeding  was  arrested,  but  it  returned 
again  until  all  remains  of  the  placenta  had  been  manually  removed.     One  of  the 
cases  well  illustrated  the  effect  of  the  warm  water  on  the  emptied  uterus.     A 
woman  was  brought  in  after  an  abortion,  with  profuse  hemon-hage  antl  a  "-apiufr 
OS,  and  the  remains  of  the  placenta  were  removed  by  the  hand.     "While  this  was 
doing,  the  patient,  owing  to  the  abundant  hemorrhage,  faint  and  pulseless,  passed 
into  the  last  stage  of  anaemia.     Hot  water  was  injected,  and  the  hithei-to  relaxed 
uterus  became  immediately  hard,  the  hemorrhage  ceasing.     The  woman  came  to 
hei-self  at  once — the  beneficial  influence  of  the  heat  upon  her  cold,  pulseless  body 
being  strikingly  obvious.     In  the  three  cases  of  uterine  tumour  with  obstinate 
hemon-hage  the  influence  of  the  injections  was  of  but  short  duration.     In  two 
women  with  fibroids  it  was  always  arrested,  to  return  again  at  the  end  of  some 
hours  or  days.     In  a  case  of  cancer  of  the  cervix,  also,  abundant  hemorrhaore  was 
at  once  checked,  but  returned  again  at  the  end  of  some  hours.     Although  the 
haemostatic  power  of  hot  water  cannot  be  called  into  question,  neither  can  it  be 
indiscriminately  employed  as  a  sovereign  remedy.     The  cases  must  be  carefully 
considered  as  regards  their  etiology.     Its  gi-eatest  eflicacy,  as  seen  from  what  is 
related  above,  and  in  the  twenty-two  cases  published  by  Jackesch,  is  found  in 
cases  of  purely  atonic  hemon-hage  ;  but  it  is  of  more  doubtful  value  in  those  in 
which  the  utenas  is  not  completely  emptied  of  its  contents.     In  cases  of  uterine 
tumour  it  is  of  temporary  utility ;  but  in  what  cases  and  to  what  extent  it  may 
here  prove  useful,  further  experience  must  decide.     It  must  be  admitted  that  in 
these  hot-water  injections  we  have  a  means  of  arresting  hemon-hage  which  is  not 
only  not  inferior  to  any  other  known,  but  which  in  certainty  and  harmlessness 
surpasses  many,  and  especially  the  treatment  by  means  of  ice.     "We  not  only 
struggle  against  the  hemorrhage  with  hot  water  more  successfully  than  with  cold, 
but  we  convey  to  the  bloodless  body  that  which  is  most  useful  to  it,  and  which  it 
can  no  loncer  itself  produce — warmth — in  place  of  still  further  abstracting  this  by 
the  external  and  internal  application  of  ice.     It  is  this  conveyance  of  caloric  and 
the  vivifying  effects  which  result  from  it  that  entitle  these  hot  irrigations  to  pre- 
ference over  other  means.     The  sensibility  of  women  to  these  injections  seems  to 
be  very  various.     A  full  thii-d  of  these  cases  bore  the  temperature  of  40^  II.  with- 
out any  painful  sensation,  except  in  some  in  whom  a  slight  burning  sensation  in 
the  perineum  was  caused  by  the  escape  of  some  of  the  water  from  the  vagina. 
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Otiu'rs  (Hnii|il:iiiu'(l  loinllv  at  lii-st  of  Imniiiiir  in  tlic  iiImIohhii  mihI  |i:iiii  in  (In 
vajiina,  l»iit  llu-y  soon  Ik'cmiiu'  accnsloiiuMl  to  tin-  |inic»'(liiri'.  \\  Inn  iluic  ;iic  ;iii\ 
Ian-rat  ions  pn'Sfnt,  tlif  pain  may  lie  so  p-oat  as  to  ronipcl  llu-  alianiloiiiin  iit  oft  lie 
inji'ctions,  and  fvrn  wIumi  tin-  parts  were  ipiitc  iiMlnjnrrd  the  tcnipi-inturc  lias  liad 
to  In-  lowiTi'd  to  .SH'-'.  An  iniirator,  \>\  wliidi  a  conlinuons  sinam  can  lie  niori' 
rapidly  ami  crrtaiidy  kept,  np.  is  nuicli  to  lie  prdrrnMl  to  a  syrin^^c  Ol"  course  a 
solution  of  cariiolic  acid  can  lie  snlisiitntcd  for  tlu'  water.  Kinally,  it  may  Ik- 
oliscrvcd  that  tlic  contraction  of  llic  uterus  produced  l)y  lliese  injections  is  pecu- 
liar. The  uterus,  it  is  true,  iiecomes  snudler  and  harder,  lint  it  never  attains  that 
deL'n-e  ot'  hardness — "as  luird  :is  a  hall" — which  we  are  aceust()nie<l  to  after  a 
normal  birlh  ;  It  reuuiins  higher  u])  and  softer. — Med.  'J'inus  aiut  (t'az.,  IMav  1  "J. 
1877. 

Orariolnuii/  (hirinc/  Prefjtinnc)/. 

Mr.  Si-KNcKK  Wki.i.s,  at  a  meeting  of  tho  Obstetrical  Society  of  London 
(Ohsttlriail  Journal  nf  Great  Jiriltitii,  August,  1877),  reported  four  cases,  in  ad- 
dition to  the  five  contained  in  his  work  on  Ovarian  Tumours,  in  which  he  liad 
pi-rl'ormeil  ovariotomy  during  pregnancy.  The  following  are  the  details  of  tlic 
adilitional  eases :  — 

Ca.*^!-:  VI. — The  ])atient  was  thirty-two  years  old,  married,  and  with  seven 
children.  Alxlominal  distension  -was  very  gi'eat.  She  was  tapped,  hut  a  few 
ounces  only  of  thick  oolUiid  matter  would  pass  through  the  eanula.  Oozing  con- 
tinuei],  liut  was  stojiped  by  passing  a  pin  throngli  tlu^  whole  thickness  of  the  ab- 
dominal wall.  Ovariotomy  was  then  performed  at  about  the  completion  of  the 
si.\th  month,  as  was  su})posed.  The  omentum  only  was  adherent.  A  clot  was 
found  at  the  site  of  the  tapping.  A  clamp  Avas  applied  at  first,  but  was  found  .so 
to  twist  the  uterus  that  it  was  removed,  and  the  pedicle  secured  by  ligature,  and 
droppcfl.  Twenty-1'our  hours  after  the  operation  labour  came  on,  and  a  seven- 
months'  child  was  quickly  born,  and  lived  three  hours.  On  the  third  day  there 
were  symptoms  of  peritonitis  with  tympanitic  distension.  On  the  sixth  day  free 
discharge  took  place  from  the  uj)per  part  of  the  Avound,  after  ■which  convalescence 
was  established. 

Case  VII.— (Already  reported  by  ])r.  Kidd  to  tlie  Obstetrical  Society  of  Dub- 
lin.)— At  the  fifth  month  of  ])regnancy  there  Avas  immense  distension,  and  it  Avas 
a  question  Avhether  to  induce  premature  labour.  It  Avas  decided  to  tap,  and  five 
or  six  (pun-ts  of  fluid  Avere  draAvn  off.  mostly  from  the  peritoneal  caA^ity.  Four 
cysts  Avere  oj)ened  at  this  time.  Kelief  folloAved,  and  tlie  j)atient  A\'as  able  to  take 
a  six  hours'  journey  to  Dublin,  but  the  cyst  rapidly  refilled.  When  he  saAv  her, 
she  luul  a  feeble  pulse  of  from  140  to  1.50;  there  Avas  A'omiting  and  other  signs  of 
intestinal  obstruction.  He  tapped  to  gain  time,  and  removed  much  visci<l  fluid 
from  the  peritoneal  cavity.  The  next  day  ovariotomy  Avas  performed,  and  the 
Aveight  ot'  the  tumour,  Avith  the  fluid  removed,  Avas  forty  pounds.  The  pedicle 
and  some  adherent  omentum  Avere  tied,  and  the  ligature  cut  short;  some  lymph 
Avas  also  wiped  aAvay  from  the  surface  of  the  peritoneum.  Four  hours  after  labour- 
l)ains  came  on,  and  a  fiAe-months'  fietus  Avas  expelled.  Serum  afterAvards  escaped 
from  the  Avound,  and  death  took  ])lace  on  the  seventh  day.  In  a  similar  case  in 
future  lu'  Avould  leave  in  a  draining-tube. 

Case  VIII. — The  patient  came  under  observation  in  July,  1876,  having  an 
ovarian  tumour,  and  six  Aveeks  amonnorhoea.  She  Avas  forty-one  years  old,  and 
had  six  childi-en,  the  youngest  eight  years  old.  She  had  had  an  abortion  in  1875, 
and  three  or  four  previously.  In  September  relief  appeared  to  be  called  for,  and 
five  and  a  half  pints  of  A'iscid  OAarian  fluid  Avere  removed  by  tapping.  The  punc- 
ture kept  open  for  three  Aveeks,  and  some  symptoms   of  peritonitis  ajjpcared. 
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Ovariotomy  -ttas  performed  on  October  12tli,  the  uterus  then  reaching  halfway  to 
the  umbilicus.  The  cyst  was  adherent  at  the  site  of  the  puncture^  but  was  easily 
drawn  out.  A  long  pedicle  M'as  secured  with  a  clamp.  The  other  ovary  was 
healthy.  During  the  operation  much  difficulty  was  found  in  preventing  protru- 
sion of  the  intestines,  but  convalescence  afterwards  was  uninterrui)ted. 

Case  IX. — The  patient  was  twenty-seven  years  old,  had  been  married  four 
years,  and,  when  fii-st  seen,  appeared  to  be  about  three  months  pregnant,  her  suf- 
fering having  greatly  increased  since  pregnancy  occurred.  On  December  5th, 
187G,  the  uterus  was  found  to  reach  within  three  inches  of  the  und)ilicus.  She 
thought  she  had  quickened  ten  or  twelve  days  before.  Ovariotomy  was  performed 
on  December  11,  a  thin  cyst  was  drawn  out,  some  adhesions  posteriorly  were 
tied,  and  the  pedicle  was  also  tied.  The  other  ovary  was  found  healthy.  The 
cyst  was  dermoid,  and  weighed  2  lbs.  6  ozs.  Febrile  symptoms  followed  the 
operation  up  to  the  fifteenth  day,  accompanied  by  albuminuria.  They  were 
treated  by  the  ice- water  cap,  with  full  doses  of  opium.  The  symptoms  subsided, 
but  miscarriage  occun-ed  about  six  weeks  after  the  operation.  The  child  was 
born  alive  :  it  was  thirteen  inches  long,  and  appeared  to  be  of  twenty-eight  weeks' 
development.     The  mother  afterwards  recovered  well. 

Since  eight  of  the  mothers  out  of  nine  recovered,  the  author  hoped  that  the 
facts  now  recorded  would  help  to  form  professional  opinion  as  to  the  relative  ad- 
vantage of  ovariotomy  as  comjiared  with  the  induction  of  premature  labour  in 
such  cases.  The  following  is  a  tabular  statement  of  the  whole  nine  cases  in  which 
the  author  jierlbrmed  ovariotomy  during  pregnancy  : — 


Cases 

of  Ovariotomy  during  Pregnacy 

1 

?    ^ 

Period 

1 
Weight  |-=o.S 

^        Medical 

<  e. 
24 

of  preg- 

of 

S       o 

Result  to  child. 

Subsequent  History, 

1 

Attendant. 

nancy. 

a  CO 

tumour. 

a    £ 

Mr.  Cook, 

4th 

Aug. 

28  lbs. 

Reco- 

Foetus   removed    at 

Well  in  1876. 

Clovelly. 

to  .ith 
month 

1S65 

very 

same  time. 

2  Mr.  Bateniaa, 

36 

2d 

Aug. 

37  lbs. 

Reco- 

Alive ;  natural  labour 

Died   of  cancer  of 

Isliufi;ton. 

month 

1869 

very 

Feb.  1870. 

uterus,  March,  1871. 

3 

Dr.  Go'ddard, 

28 

3d 

Dec. 

15  lbs. 

Reco- 

.\live ;  natural  labour 

Other  children   born 

PentonvUle. 

month 

1870 

very 

July,  1871. 

May,  1873  and  Aug. 
1876. 
Another  child    born 

4 

Dr.  Ross, 

38 

3d 

Mav, 

34  lbs. 

Reco- 

Alive ;  natural  labour 

Bloomsbury. 

month 

]S7'l 

very 

Dec.  1871. 

Jan.  7,1877. 

5 

Dr.  Moore, 

29 

4th 

Mar. 

10  lbs. 

Reco- 

.\live ;  natural  labour 

Another    child    born 

Ipswich. 

mouth 

1S72 

very 

May,  1872. 

May,   1873;    well, 
June,  1877. 

6 

Mr.  Coleman, 

32 

7th 

Aug. 

26  lbs. 

Reco- 

Seven  months'  child; 

Living  childrenborn. 

Woolwich. 

month 

1872 

very 

born  day  after  ope- 
ration. 

Dec.  1878,  and  Mar. 
1876 ;     another    ex- 
pected July,  1877. 

7 

Dr.  Kidd, 

3S 

6th 

Mar. 

40  lbs. 

Died 

Foetus   expelled   six 

Dublin. 

mouth 

1876 

seven 
days 
after 

hours  after  opera- 
tion. 

S 

Dr.  Roberts, 

41 

4th 

Oct. 

7  lbs. 

Reco- 

Child born  April,  1877: 

Well,  June,  1877. 

Cheshuut. 

month 

1876 

very 

labour  natural. 

9 

Surg. -Major 

27 

7th 

Dec. 

12  lbs. 

Reco- 

Child  born  25   days 

Well,   May,   1877; 

Perry. 

mouth 

Is76 

very 

after. 

Menstruation   regu- 
lar. 

Dr.  Pi.AYFAiR  asked  what  Mr.  Spencer  Wells's  experience  had  been  of  other 
modes  of  treatment,  such  as  tapping  alone,  or  induction  of  premature  labour. 
His  own  opinion  was  that  ovariotomy  was  probably  the  treatment  most  likely  to 
be  successful.  The  results  were  very  unfavourable  when  patients  went  on  to  term 
even  when  the  ovarian  tumour  was  small.  Of  thirteen  such  cases,  collected  by 
him  in  a  former  paper,  seven  had  proved  fatal.    In  one  case,  in  consultation  with 
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Mr.  Wflls,  lio  had  iiuliu-id  aliortloii  at  an  i:iily  piiiod.  Di'atli  followed,  ]irol)al>ly 
from  SOUK-  lo\v  form  of  cyst  iiitlaiiiiiiation.  He  now  re^rcttctl  dial  oNaridliimy 
Jiad  not  Iici'ii  piTlonui'd. 

Mr.  l^AWsoN  T.M  r  said  tliat  Dr.  IMayfair  liad  ijivcn  llicni  a  valnalilc  li-ssnii  as 
to  the  risk  from  small  ovarian  tumours  in  iire;fuancy,  hut  his  own  e.\])eri('iice  liad 
liccn  diiVeri-nt.  He  oidy  saw  two  or  three  cases  of  laliour  in  a  year,  hut  almost 
all  of  them  were  cases  complicated  hy  tumours.  He  had  had  at  least  four  cases, 
if  not  live,  of  small  ovarian  tumours  in  front  of  the  heail.  In  all  of  them,  the  ad- 
ministration t>f  chloroform,  and  j)ushinjr  u])  the  tumour,  without  any  tappiuH-,  had 
heen  (piite  successful.  The-iia]ier  of  ]Mr.  Wells  was  eonclusivo  of  the  cxjjeiHi'ucy 
of  the  operation  he  recouMuended.  He  had  himself  had  one  case,  and,  altlion^h 
the  result  was  unfortunate,  this  ilid  not  prove  anything  the  other  way.  The  pa- 
tient was  in  the  seventh  or  eiglith  month  of  her  ninth  i)re;_niau('y.  In  hi'r  last  lal)our 
the  cyst  had  ruptured,  and  she  had  a  narrow  escape  with  her  life.  He  was  called 
in  to  (leciile  whether  it  was  advisable  to  interfere.  He  had  a  gi'eat  jn-ejudice 
against  premature  labour,  having  had  serious  misfortunes  with  it.  He  therefore 
decided  upon  ovariotomy,  although  it  was  believed  that  the  tumor  was  adherent. 
This  i)roved  to  be  the  case,  but  the  pedicle  was  long,  and  secured  hy  a  clamp. 
The  i)atient  went  on  well  till  the  si.xth  or  seventh  day,  when  labour  came  on,  and 
the  fa'tus  was  rapidly  expelled.  She  began  to  sink  from  that  time.  At  the 
autopsy  the  only  condition  found  was  a  gangrenous  state  of  the  pedicle  uj)  to  the 
cornu  of  the  uterus.  Probably  there  had  been  embolic  interference  with  the  cir- 
culation in  it.  The  miscarriage  proved  to  be  the  last  straw,  but  he  believed  that 
tlie  state  of  the  pedicle  was  primary  to  it.  In  five  or  six  cases  he  had  tapped 
during  pregnancy  with  a  good  result,  and  in  three  of  them  ovariotomy  had  been 
performed  after  delivery.  He  had  never  inchiced  premature  labour,  and  would 
prefer  ovariotomy  to  that  operation,  but  would  tap  if  that  measure  seemed  likely 
to  be  sufBcient.  As  a  rule,  he  would  never  perform  any  operation  on  a  pregnant 
woman  if  he  could  help  it. 

Dr.  Galabin  askcvl  whether  JNIr.  Wells  attached  any  importance,  in  making 
the  choice  of  operation,  to  the  stage  of  pregnancy  reached.  Of  the  cases  tabu- 
lated, miscarriage  occurred  in  all  in  which  ovariotomy  had  been  performed  later 
than  about  the  fourth  month  of  pregnancy,  and  in  none  of  the  others.  ]\Ir.  Law- 
son  Tait's  case,  at  the  sixth  or  seventh  month,  was  followed  by  miscarriage  and 
death ;  and  in  a  case  recently  published  by  Dr.  Willielm  Baum,  in  which  ovari- 
otomy was  performed  antisej)tically  at  the  fifth  or  six  month,  miscarriage  followed, 
and  the  patient  had  a  very  naiTOw  escape  with  her  life.  It  would  seem  thei-cfore 
that  miscan-iage  might  be  expected  after  ovariotomy  in  the  later  stages  of  preg- 
nancy, and  the  supervention  of  the  puerperal  state  could  not  but  add  to  the  danger. 
If  this  rule  were  confirmed,  it  would  seem  desirable  to  choose  induction  of  prema- 
ture labour  In  a  late  stage  of  pregnancy,  and  not  to  delay  ovariotomy^,  if  indicated 
in  the  earlier  months. 

Dr.  Playfaiu  said  that  the  thirteen  cases  he  had  refeiTcd  to  were  all  cases  of 
small  tumours  jammed  down  in  the  pelvis,  which  had  not  been  suspected  during 
pregnancy.  All  the  patients  recovered  in  whom  the  tumours  had  been  tapj)ed,  but 
the  mortalit}-  was  much  gi-eater  when  the  tumour  had  been  pushed  up  without 
tapping.     The  right  practice,  therefore,  was  to  tap  first. 

Mr.  Spexceu  Wells,  in  reply,  said  that  the  anxious  case,  already  mentioned, 
which  he  had  seen  with  Dr.  Playfair,'  showed  the  diflicultics  which  arose  in  prac- 
tice, and  defied  the  laying  down  of  rules.  The  patient  often  won't  have  the  treat- 
ment which  is  recommended.  The  tumour  in  that  case  was  a  small  one,  and 
there  was  a  doubt  whether  it  was  uterine  or  ovarian.  The  first  conclusion  was  to 
wait,  as  it  did  not  appear  to  be  growing.  Then  came  great  suflfering,  and  the 
friends  refused  ovariotomy,   and  prefeiTcd  the  induction  of  premature  labour, 
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wliicli  was  carried  out.  SepticaMiiia  aii<l  uterine  phlebitis  came  on,  and  tlie  j)a- 
tient  died.  The  friends  liave  an  undoubted  riglit  to  sliare  in  tlie  discussion,  and 
it  is  often  advisable  and  necessary  to  let  them  share  the  responsibility  of  the  de- 
cision. The  question  of  tapping  depended  on  -whether  the  cyst  were  single  or 
compound.  If  it  were  single,  most  would  prefer  tapping  to  ovariotomy.  The 
tumoui's  he  had  removed  in  pregnane)-  were  not  all  solid  ones,  and  the  weiglits 
given  included  the  fluid  contents.  Tlie  proposal  to  remove  the  foetus  first  seemed 
to  him  dangerous.  If  the  patient  were  put  into  the  puerperal  state,  the  operation, 
if  performed  afterwards,  would  be  very  hazardous.  Mr.  Lawson  Tait's  cases  of 
small  tumours  were  hardly  in  point.  The  question  of  tiding  over  the  danger  by 
tapping  was  important,  but  was  often  decided  by  the  patient  herself.  The  facts 
adduced  to  show  that  some  cases  may  go  on  without  bad  result  to  full  term  were 
very  important.  He  had  himself  related  one  in  which  five  successive  pregnancies 
took  place.  The  patient  was  a  servant  of  an  ovariotomist,  and  knew  something 
about  his  results.  But  he  thought  such  cases  were  very  unfrequent,  and  could 
not  form  any  guide  for  our  ti-eatment.  As  to  the  proportion  of  cases  he  had  seen 
in  which  ovariotomy  was  not  performed,  he  could  not  now  state  it  exactly,  but 
there  were  not  more  than  ten  or  twelve.  The  conclusion  he  amved  at  from  them 
was  that,  as  a  rule,  the  results  were  not  so  good  as  with  ovariotomy  performed 
tolerably  early.  As  to  the  influence  of^the  stage  of  pregnancy  reached,  ho  thought 
the  cases  were  as  yet  hardly  numerous  enough  for  a  positive  conclusion,  but  he 
called  attention  to  one  in  which  ovariotomy  was  performed  at  the  seventh  month, 
and  miscarriage  did  not  occur  till  twenty-five  days  after.  But  the  evidence  was 
rather  in  favour  of  performing  the  operation  early.  The  rate  of  growth  was  no 
doubt  important  as  influencing  the  decision.  If  a  growing  tumour  were  multi- 
locular,  either  the  tiuuour  or  the  foetus  must  be  removed.  The  puerperal  state 
was  much  less  favourable  to  ojDcrations  than  pregnancy.  Pregnant  patients  did 
as  well  after  operations  as  any  others. 

Abdominal  Drainage  in  Ovariotomtj. 
In  the  Arcldv  fiir  Gi/n'dkologie,  B.  ix.  H.  3,  Professor  Hildebraxdt  recom- 
mends the  treatment  of  the  pedicle  in  ovariotomy  by  ligatures  of  stout  silk,  cut 
short  and  dropped,  combined  with  the  use  of  a  drainage  tube,  as  far  preferable 
to  the  use  of  the  clamp.  The  drainage  tube  is  passed  into  the  vagina  as  recom- 
mended by  ^Marion  Sims.  This  is  done  by  carrying  a  canula  to  the  bottom  of 
Douglass's  fossa  in  the  middle  line,  two  fingers  of  the  other  hand  being  in  the 
vagina,  and  then  forcing  the  ti'ocar  straight  through  the  sej)tum,  taking  care  that 
it  does  not  go  obliquely.  A  thin  drainage  tube  is  then  passed  through  the 
canula,  the  cairala  is  withdrawn,  and  the  tube  fixed  in  the  lower  angle  of  the 
wound.  The  author  points  out  that  by  this  method  the  course  of  the  tube 
through  the  peritoneal  cavity  is  a  short  one ;  it  does  not  lie  near  enough  to  the 
ligatui-ed  pedicle  to  convey  air  to  it,  and  so  cause  suppuration,  and  it  is  in  con- 
tact with  the  intestines  for  a  short  distance  only,  lying  against  the  uterus  and 
bladder.  If,  however,  the  use  of  the  di-ainage  tube  is  combined  with  that  of  the 
clamp,  the  tube  must  be  fixed  in  the  wound  at  a  higher  point,  and  is  more  likelv 
to  cause  iiritation,  having  to  pass  for  a  greater  distance  through  the  peritoneal 
cavity.  The  author  considers  that  the  drainage  can  only  be  of  use  for  the  first 
four  or  five  days,  during  which  time  only  bleeding  or  exudation  is  likely  to  take 
place,  and  that,  at  the  end  of  that  time,  should  be  removed.  Three  cases  are 
related  in  which  his  method  was  followed.  Two  of  these  recovered  without  bad 
symptoms,  the  third  was  fatal.  In  the  fatal  case  the  cyst  had  ruptured  pre- 
viously, and  innumerable  colloid  masses  were  found  adherent  to  the  j)eritoneum. 
These  could  not  be  eftectuallv  removed  at  the  operation,  nor  was  it  likelv  that 
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tliov  cotiM  pass  tlinni<:li  tlic  (lr:iiii;ij.M'  fiilic.  At  llic  iiiitopsy,  ju'rildiiilis  was 
t'oiiiiil,  witli  ndlu'sioii  o\'  tin-  intcstiiu's.  antl  |ninil('iit  cxiiilatinii,  but  I  lie  peri- 
tonitis was  less  in  tlic  iu'i;rlil)onrlu)()il  of  tlu'  (liaiiiajic  tiilx'  than  clsi-wlicrc. 

ill  the  saiiu'  uhiiiIht  I'rolrssor  ScuAT/.  jiivt-s  his  rxpcriciicr  of  (iniiiiaj,^'  in 
ovariotomy.  Hi"  i-onsiii»'i-s  it  as  nnmrrssarv  i'xrc|)t  in  rasrs  in  wliicli  lu'niorrliafrc 
or  consiflcraMi'  st-nnis  I'xiulation  is  to  In-  rxpi-ctcd.  IK-  jtoints  out  also  lliat,  ii" 
tlir  (lraina>f('  tiilH-  is  jiassi'il  thronj;h  tlio  poncli  of  Doiijrliiss,  no  I'lVc'ctinil  washing 
out  of  till'  wliok-  pcritom-al  ravity  with  antiseptic  thiid  liy  its  means  is  possible. 
Two  siieeesstnl  eases  are  related  in  whieh  the  operation  was  performed  under  tlie 
earliolic  spray,  tlie  jiedielo  treated  by  the  elamp,  and  a  draina<,'e  tube  passed 
through  the  poueh  of  Douglass  into  the  vagina,  tlie  upper  end  l)eing  fixed  in  the 
wound.  One  of  tliese  patients  had  undergone  ovariotomy  twenty-five  years 
before.  A  third  ease,  also  sueet-ssful,  is  recorded,  in  which  the  operation  was 
jK'rformed  under  the  carbolic  sj)ray,  the  pedicle  treated  by  the  clamp,  and  no 
drainage  tube  used,  the  cyst  being  founil  free  from  adhesions. 

In  the  K^amnilioirf  Klinisclw  ]'oitr'd(/e,  No.  109,  Professor  IIecau  expresses 
his  preference  for  the  immediate  closure  of  the  abdomen  in  the  great  majorit}'  of 
cases.  He  considers  that  great  danger  attends  the  leaving  of  sutures  or  pieces  of 
ligaturi'd  tissue  to  be  inclosed  only  when  the  tissue  is  of  such  a  nature  that  a 
rapid  decomposition  is  to  be  expected,  before  there  is  time  for  it  to  become 
encapsuled  by  adhesions,  otherwise  a  local  abscess  may  indeefl  be  formed  in  some 
cases,  but  this  generally  makes  its  way  either  to  the  surface  of  the  abdomen  or 
the  intestine,  and,  although  it  involves  some  danger,  does  not  prevent  a  favour- 
able result.  If,  however,  it  is  found  necessary  to  leaA'e  behind  considerable 
portions  of  solid  tumour,  or  detached  and  bruised  portions  of  the  cyst-wall,  thi- 
most  complete  drainage  possible  should  be  established,  and  a  single  opening  is 
not  sufficient. 

Professor  H6gar  considers  that  dropped  ligatures,  or  the  chan-od  remnant  of  a 
pedicle  divided  by  cautery,  are  by  no  means  absolutely  free  from  injurious  results. 
He  relates  fifteen  cases  of  ovariotomy,  performed  in  the  course  of  a  year  and  a 
half,  without  a  single  death.  Of  these,  seven  w-ere  straightforward  cases  and 
eight  complicated.  The  pedicle  was  secured  by  the  clamp  in  five  cases,  divided 
by  the  cautery  and  dropped  in  one,  ligatured  and  dropjjed  in  nine.  In  the  one 
case  treated  by  cautery  a  somewhat  severe  attack  of  peritonitis  came  on  on  the 
eighteenth  day  after  the  jjatient  had  gone  home.  In  one  case  treated  by  clamp, 
febrile  symptoms  came  on  on  the  seventh  day,  and  an  abscess  formed  in  the 
neighbourhood  of  some  ligatures  which  had  been  applied  to  the  omentum  and 
dropped.  Of  the  cases  in  which  the  pedicle  was  ligatured  and  dropped,  an 
abscess  formed  and  discharged  at  the  end  of  the  third  week  in  one ;  in  a  second, 
the  ligature  and  a  piece  of  necrosed  tissue  was  discharged  through  the  bowel  on 
the  sixteenth  day  ;  in  a  third,  two  ligatures  with  a  piece  of  tissue  were  discharged 
through  the  opening  of  an  abscess  in  the  abdominal  wall  on  the  seventeenth  day, 
and  two  more  ligatures  on  the  twenty-first  day ;  in  a  fourth,  an  abscess  was 
formed,  and  discharged  on  the  nineteenth  day  by  the  rectum.  The  author  has 
even  observed  similar  results  after  a  much  longer  interval.  In  a  case  in  which 
the  pedicle  was  ligatured  and  dropped  the  patient  became  pregnant,  and  was 
delivered  naturally  eighteen  months  after  the  operation,  but  an  abscess  afterwards 
formed  in  the  neighbourhood  of  the  pedicle  and  discharged  through  the  cicatrix 
in  the  abdomen  six  or  seven  weeks  later.  Professor  Hegar  employs  silk  for  the 
ligatures.  He  adopts  all  precautions  to  guard  against  the  access  of  any  septic 
influence,  but  does  not  make  use  of  the  carbolic  spi'ay,  feai'ing  the  occurrence  of 
symptoms  of  carbolic  poisoning.  For  the  cleansing  of  instruments  and  hands  he 
uses  chlorine  water,  regarding  this  as  less  imtating  than  carbolic  acid. — Obstetrical 
Journal  of  Great  Britain,  May,  1877. 
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AMERICATs    LXTELLIGENCE. 

ORIGIXAL  COMMUXICATIOXS. 

Foreign  Body  of  unusual  kind  in  the  Air-passages ;  Tracheotomy ; 
Spontaneous  Expulsion  after  Sixteen  Days.  By  P.  S.  Conner,  M.D., 
Professor  of  Anatomy  and  Clinical  Surgery  in  the  Medical  College  of 
Oliio. 

As  a  contribution  to  the  literature  of"  foreign  bodies  in  the  air-passages" 
tlie  following  case  is  reported: — 

During  the  afternoon  of  February  3,  1877,  J.,  fet.  11,  living  on  a  farm 
fourteen  miles  from  this  city,  was  playing  with  a  short  cane  blow-gun,  the 
dart  of  which  was  a  rudely-shaped  piece  of  pine  wood  one  and  seven- 
eighths  of  an  inch  long,  one-eighth  of  an  inch  wide,  one-eighth  of  an  inch 
in  greatest  thickness  at  the  head,  fastened  to  ■which  was  an  ordinary  pin 
projecting  nine-sixteenths  of  an  inch.  Intending  to  blow  with  as  much 
force  as  possible,  the  child  made  a  full  inspiration,  during  which  the  dart 
was  suddenly  drawn  into  the  windpipe.  The  ordinary  violent  symptoms  of 
suffocation  at  once  manifested  themselves.  The  family  physician,  Dr. 
Sparks,  was  sent  for,  and  upon  his  arrival  late  in  the  evening  despatched  a 
messenger  for  me.  AYhen  I  arrived,  at  4  A.M.,  the  child  was  resting  com- 
paratively easily,  and  had  had,  I  was  informed,  no  suffocative  attack  for 
several  hours.  The  respiratory  sounds  were  clear  and  somewhat  exagger- 
ated over  the  entire  left  lung  and  the  upper  part  of  the  right.  Into  the 
lower  lobe  of  the  right  lung  little  or  no  air  was  entering.  At  7  A.  M. 
made  tracheotomy,  dividing  the  upper  rings;  the  bleeding  was  very  slight. 
Tlie  foreign  body  could  not  be  reached  even  witli  the  silver  wire  used  in 
exploration,  which  readily  passed  for  a  consideralde  distance  into  the  left 
bronchus  and  for  a  short  distance  into  the  right.  The  edges  of  the  wound 
were  held  apart  by  small  hooks  fj^stened  by  a  tape  around  the  neck,  and 
directions  left  as  to  the  maintaining  of  a  warm  moist  air  in  the  room.  The 
dart,  having  been  drawn  in  with  the  blunt  end  downwards  and  pin-point 
upwards,  was  liable  to  catch  in  the  mucous  membrane  at  any  attempt  at 
being  coughed  up,  and  I  regarded  the  probability  of  si)ontaneous  expulsion 
as  very  slight,  and  the  prognosis  of  the  case  consequently  very  grave. 

Broncho-pneumonia  was  soon  develojied,  and  the  various  reports  received 
from  the  case  were  more  and  more  unfavourable  up  to  the  seventeenth  day. 


At  that  time  Dr.  Sparks  informed  me  that  on  the  previous  evening,  six- 
teen days  after  the  entrance  of  the  foreign  body,  after  a  violent  fit  of  cough- 
ing, the  child  called  to  its  mother  that  something  was  sticking  in  her  moutli, 
and  examination  showed  that  the  dart  was  lodged  cross-wise  with  the  pin- 
point caught  in  the  mucous  lining  of  the  cheek.     Removal  of  the  foreign 
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lidilv  \v;is  t'ollducd  l>v  llii-  s]M'i'(l\  chKiiiT  of  llic  t rMclicoloiiiy  woiiiid  iiiid 
rapid  suliriidfiu'i'  of  all  I  Ik*  inllainnialory  syiiiplonis.  Jii  less  tliau  two 
weeks  at'terwanls  the  eliild  was  up  ami  almiit  api)an'ntly  as  well  as  ever. 
TIk'  dart  s»>  fortimately  ;z<>lleii  rid  (»!"  is  now  in  my  possession,  and  its  exaet 
size  and  sliape  are  shown  in  the  aeconipaiiylntr  wood-eat. 
Cincinnati,  Ohio,  Sept.  1"J. 

A  Ciisi' of  Ci'vrnil  Troiispiisithni  of  tlic  lisi-crrr.  15y  CllAlfl.KS  Kr.L- 
SKY,  M.D.,  Assistant  Demonstrator  (»!'  Anatomy  at  the  College  of  Phy- 
sicians and  Surgeons,  Ni'w  York. 

The  lollowing  notes 'were  taken  iVom  a  ease  of"  complete  tnuisijosition  ol" 
the  viscera,  I'ound  in  the  dissecting-room  of  the  College  ol'  I'hysiciaiis  and 
Surgeons  during  the  course  of  ltS7()-77. 

The  subject  was  a  female  altont  thirty  years  of  a.gc.  Cause  of  dea,th  and 
previt)ns  history  unknown.  The  head  had  been  oiiened  and  the  brain 
removed  ut  a  previous  autopsy.  The  liver  occu])ied  the  left  hypoclutn- 
drium,  extending  by  its  lesser  lobe  into  the  right.  The  spleen  and  stonnudi 
were  upon  the  right  side,  and  the  openings  of  the  latter  were  transposed, 
the  a!SO[)hageal  being  on  the  right  and  the  i>yloric  on  the  left  of  the  median 
line.  The  pancreas  lay  with  its  head  to  the  left,  embraced  in  the  curve  of 
the  duodenum,  and  its  lesser  extremity  pointing  towards  the  right.  The 
caput  coli  and  appendix  were  in  the  left  inguinal  region,  the  colon  ascend- 
ing on  the  left  and  descending  on  the  right.  The  kidneys,  uterus,  am! 
ovaries  presented  nothing  unusual. 

The  lungs  on  both  sides  w-ere  covered  Avith  old  adhesions,  but  not  so 
thickly  as  to  conceal  their  divisions.  Each  lung  consisted  of  two  distinct 
lobes  only,  but  in  the  left  there  was  a  shallow  iissure  mtu'king  off  a  rudi- 
mentary third  lobe  from  the  lower  posterior  portion  of  the  upper  segment. 
The  relation  of  parts  at  the  root  of  the  lung  was  us  follows :  right  side, 
from  before  backwards,  vein,  artery,  bronchus ;  from  above  downwards, 
artery,  bronchus,  vein.  Left  side,  from  above  downwards,  bronchus, 
artery,  vein  ;  from  before  backwards,  vein,  artery,  bronchus.  Both  right 
and  left  main  bronchi  divided  into  two  branches  of  nearly  equal  size. 

The  heart  was  situated  on  the  right  side,  and  was  normal  in  size.  The 
thin-walled  ventricle  occupied  the  left  of  the  organ  and  formed  the  greater 
part  of  its  anterior  surface  ;  the  ventricle  from  which  the  aorta  arose  made 
up  the  right  side,  posterior  smface,  and  apex. 

The  pulmonary  artery  arose  from  the  front  of  the  left  ventricle,  and 
curved  from  left  to  right  and  from  before  backwards  around  the  origin  of 
the  aorta,  which  it  partially  concealed,  and  behind  which  it  divided  into 
its  two  branches.  The  one  to  the  left  lung  continued  its  course  behind  the 
ascending  arch,  the  other  passed  in  front  of  the  descending  aorta. 

The  pulmonary  veins,  four  in  number,  emptied  into  the  right  auricle, 
the  two  from  the  left  side  having  a  common  opening.  The  right  innomi- 
nate vein  passed  to  the  left  of  the  median  line  to  join  with  its  fellow  from 
the  opposite  side  and  form  the  superior  vena  cava,  which  emptied  into  the 
left  auricle.  The  inferior  vena  cava,  ascending  on  the  left  of  the  aorta, 
emptied  into  the  same  cavity. 

The  aorta  arose  from  the  right  ventricle,  curved  from  left  to  right,  and 
descended  on  the  right  of  the  spine,  gradually  approaching  the  median  line, 
which  it  reached  at  its  bifurcation  on  the  last  lumbar  vertebra.  The  iliac 
arteries  on  both  sides  were  normal  in  length  and  [losition.     The  branches 
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of  tlie  iircli  of  the  aorta  were,  first,  the  innominate  on  tlie  left  side,  then 
the  right  carotid,  and  lastly  the  right  subclavian. 

The  vena  azygos  lay  directly  in  the  median  line,  upon  the  bodies  of  tlie 
vertebrae.  The  thoracic  duct  lay  between  the  aorta  and  vena  azygos,  curved 
sharply  to  the  right  under  the  descending  arch,  and  emptied  into  the  right 
subclavian  vein. 

The  ffisophagus  curved  to  the  right  in  the  neck,  to  the  left  in  tlie  thorax, 
and  at  the  diaphragm  it  crossed  over  the  aorta  to  its  opening  on  the  right 
of  that  vessel. 

In  the  diaphragm  the  opening  for  the  wsophagus  was  to  the  right,  and 
for  the  vena  cava  to  the  lei't  of  that  for  the  aorta. 

The  recurrent  laryngeal  nerve  curved  around  thq  subclavian  on  the  left, 
and  around  the  arch  on  the  right  side. 

The  dorsal  curvature  of  the  sjiine  was  very  distinct,  extending  from  the 
second  to  the  twelfth  dorsal  vertebra,  most  marked  from  the  tliird  to  the 
seventh,  and  having  its  convexity  to  the  right. 

Tlie  dissection  of  the  extremities  showed  no  anomalies  worthy  of  note. 

In  looking  up  the  literature  of  these  cases,  I  am  indebted  to  Dr.  T.  T, 
Sabine  for  two  monographs :  one  by  H.  Beaunis,  ^^ Remarqiies  siir  un  cas  de 
Transposition  General  des  Visceres,"  Paris,  1874  ;  the  other  by  Dr.  Georf 
Burgl,  ^'Ztir  Casuistik  des  Situs  Viscerum  Mutatus"  Munchen,  1876. 
In  the  first  of  these,  the  whole  subject  can  be  found,  together  with  some 
excellent  drawings  of  the  organs  in  position,  and  views  of  the  heart  and 
great  vessels.  The  literature  of  the  cases  is  also  given,  and  a  list  of  seventy 
seven  is  appended. 

This  particular  case  is  worthy  of  note,  not  so  much  on  account  of  the 
general  transposition  of  the  viscera,  as  of  the  curve  of  the  spine.  In  the 
list  given  by  Beaunis,  there  are  only  four  similar  ones  in  wjiich  the  curve 
is  stated  to  have  been  normal,  with  its  convexity  to  the  right ;  and  he 
discusses  at  some  length  the  different  bearings  of  the  question  with  regard 
to  the  probable  causation  of  the  curve. 
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On  the  Antagonism  between  Nicotin  and  Strychnia. 

Dr.  Francis  L.  Hayxes,  Assist.  Surg,  to  Episcopal  Hospital,  Phila.,  from  a 
number  of  experiments  detailed  in  a  monograph  published  In  the  Proceedings  of 
the  Am.  Philosophical  Society^  Jan.  to  May,  1877,  draws  the  following  infer- 
ences : — 

1.  Strychnia  and  nicotin  are  in  no  degree  antagonistic  poisons. 

2.  Strychnia  increases  the  convulsive  action,  and  does  not  diminish  the  motor 
paralysis  of  nicotin. 

3.  Nicotin  (even  in  paralyzing  doses)  increases  the  con^iilsive  action  of  strychnia. 

4.  Both  poisons  cause  death  by  paralyzing  the  respiratory  apparatus.  Tliey 
may  eflect  respiration  in  different  ways,  but  the  result  is  the  same. 

5.  Animals  may  be  killed  by  injecting  together  doses  of  the  two  drugs,  wjiieh, 
singly,  are  not  fatal. 
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.1  ('use  of  lloiiji  I'diiiiad'tut  hi  thv  I'lacf  of  tin    I. ins. 

I)r.  W.  tl.  Mi'DowKi.l.,  Assislniil  Sur;rt''»n  to  llir  Uiiltiiiuu'c  Kvc  tiiid  Kirr  lii- 
liriiiarv,  n'porl,"*  (  IVrr/i/iifj  Mul.  Mont/ili/,  Aiijriisl,  JS77)  (lie  rnlldwiiiir  liisc  (if 
liiis  nir«>  t'orinatidM  in  tills  l<M-tili(\. 

Tin-  jtaticiit,  !i<,M'ii  seven,  liiiil.  iVmr  vrars  aL'<>.  wliilc  |>l:i\in^  willi  a  lin  jis(|iiii. 
stuck  In-rself'  in  tl»'  cyi.'.  i'lic  pin  pci  rmaltil  llu-  cornea,  iris,  and  lens,  and  a 
deslnictive  irido-cvelitis  ensui-d  wliicli  resulted  in  loss  <il"sie;lit  aiul  a(roy)liv  of  the 
•:IoIk'.  'I'lie  Injured  uienilier  <rave  little  or  no  ti-oul>le  until  two  or  three  inontlis 
aixo.  when  svniptoins  of  svni|>alhefic  tronlile  manifested  themselves  in  l.lie  other 
e\  e.  The  child  was  placed  ii|ion  the  tjddc,  chloroform  ailminlstered,  and  the  ^rlobi- 
extirpated. 

On  cuttlnjr  i"'"  <Ii<'  eveliall  after  its  rcnmx  al,  tlie  disoriranized  and  lluid  vitreous 
escaped,  Imt  the  )i(|Ueous  (luid,  as  seen  through  the  clear  cornea,  remained  ///  .s/'/(/. 
This  led  me  to  carefully  «'xamine  the  iris,  li-ns,  and  ciliary  structures. 

1  t'ound  tlie  aqueous  cliandier  entirely  shut  oil' t'rom  the  vitreous  l)ya  septum  of 
or<iani/ed  lymph,  in  the  ceiiti'e  of  which  was  a  hard,  whitish  .suhstaucc,  which  I 
at  lii'st  took  to  be  a  calcareous  lens,  for  it  rcsemlilcd  the  lens  both  in  size  and  in 
shape.  Upon  closer  examination,  however,  I  found  that  instead  of  bein<;  hard 
an<l  brittle,  It  was  toufrh  and  bone-like.  Upon  sujfgcstinj^  to  I'rof.  Chlsolm  the 
possibility  of  its  being  bone,  he  kindly  jrave  nic  the  speeimen  for  a  more  niliuitc 
examination.  Al'ter  placing  It  In  a  decalcifying  solution  of  chromic  and  nitric 
acids,  and  allowing  it  sunieicnt  time  to  digest,  I  made  niicroscoplc  sections.  The 
residt  was  confirmatory  of  my  conjectures,  for  the  laeuniv,  eanallculi  and  Haversian 
canals,  with  the  lamellaj could  be  distinctly  made  out. 

I  do  not  regard  It  at  all  probable,  that  the  substance  found  was  in  r<'alify  an 
ossified  lens,  although  it  was  situated  exactly  in  the  jdace  of  the  lens.  But  I  am 
disposed  to  account  for  the  presence  of  the  l)onc  in  this  locality  In  another  way. 
The  laceration  of  the  capsule  of  the  lens  by  the  pin  when  the  eye  Ava.s  Injured, 
must  necessarily  have  resulterl  in  disorganization,  li(piefaction,  anil  absorption  of 
the  lens  subst;ince.  This  will  account  for  the  absence  of  the  lens.  As  a  result 
of  the  injury,  also,  an  intense  irido-eyclitis  ensued;  a  large  amount  of  plastic 
lymjih  was  thi-own  out  upon  the  ciliary  body,  iris,  and  lens  capsule,  '.riils  lymph, 
drawing  ample  nourishment  from  the  vessels  of  the  iris,  became  organized,  form- 
ing connective  tissue,  and  subsiipiently  underwent  ossification. 

There  are,  I  believe,  only  two  or  thre(!  eases  on  reconl  in  which  bone  has  been 
found  In  the  jdace  of  the  lens,  one  of  which  was  reported  by  Dr.  P.  I).  Keyser, 
of  Philadelphia,  at  the  last  meeting  of  the  International  Ophthalmologleal  Con- 
gress which  was  held  in  the  city  of  New  York,  September,  1S7C.  (See  Trans- 
actions of  Fifth  International  Opht/ialniological  Conr/ress,  page  131.) 

Excision  of  Astragalus  and  portion  of  External  Malleolus  in  a  Case  of 
Congenital  'Jalipes  Equino-varus. 
Dr.  ^SIasox  ])resented  at  a  recent  meeting  of  the  Xew  York  Pathological 
Society  (Med.  Record,  July  14,  187  7)  the  astragalus  and  jjortion  of  the  external 
malleolus,  which  he  removed  by  operation  from  a  case  of  congenital  talipes  ecjulno- 
varus.  The  patient  was  a  woman  aged  20,  in  whom  the  deformity  of  both  feet 
was  congenital.  She  was  able  to  walk  for  a  mile  at  a  time,  although  Avith  much 
difficulty,  Jis  the  weight  of  the  body  w;is  on  the  outer  and  dorsal  surfiices  of  the 
foot.  The  patient  had  been  under  the  care  of  Dr.  Sayre,  who  divided  both 
plantar  fascia,  with,  however,  no  good  efleet.  Dr.  Sayre  kindly  lianded  over 
the  case  to  Dr.  M.,  and  the  jiatieut  eutered  his  service  ut  Roosevelt  Hospital. 
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Dr.  M.,  in  stiKlying  tlie  case,  conceived  the  possil)ility  of  removin<x  the  cuboid 
bone  Jind  then  bringing  the  foot  in  position.  Dr.  Post,  on  examining  the  case, 
suggested  the  propriety  of  ^emo^^ng  the  asti-agaliis  instead,  tlicreby  preserving 
the  arch  of  the  foot.  This  operation  was  accordingly  done,  April  2,  upon  the 
left  foot.  An  incision  was  made  nearly  midway  between  the  malleoli,  the  tendons 
and  vessels  being  carefully  pushed  to  one  side.  It  was  noticed  that  the  extensor 
brevis  was  remarkably  well  developed.  The  astragalus  was  removed  with  great 
difficulty  by  the  carefid  use  of  the  scalpel  and  scissors.  An  attempt  was  made  to 
straigliten  the  foot,  when  it  was  discovered  that  the  external  malleolus  impinged 
in  such  a  manner  upon  the  outer  surface  of  the  os  calcis,  that  the  foot  could  not 
be  brought  to  a  right  angle.  The  external  malleolus  was  acconlingly  cut  off.  It 
was  even  then  found  that  the  foot  could  not  be  brought  in  position  until  the  tendo 
Achillis  was  divided.  Tlie  limb  was  pliiced  in  plaster-of- Paris,  with  a  large  fenes- 
trum  opposite  the  wound,  and  the  patient  put  in  bed. 

Although  she  seemed  in  excellent  condition,  some  spots  of  ecchymosis  appeared 
upon  the  right  foot.  Similar  spots  were  noticed  upon  the  left  foot  the  following 
day,  following  hypodermic  injections.  On  the  third  day  she  had  an  attack  of 
severe  stomatitis,  coincident  with  which  the  tissues  about  the  foot  were  noticed  to 
be  sloughy.  The  large  bursa  on  the  foot  sloughed,  leaving  bare  almost  the  entire 
dorsum.  The  toes  preserved  their  vitality.  On  the  5th  of  April,  the  splint  was 
removed  and  the  limb  was  placed  in  a  fracture-box.  At  that  time  there  was 
noticed  a  large  slough  behind  the  internal  malleolus,  and  altogether  her  condition 
was  very  unfavourable  to  recovery. 

Early  on  the  morning  of  April  15,  a  copious  secondary  hemori'hage  occuiTcd 
evidently  from  the  posterior  tibial  artery.  Amputation  of  the  leg  was  performed 
on  that  afternoon.  Everj-thing  promised  fairly  after  the  operation  until  the  .3d 
of  May,  when,  for  some  utterly  unaccountable  reason,  she  lost  her  appetite  and 
spirits,  and  died  ^lav  Sth.  Two  or  three  days  before  her  death  she  suffered 
severely  from  an  abscess  of  her  index  finger.  Although  the  case  terminated  so 
unfortunately,  Dr.  Mason  declared  that  the  operation  was  a  feasible  one,  and  that 
he  should  be  ready  to  perform  it  again  upon  a  patient  in  a  jiroper  physical  condition. 

Division  of  the  Femur  by  Subcutaneous  Osteotomy. 

Dr.  J.  "\Y.  Hamiltox,  Professor  of  Surgery  in  Columbus  ^Medical  College, 
reports  (Ohio  ifedical  Recorder,  Aug.  1877)  the  following  case  of  this,  which  is, 
he  believes,  the  fourth  recorded  case  of  subcutaneous  osteotomy  for  anchylosis 
performed  in  this  country. 

Mr.  R.,  aged  23  years,  apparently  a  healthy  man,  had  an  attack  of  right 
morbus  coxarius  at  the  age  of  thu-teen  years.  Suppuration  occuiTed,  and  several 
sinuses  formed,  one  of  which  remained  open  and  continued  to  discharge  a  slight 
amount  of  pus.  Incidental  to  all  this  the  femur  became  flexed,  and  firmly  fixed 
in  such  a  position  that  when  he  stood  erect  the  lower  extremity  was  raised  more 
than  an  inch  above  a  right  angle.  In  this  position  the  limb  was  very  much  worse 
than  useless.  The  knee-joint  remained  good,  except  that  it  could  not  be  fully 
extended.  As  compared  with  the  left  leg,  there  was  two  and  one-half  inches  of 
shortening,  of  which  one  inch  and  a  half  was  in  the  thigh,  and  an  inch  in  the  leg. 

The  patient  was  placed  on  the  operating  table  Feb.  8,  1877,  and  put  under  the 
influence  of  ether.  A  slight  longitudinal  incision  was  made  down  to  the  bone, 
just  opposite  to  the  base  of  the  trochanter  major.  A  strong  chisel,  with  a  cutting 
edge  of  one-fourth  inch,  specially  tempered  and  tested  for  the  case,  was  now 
driven  by  a  succession  of  taps  from  a  mallet,  perpendicularly  about  through  the 
bone.     This  being  withdrawn,  another  chisel,  with  less  thickness  and  strength,  but 
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al>out  tlio  saint*  oxti'iit  tirnittin;;  o'ljTiN  was  riilcrfd,  lii-st  at  one,  (lii'ii  at.  the  oIIut 
I'xtn-iiiity  (it'tliis  (irsf cut,  ami  in  likr  inannt-r  drlvi-n  tlir()ii<,di.  Tliis  lattt-r  instru- 
ment was  prdvidcil  with  a  slidulder,  hasi-d  on  the  estimated  diameter  of  th<'  lione. 
It  enalih'd  me.  through  tlie  toueli,  witliout  witli(h'awinix  the  iustrumeiit,  to  eah-u- 
hite  t|uite  ehisidy  as  to  wlii-n  my  cuts  were  (h-ej)  enouj.di.  I5y  nsiuff  }j:reat  care  as 
to  tlie  diivetion  of  my  instrument,  I  was  ahlc  to  divide  the  hone  very  smootidy, 
witliout  ehi|ii>iujr  or  spliuterin;;.  The  division  of  the  hiteral  portions  of  the  lione 
was  ell'eeted  nioiv  hy  eliaujrinjr  the  direetion  of  the  chisel  than  by  tiie  lateral 
extension  of  the  first  ojR'nin;;.  The  entire  division  was  eomjileted  hy  the  use  of 
the  ehisel,  and  without  any  foix-ihle  fnieturinjf.  In  a  certain  sense,  ami  to  a  cer- 
tain extent,  the  operation  was  not  only  subcutaneous,  but  sid)-]>eriosteal  as  well. 

The  impression  made  by  this  part  of  the  operation  was  that  the  bone  was  of 
more  than  normal  hardness.  Yet,  that  it  was,  throujrhoiit,  in  the  liijrhest  sense, 
a  cuttin<r  o[)erati()n,  is  made  pretty  clear  by  the  fact  that  tlie  section  wjls  eompletetl 
without  peree})tibly  dulliu^r  either  of  my  sharp  instruments. 

The  patient  was  placed  in  bed,  and  an  eiglit-i)Ound  weight  extension  nj)]»]icd. 
After  a  few  days  the  limb  and  jK'lvis  were  encased  in  ])laster-of-raris  dressings. 
There  was  but  trilling  iiillammation  and  suppuration.  The  pus  that  formed  escaped 
mainly  through  the  old  sinus.  Fit'teen  days  after  the  ojjcration  the  patient  wa.s 
taken  to  the  country.  Six  weeks  after  the  operation  he  was  getting  about,  and 
w!is  able  to  i-eaeh  the  ground  with  his  right  foot.  There  continues  to  be  a  slight 
discharge  from  the  old  sinus.  The  fragments  are,  apparently,  undergoing  consoli- 
dation. No  .attempt  has  been  made  to  secure  a  false  joint,  because  I  supposed 
that  after  a  dozen  yeai-s  of  disease  and  inaction  the  muscles  were  practically 
destroyed. 

To  appreciate  fully  the  plan  of  the  operation,  it  would  be  well  to  bear  in  mind 
that  in  the  erect  position,  before  the  operation,  the  femur  projected  torward  an 
inch  above  the  horizontal,  and  that  Jifter  the  division  of  tlie  bone  the  upper  frag- 
ment continued  in  situ.  The  change  in  direction  was  confined  to  the  lower  frag- 
ment. This  was  brought  down  so  that  about  one-half  of  its  cut  suri'ace  rested  on 
the  periosteal  surface  of  the  uj)per  fragment,  and  under  its  anterior  extremity. 
I  considered  this  position  highly  favourable,  so  far  as  the  union  and  final  strength 
of  the  bones  was  concerned,  and  I  thus  secured  a  maximum  length,  or  rather,  that 
while  I  lost  length  equal  to  that  of  the  upper  fragment,  I  gained,  length  etpial  to 
the  diameter  of  that  fragment,  at  the  point  of  division. 
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BELLEVUE  HOSPITAL  :\IEDICAL  COLLEGE,  CITY  OF 

?nKW  YORK. 

SESSIONS  OF  1877-'78. 

The  Collkgiate  Year  iti  tliis  iii>titiitioii  embraces  a  Preliminary  Autumnal  Term, 
the  regular  Winter  Session,  and  a  Spring  Session. 

The  Preliminary  Actimnal  Term  for  1877-1 878  will  open  on  Wednesday,  Septem- 
ber ]'J,  1877,  and  continue  until  the  opening  of  the  Regular  Session.  During  this 
term,  instruction,  consisting  of  didactic  lectures  on  special  sulgects,  and  daily  clinical 
lectures,  will  be  given,  as  heretofore,  by  the  entire  Faculty.  Students  expecting 
to  attend  the  Regular  Session  are  strongly  recommended  to  attend  the  Preliminary 
Term,  but  attendance  during  the  latter  is  not  required.  Duritiy  the  rrelimmury  Term 
clinical  and  didactic  lectures  will  be  given  in  precisely  the  same  number  and  order  as  in 
the  Regular  Session. 

The  Regular  Session  will  begin  on  Wednesday,  October  3,  1877,  and  end  about 
the  1st  of  March,  1878. 

FACULTY. 
Isaac  E.  Tatlok,  M  D.,  Emeritus  Professor  of  Obstetrics  and  Diseases  of  Women,  and 

President  of  the  Faculty. 
James  R.  Wood,  M.D.,  LL.D.,  Emeritus  Professor  of  Surgery. 
Fordyce  Barker,  M.D.,  Professor  of  Clinical  Midwifery  and  Diseases  of  Women. 

Austin  Flint,  M.D.,  Professor  of  the  Principles  and  Practice  of  Medicine  and  Clinical 

Medicine. 
W.  H.  Van  Bcren,  M.D.,  Professor  of  Principles  and  Practice  of  Surgery,  Diseases  of 

Genito-Urinary  System,  and  Clinical  Surgery. 
Lewis  A.   Savre,  M.D.,  Professor  of  Orthopedic  Surgery,  Fractures  and  Dislocations, 

and  Clinical  Surgery. 
ALEX.iSDER  B.  MoTT,  M.D.,  Professor  of  Clinical  and  Operative  Surgery. 
William  T.  Lcsk,  M.D.,  Professor  of  Obstetrics  and  Diseases  of  Women  and  Children, 

and  Clinical  Midwifery. 
Edmlxi)  R.  Peaslee.  M.D.,  LL.D.,  Professor  of  Gynaecology. 
William  M.  Polk,  M.D.,  Professor  of  Materia  Medica  and  Therapeutics,  and  Clinical 

Medicine. 
Austin  Flint,  Jr.,  M  D.,  Professor  of  Physiology  and  Physiological  Anatomy,  and  Sec- 
retary of  the  Faculty. 
Joseph  D.  Bryant,  M.D.,  Lecturer  on  General,  Descriptive,  and  Surgical  Anatomy. 
R.  Ogden  Doremus,  M.D.,  LL.D.,  Professor  of  Chemistry  and  Toxicology. 
Edward  G.  Janeway,  M.D.,  Professor  of  Pathological  Anatomy  and  Histology,  Diseases 

of  the  Nervous  System,  and  Clinical  Medicine. 

PliOFES.SOHS  {)¥  Sl'IXI.VL  DKI'AHTMF.XTS,   ETC. 

Henry  D.  Noyes,  M.D.,  Professor  of  Ophthalmology  and  Otology. 

John  P.  Gray,  M  D.,  LL  D.,  Prof,  of  Psychological  Medicine  and  Medical  Jurisprudence. 
EnwARD  L.  Keyes,  M  D.,  Professor  of  Dermatology,  and  Adjunct  to  the  Chair  of  Prin- 
ciples of  Surgery. 
Edward  G.  Janeway,  M  D.,  Prof  of  Practical  Anatomy.     (Demonstrator  of  Anatomy.) 
Leroy  Milton  Yale,  M.D.,  Lecturer  Adjunct  upon  Orthopedic  Surgery. 
A.  A    Smith,  M.D.,  Lecturer  Adjunct  upon  Clinical  Medicine. 

A  distinctive  feature  of  the  method  of  instruction  in  this  College,  is  the  union  of 
clinical  and  didactic  teaching.  All  the  lectures  arc  given  within  the  hospital  grounds. 
During  the  Regular  Winter  Session,  in  addition  to  four  didactic  lectures  on  every 
week-day,  except  Saturday,  two  or  three  hours  .ire  daily  allotted  to  clinical  instruction. 

The  Spring  Session  consists  chiefly  of  Recitations  from  Text-books  This  term 
continues  from  the  first  of  March  to  the  first  of  June.  During  this  Session,  daily 
recitations  in  all  the  departments  are  held  by  a  corps  of  examiners  appointed  by  the 
regular  Faculty.  Regular  Clinics  are  also  given  in  the  Hospital  and  in  the  College 
building. 

Fees  for  the  Regular  Session. 
Fees  for  Tickets  to  all  the  Lectures  during  the  Preliminary  and  Regular  Term,  including 

Clinical  Lectures *1-J0  00 

Jtatriculation  Fee •>  00 

Demonstrator's  Ticket  (including  material  for  dissection) 10  00 

Graduation  Fee 30  00 

Fees  for  the  Spring  Session. 

Slatriculation  (Ticket  good  for  the  following  Winter) *.)  00 

Recitations,  Clinics,  and  Lectures 3.i  00 

Dissection  (Ticket  good  for  the  following  Winter) 10  00 

Students  tcho  have  attended  tvo<>  full  Winter  courses  of  lectures  may  he  examined  at  the  end  r,/ 
tlieir  second  courseupnn  Materia  Medica,  Physiology .  Anatomy,  and  ClifviistTy.  and,  ifsuccesxfvl, 
they  icill  be  examined  at  the  end  of  their  third  course  upon  Practice  of  Medicine,  Surgery,  and 
Obstetrics  only. 

Vnrttic  &  nnn.li  r<;>/.nia,.  tin/1  Cotoinirao    ..^  itino.  ron-nlo  tinns  f/tr  irratliio  tinn  nnd  nther  i  nformstion. 
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KAcri.rv. 
A    H.  Cfnas,  M.I>  .  Kineritiis  rrofossur  df  ()l)f<tetric8  nml   Pisoiiscs  of  AVoidpii  niid 

(Miililron. 
T.  (i.  Kifii/MiDsoN,  M.l>  ,  Triifonsor  of  (loruTnl  nnd  (,'liiiicul  Surger}'. 
SAMrn.  M     l?KMi«s,   .M.I>,  rrofessor  of  tlie  Tlicor}' nnd   I'riicticc  of  .Medicine  nnd 

Clinicnl  Modicinc. 
yTAXKuBo  K.  CiiAii.i.K,  M . I»  ,  Profpssor  of  Plij'siolopy  iind  Patliologiciil  Annfoiny. 
JosKi'ii  .I<»SKS,  M.I).,  Profefcsor  of  Clieniistry  mul  (,'liniciil  Mcilicine. 
Samiki.  Logan,  M.P.,  Professor  of  Aimtoniy  nnd  Clinicnl  Surgery. 
EusK.'iT  8.  Lewis,  >Ll).,  Professor  of  Genernl  nnd  Clinicnl  Obstetrics  nnd  Diseases  of 

Women  nnd  Ciiildicn. 
■Ions   n.   Kli.iott,  M.D.,  Professor  of  ^Llte^ill  Medica  nnd  Tliernpeutics  and  Clinic.il 

Medicine.  r^    <*■    0^  I 

Albert  B.  Mii.k.s,  Uenioiistrntor  of  Anatomy.  O    O   j^    "^^"f 

The  next  nnnunl  course  of  instruction  in  this  Department  (now  in  the  forty-fnnrtli 
year  of  it!>  existence)  will  commence  on  Mondiiy.  the  Titli  day  of  November,  1H77,  and 
terminate  on  Saturday",  the  I'th  day  of  ^Lircli,  187S.  Preiiminar}'  Lectures  on  Clinical 
Medicine  and  Mirgei-y  will  be  delivered  in  tiie  amphitheatre  of  the  Charity  Hospital, 
beginning  on  the  liOth  of  October,  without  any  charge  to  students. 

The  means  of  teaching  now  at  the  command  of  the  Faculty  are  unsurpassed  in  the 
United  States.      Special  attention  is  called  to  the  opportunities  presented  for 

CLINICAL  INSTRUCTION. 

The  .\ct  establishing  the  University  of  Louisiana  gives  the  Professors  of  the  Medical 
Department  the  use  of  the  great  Charity  Hospital  as  a  school  of  practical  instruction. 

The  Charity  Hospital  contains  nearly  700  beds,  ami  received,  during  the  last  year, 
nearly  sir,  thousand  patients.  Its  advantages  for  professional  study  are  unsurpassed 
by  any  similar  institution  in  this  country.  The  Medical,  Surgical,  and  Obstetric 
Wards  are  visited  b^'.the  respective  professors  in  charge  daily,  from  eight  to  ten 
o'clock  .\.  M  ,  at  which  time  all  the  students  are  expected  to  attend  and  familiarize 
themselves,  nt  the  bedside  of  the  patients,  with  the  diagnosis  and  treatment  of  all  forms 
of  injury  and  disease. 

The  regular  lectures  at  the  hospital,  on  Clinical  Medicine  bj'  Professors  Bemiss. 
Elliott,  and  .Joseph  Jones.  Surgery  by  Professors  Richardson  and  Logan,  Diseases. of 
Women  and  Children  by  Professor  Lewis,  and  Special  Pathological  .\natoray  by  Pro- 
fessor Ch:u!l(5,  will  be  delivered  in  the  amphitheatre  on  Monday,  Wednesday,  Thurs- 
day, and  Saturday,  from  10  to  12  o'clock  A.  M. 

The  administrators  of  the  hospital  elect  annually  twelve  resident  students,  who  are 
maintained  by  the  institution.     All  vacancies  filled  by  competitive  examinations. 

TERMS. 

For  the  Tickets  of  all  the  Professors $140  00 

For  the  Ticket  of  Practical  Anatomy     .          .          .          .          .  10  00 

Matriculation  Fee          ........  5  00 

Graduation  Fee 30  00 

Graduates  of  other  recognized  schools  may  attend  all  the  lectures  upon  payment  of 
the  matriculation  fee  ;  but  they  will  not  be  admitted  as  candidates  for  the  Diploma 
of  the  University  except  upon  the  terms  required  of  second  course  students.  All 
fees  are  pa^-able  in  advance. 

As  the  practical  advantages  here  afforded  for  a  thorough  acquaintance  with  all  the 
branches  of  medicine  and  surgery  are  quite  equal  to  those  possessed  by  the  schools  of 
New  York  and  Philadelphia,  the  same  fees  are  charged. 

For  further  information,  address  T.  G.   RICHARDSON,  M.D.,  Z)ca7i. 
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